APPENDIX R/MR
Use this appendix alongside a Statutory Worksheet for rehabilitation/minor repair of one-to-four unit residential properties that are categorically excluded per 24 CFR 58.35(2).

Part I HISTORIC PRESERVATION
1. Does the project involve the rehabilitation/minor repair of a house that is either more than 50 years old or is located in a historic district?  The house was built in _____________.  (Give year house was built).
(    )  YES  (    )  NO

If NO, the project is covered by an agreement between the Responsible Entity and the State Historic Preservation Office.  STOP HERE.

If YES, will the rehabilitation/minor repair activities only occur on the interior of the building?

(    )  YES    (    )    NO

If YES, the project is covered by an agreement between MFA and the State Historic Preservation Office.  STOP HERE.

2. If the proposed rehabilitation involves exterior physical work on a building that is more than 50 years old or is located in a historic zone, determine, in consultation with the appropriate SHPO/THPPO, whether the building is listed or eligible for inclusion in the National Register of Historic Places.  Write tribal consultation letters and transmit electronically to MFA so that MFA can begin the tribal consultation process 
(http://www.nmhistoricpreservation.org/OUTREACH/outreach_pueblo.html)  
Is the building listed or eligible for inclusion in the National Register?

(    )    YES    (    )    NO

If NO, attach SHPO/THPO concurrence and STOP HERE.  This part is complete pursuant to 36 CFR  800.4(d).  If YES, PROCEED to next step by calling the MFA environmental officer.  Project cannot proceed until it is determined that the project will not have an adverse effect on historic properties or the adverse effects have been resolved.  
Part II  FLOODPLAIN MANAGEMENT

Is the home located in a 100 year flood plain as determined by a FEMA map (http://msc.fema.gov/webapp/wcs/stores/servlet/FemaWelcomeView?storeId=10001&catalogId=10001&langId=-1) or some other scientific documentation?

(    )    YES    (    )    NO

If NO, attach a copy of the FEMA firmette with the property location marked on the map.  

If YES, does the project involve the rehabilitation of single family units exceeding 50% of the market value of the structure before rehabilitation in a FEMA designated Special Flood Hazard Area. 

(    )  NO    (    )    YES
If NO, provide source documentation.

If YES, Complete the 8-step decision making process according to 24 CFR 55.20.
Attach a copy of the 8-step Process that resulted in a determination that there is no practicable alternative to carrying out rehabilitation/minor repair activities within the Special Flood Hazard Area (including copies of all published notices).  Compliance with this part is hereby documented.  

WARNING:  The Flood Disaster Protection Act (listed at 58.6) additionally mandates the purchase of flood insurance for buildings located in SFHA’s as a condition of approval for federal financial assistance.  Flood insurance protection is mandatory for acquisition, construction, reconstruction, repair and improvement activities, but not for routine maintenance activities.  Recipients with projects located in SFHA’s are responsible for ensuring that flood insurance is maintained for the statutorily prescribed period and dollar amount.  In the case of grants, flood insurance must be maintained for the life of the building.  In the case of loans, flood insurance must be maintained for the term of the loan.  The necessary documentation for compliance is the Policy Declaration form.  The amount of flood insurance coverage must be at lest equal to the total project cost (less the estimated land cost) or to the maximum limit of coverage made available by the Act.  

Part III  NOISE ABATEMENT AND CONTROL

Is the property located 3000 feet from the nearest railroad, 1000 feet from a four lane highway or within the 65 decibel noise contour of a commercial airport (i.e., an airport that has regularly scheduled commercial flights) or a military airport?
(    )    YES    (    )    NO

If YES, document the distance to the noise generator and list the mitigation measures such as new windows, doors, insulation, etc. that are included in the rehabilitation.  

PART IV.  TOXIC CHEMICALS AND RADIOACTIVE MATERIALS
1. Are there dumps, landfills, industrial sites or any other facilities capable of releasing toxic chemicals, hazardous wastes or radioactive materials near the proposal?

(    )    YES    (    )    NO    PROCEED

2. Does this project site contain an underground storage tank which is not a residential fuel tank?

(    )    YES    (    )    NO    PROCEED 
Field Inspection by_____________________________________________________Date;_____________________
3. Do Federal State or local environmental records sources reveal nearby sites that pose threats to the subject site occupants’ health or safety?

(    )    YES    (    )    NO    PROCEED

Attach a copy of the EPA RCRA Info data base (http://www.epa.gov/enviro/html/rcris/rcris_query_java.html)
or other environmental records sources researched. Determination:  Is the subject property free of known or suspected hazardous materials, contamination, toxic chemicals, gasses and radioactive substances that could affect the health or safety of occupants on conflict with the intended use of the property?

(    )    YES    (    )    NO    If Yes, the proposal is in compliance with environmental policy on toxic/hazardous substances.  If no, PROCEED.

4. Gather all pertinent information about the on-site or nearby toxic hazard – e.g. waste characteristics, quantity, distance, prevailing wind direction, direction of slope, etc.  Contact the State or Tribal Department of Health or Division of Air Quality as appropriate for assistance in assessing exposure to health hazards.  PROCEED>
5. Determine whether nearby toxic, hazardous or radioactive substances could affect the health or safety of project occupants.  Mitigate the adverse environmental condition by shielding, removing or encapsulating the toxic substances in accordance with the requirements of the appropriate federal, state or local oversight agency: OR reject the proposal.  DENY HUD ASSISTANCE if the housing is still determined to be an UNSAFE OR UNDHEALTY ENVIORNMENT even after considering mitigation.  Attach all pertinent documentation.  
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