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REQUEST FOR ENVIRONMENTAL REVIEW
SUBRECIPIENT MAY NOT UNDERTAKE ANY ACTIVITY WITH HUD OR NON-HUD FUNDS WITHOUT A COMPLETED ENVIRONMENTAL REVIEW.





Date of Request:                                          Organization/Name of Person: 

[bookmark: _GoBack]Funding Source:  ☐CDBG     ☐CDBG-CV     ☐HOME     ☐ESG    ☐ESG-CV     ☐COC

Project Address: 

PROPOSED PROJECT TYPE

[bookmark: Check21]☐DPA  ☐TBRA    ☐Rental Assistance  ☐Mortgage Assistance ☐Utility Assistance ☐Supportive Services
[bookmark: Check17][bookmark: Check18][bookmark: Check19]☐Operating Costs   ☐Acquisition (Property)  ☐Demolition  ☐New Construction   ☐Rehabilitation    

Estimated Proposed Project Cost: $ 
Total HUD Funded Amount: $ 

COMPLETE THE SECTION BELOW FOR ACQUISITION, DEMOLITION, NEW CONSTRUCTION, REHAB PROJECTS ONLY.For CDBG Program Office Use Only:
ER Prepared by: _____________________________________________________________
Date Prepared: ______________________________________________________________
Date Approved ER Uploaded: __________________________________________________
Date Completed ER Sent to Subrecipient: ________________________________________

Rev. 3/2021

Is this vacant/undisturbed land? ☐Yes ☐No  ☐N/A

If proposed activity results in ground disturbance, please provide a description (Include a description of all horizontal and vertical ground disturbance, such as haul roads, cut or fill areas, excavations, landscaping activities, ditching, utility burial, grading, water tower construction, etc., as applicable): 

If existing property: # Bedrooms:       # Baths:       Sq. Ft.:        Year Built:      
If new construction: # Bedrooms:       # Baths:       Sq. Ft.:        
Required Attachments
☐Detailed scope work
☐Site Plan
☐Photographs of the property, include views of the front, back, right, left and property to the left, right, across the street and street views left and right
☐Soil Surveys, if completed
☐Engineer/Architect Environmental Assessment, if completed

For CDBG Program Office Use Only:
ER Prepared by: _____________________________________________________________
Date Prepared: ______________________________________________________________
Date Approved ER Uploaded: __________________________________________________
Date Completed ER Sent to Subrecipient: ________________________________________


For CDBG Program Office Use Only:
ER Prepared by: _____________________________________________________________
Date Prepared: ______________________________________________________________
Date Approved ER Uploaded: __________________________________________________
Date Completed ER Sent to Subrecipient: ________________________________________
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Phone: (770) 528-1455 Fax: (770) 528-1466

www.cobbcounty.org/cdbg





