Michigan State Housing Development Authority
Community Development Division
PROGRAM DETERMINATION:  ENVIRONMENTAL ASSESSMENT
Responsible Entity (Grantee):       
MSHDA Grant #       
Contact Person:   Name, Title     Phone:      
E-mail:      
Program:  FORMDROPDOWN 
      Program Name:       
CD Federal Funds for Project  Activities 

$     

Source:       
CD Federal Funds for Administration 

$     

Source:       
Other MSHDA




$     

Source:       
Other Funds:




$     

Source:       






$      
Source:       
Total Program Amount:
$     
PROGRAM DESCRIPTION.   Activities, eligible recipients, exact location of project or target area  
 FORMCHECKBOX 

CD Federal funding includes administrative and management activities which are determined to be Exempt from NEPA pursuant to 24 CFR 58.34(a)(3).
PROGRAM DETERMINATION:  It is determined that the overall grant program is classified as:   Environmental Assessment, pursuant to Sec. 58.36.  The program is not exempt or categorically excluded under Secs. 58.34 and 58.35.  The responsible entity will prepare an EA in accordance with subpart E of 24 CFR 58.  If it is evident without preparing an EA that an EIS is required under Sec. 58.37, the responsible entity will proceed directly to an EIS.

TIERED REVIEW: 
 FORMCHECKBOX 
 Not applicable to this program (All project sites have been identified).  OR
 FORMCHECKBOX 
 This is a Tiered Environmental Review.  It has been determined that the following authorities in sec. 58.5 will be cleared in site-specific reviews:
 FORMCHECKBOX 
 Historic Properties

 FORMCHECKBOX 
 Floodplain Management
 FORMCHECKBOX 
 Wetland Protection

 FORMCHECKBOX 
 Coastal Zone Mgt

 FORMCHECKBOX 
 Endangered Species

 FORMCHECKBOX 
 Wild & Scenic Rivers

 FORMCHECKBOX 
 Clean Air Act

 FORMCHECKBOX 
 Farmland Protection Act
 FORMCHECKBOX 
 Environmental Justice

 FORMCHECKBOX 
 Noise Abatement and Control                        FORMCHECKBOX 
 Explosive and Flammable Operations


 FORMCHECKBOX 
 Toxic Chemical and Radioactive Materials    FORMCHECKBOX 
  Airport Clear Zone and Accident Potential Zones 

By signing below the Responsible Entity certifies in writing that each activity or project is classified as needing an Environmental Assessment and meets the conditions specified for such determination per section 24 CFR 58.36 and that all projects will be reviewed for compliance with authorities in sec. 58.6.   Please keep a copy of this determination in your ERR or project files.

Signed by:












Date:



 Preparer's Name and Title 
	Responsible Entity Signature:

Local government:  Grantee Certifying Officer signs, retains original, sends copy to CD Staff.


Nonprofit:                Leave this section blank.  Preparer signs, sends original to MSHDA for signature; an executed copy will be returned for Grantee’s ERR. 











Date:



 RE Official's Name and Title 



ENVIRONMENTAL REVIEW
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