Michigan State Housing Development Authority
Community Development Division
PROGRAM DETERMINATION:  CATEGORICALLY EXCLUDED

SUBJECT TO 58.5 (Sec. 58.35a)
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:   Categorically Excluded Subject to 58.5 pursuant to Sec. 58.35a:

 FORMCHECKBOX 

1.
Acquisition, repair, improvement, reconstruction, or rehabilitation of public facilities and improvements (other than buildings) when the facilities and improvements are in place and will be retained in the same use without change in size or capacity of more than 20 percent (e.g., replacement of water or sewer lines, reconstruction of curbs and sidewalks, repaving of streets).

 FORMCHECKBOX 

2.
Special projects directed to the removal of material and architectural barriers that restrict the mobility of and accessibility to elderly and handicapped persons.
Rehabilitation of buildings and improvements when the following conditions are met:
 FORMCHECKBOX 

3.i.
In the case of a building for residential use (with one to four units), the density is not increased beyond four units, the land use is not changed, and the footprint of the building is not increased in a floodplain or in a wetland; 
 FORMCHECKBOX 
 
3.ii.
In the case of multifamily residential buildings:


A. 
Unit density is not changed more than 20 percent;

B.
The project does not involve changes in land use from residential to non-residential; and

C.
The estimated cost of rehabilitation is less than 75 percent of the total estimated cost of replacement after rehabilitation.
 FORMCHECKBOX 

3.iii.
In the case of non-residential structures, including commercial, industrial, and public buildings:
A.  The facilities and improvements are in place and will not  be changed in size or capacity by more than 20 percent; and
B. 
The activity does not involve a change in land use, such as from non-residential to residential, commercial to industrial, or from one industrial use to another.
 FORMCHECKBOX 

4. i.
An individual action on up to four dwelling units where there is a maximum of four units on any one site. The units can be four 1-unit buildings or one 4-unit building or any combination in between; or
 FORMCHECKBOX 

4.ii.
An individual action on a project of five or more housing units developed on scattered sites when the sites are more than 2,000 feet apart and there are not more than four housing units on any one site. 
 FORMCHECKBOX 

4.iii.
Paragraphs (a)(4)(i) and (ii) of this section do not apply to rehabilitation of a building for residential use (with one to four units) (see paragraph (a)(3)(i) of this section).
 FORMCHECKBOX 

5.
Acquisition (including leasing) or disposition of, or equity loans on an existing structure, or acquisition (including leasing) of vacant land provided that the structure or land acquired, financed, or disposed of will be retained for the same use.
 FORMCHECKBOX 

6.
Combinations of the above activities.

By signing below the Responsible Entity certifies in writing that each activity or project is Categorically Excluded  Subject to 58.5 and meets the conditions specified for such determination per section 24 CFR 58.35(a) 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.   CD Staff reviews/signs.











Date:



 RE Official's Name and Title 











ENVIRONMENTAL REVIEW

11 Forms Program Determination Cat Ex Subject to 58 5, 06.01.11
1
ENVIRONMENTAL REVIEW

11 Forms Program Determination Cat Ex Subject to 58 5, 09.19.14
2

