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S 17-19 : :
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‘relocation assistance to renters if applicable. Designate the buyout area as restricted-use '
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Exhibit 1

Tennessee Emergency Management Agency Acquisition Demaolition
Hazard Mitigation Application '

THIS SECTION FOR STATE USE ONLY
DISASTER: __4293-000

Tennessee Identification Number: Tennessee Point of Contact;
State Hazard Mitigation Officer

Date SHMO Received Application: Tennessee Emergency Management Agency
3041 Sidco Drive

Date Council Reviewed/Approved: Nashville, Tennessee 37204
Office; 615.741.1345

FEMA Application Submittal Date: Fax: 6152424770

NOTE: Application must be submitted in duplicate and all maps and photos must be in color.

1. Project OVERVIEW
1. Applicant/Sub-Recipient Legal Name: _Metropolitan Government of Nashville & Davidson County

Sub-Category/Public Entity Organizational Unit: _Metro Water Services - Storm Water
2. Applicant Type: Local Govenment ‘

Project Name/Title: _ Whites Creek Three (3) Acquisition/Demolition Project of Two (2) Properties
4. Ts this a new orrevised application? New Application - : :
If revised, check appropriate box

5. Program to which you are applying: Hazard Mitigation Grant Program (HMGP)

6. Will this be new construction or part of an ongoing project? New Construction

7. Isthis a Phased project? No

8. Proposed Projéct Total Cost:  $ 437,020.50
Federal Share (75%): $ 327,765.00
Non-Federal Match (25%): $  109,255.50

9. Enter the Total Benefits, Total Cost, and Benefit Cost Ratio (BCR) determined prior to application. Export the Benefit
Cost file and provide in electronic format, along with all supporting documentation used to develop the ratio. If
Benefit Cost Analysis was waived, place an “N/A” in the blanks, and provide explanation below for the exemption.

Total Benefits: $ 7 0.00 Total Cost: $ . 0.00 BCR:

Benefit Cost Analysis is not required for the properties included in this application. All properties -
fall in the floodplain/floodway, are below the $276,000.00 threshold and are on the National Flood

Insurance Program's Repetitive Loss List.

]U Certifications:
The undersigned assures fulfillment of all requirements of the Hazard Mltlgatlon Grant Program as contained in the
program guidelines and that all information contained herein is true and correct to the best of my knowledge. The
governing body of the applicant has duly authorized the document, commits to the non-Federal share identified in the
Scope of Work/Budget, and hereby applies for the assistance documented in this application. Also, the applicant
understands that the project may proceed ONLY AFTER FEMA APPROVAL is gained.

---Scott A. Potter - - P Director, Metro Water Services (615) 862-4505
Typed Name of Author. epreseptativd/; it .Agent Title N Telephone Number
5 ; / Jbv : o . November 9, 2017
i ] Signanule of Authorized RepresemativerApplicant Agent 5 Date Signed
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I1. APPLICANT INFORMATION
The answer to both question 1 and 2 must be “yes* to be considered eligible.

L

10.

1L
12.
13,

Does your community have a current FEMA approved multi-hazard mitigation plan? Yes
If yes, what is the date of the plans approval? ' May 12, 2015
Is the location-of the proposed project in mitigation plan strategies? Yes

If yes, where in the mitigation plan strategies is the 2,7,9, :

proposed project located? Page 12,29 Section/Part Chapter 5.0
Is this a small, impoverished community? No
Is the applicant delinquent on any Federal debt? No

Is the community a member of good standing with the National Flood Insurance Program? Yes

If yes, what is the date of entry into the program? June 15, 1982

What is the Community Identification Number (CID)? 470040

Is this community a member of the Community} Rating System (CRS)? Yes

If yes, what is your CRS rating? ' 8

Has your community adopted building codes consistent with the International Codes? Yes

Is fhe recipient g historically black'céllege or university or a tribal college or university? . No .

Cafalog of Federal Domestic Assistance Number: 97.039

Title: Hazard Mitigation Grant Program (HMGP)

Tax ID Number:  60-0694743 FIPS Code: 037-52004 DUNS Number; -~ 07821 7653

U.8. Congressional District; 2 Congressman Name: _Jim Cooper

State Senatorial District: 19 Senator Name: Thelma Harper
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I1. ApPLICANT INFORMATION (continued)
14. Application Prepared by:

15.

Ms.  FirstName: Antonette LastName; Plummer

Titte: _Administrative Services Officer Organization: _Metro Water Services - Storm Water

Street Address: 800 Second Avenue South

City: Nashville : State: N Zip Code: 37210
Telephone: (615) 862-4582 Fax: (615) 862-4929 Mobile: Epaﬂ: antonette.plummer@nashville.gov
Primary Point of Contact:
The Primary Point of Contact is the person respon51ble for coordinating the implementation of this proposal, if approval in granted.
_Mr.  FirstName: Stan . Last Name: _Robinson
‘Title: _Administrative Services Officer Organization: _Metro Water Services - Storm Water

Street Address: 800 Second Avenue South

City: _Nashville ' State: TN, Zip Code: 37210
Telephone: (615) 862-4516 Fax: (615) 862-4929 Mobile: (615) 310-5935 - E-mail: stan.robinson@nashville.gov

16. Alternate Point of Contact;

The Alternate Point of Contact is the person that can address questions or concerns in the Primary Point of Contact’s absence.

Mr.  First Name: Tom _ Last Name: Palko

Title: _ Assistant Director Organization: _Metro Water Services - Storm Water -

Street Address: 800 Second Avenue South
City: Nashville State: TN Zip Code: 37210
Telephone: (615) 862-4510 pax: (615) 862-4929 Mobile: (615) 456-6870 E-mail: - tom.palko@nashville.goy

17. Financial Point of Contact:

The Financial Point of Contact is the person that can address questlons/clartﬁcatmn of financial concerns, ie., banking account,
Edison automatic deposits, etc.

Ms. _ FirstName: Amanda Last Name: Deaton-Moyer

Title: _ Assistant Director Organization: _Business and Finance -

Street Address: 1600 Second Avenue North

City: Nashville State: N Zip Code: 37208
amanda.deaton-
Telephone: (615) 862-4782 Fax; (615) 862-4929 Mobile: E-mail: mover@nashville.gov

28. Authorized Applicant Agent:

The Authorized Applicant Agent MUST be the chief executive officer, mayor, etc. This person must be able to Ssign contracts,
authorize funding allocations or payments, ete. .

Mr.  FirstName: Scott A. Last Name: Potter
Title: _ Director Organization: Metro Water Services

Street Address: 1600 Second Avenue North

city: Nashville State: TN Zip Code: .37208
Telephone: (615) 862-4505 Fax: (615) 862-4929 Mobile: E-mail: Scott.potter@nashville.goy
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I11. Proaect LocaTION

1. Site Address: (No PO or Route No.) 3859 Crouch Drive and 4343 Eaton’s Creek Road
City: _Nashville _ State: TN Zip Code: 37207 / 37218
) 05910024300/058 00 0

2. Tax Parcel ID: 173.00 3. -Property Tax ID:

4. Latitude: 5. Longitude:

6. Flood Zone Designation: [ | AE or A 1-30 __ [0 A (no base flood elevation given
_ [ BorX(shaded _[]  CorX(unshaded)

- 7. Panel Number of the FIRM used to determine the above: 8. Date of FIRM:"
9. , Does your project affect or is it in close proximity to any buildings or structures 50 years or more in -
age

10. Physical Location:

Describe the area and population affected/protected by this project, mcludmg the location. : :
The prOJect includes the acquisition of 2 parcels of property located on Whites Creek. All properties are
located in Nashv1lle/Dav1dson County, TN 37207 (1) and 37218 (1} Both properties are on the Repetitive .

Loss list.

3859 Crouch Drive, Nashville, TN 37207 / RL property / Whites Creek / 059 10 0 243,00
4343 Eaton’s Creek Road, Nashville, TN 37218 / RL property / Whites Creek / 058 00 0 173.00 -

11. Population Affected
Provide the percent of the population benefiting from this mitigation actmty Explaln YOUr response.

Less than 0.1%. The number of affected households represented in this project.is two (2). The remainder -
of the neighborhood areas will benefit indirectly in that they will be able to ut1llze the sites after
demolition as restricted-use open, public lands. :
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IV. History OF Hazarp

Describe, in detail, the history of natural hazards in the proposed area. Include damage history, source and type of problem,-
frequency of events (8), severity of damage, etc. *Please refer to Application Guidance Handbook for further guidance.

The two (2) properties Metro Nashville and Davidson County are proposing to acquire in this project for
the purpose of demolition are located in the White's Creek ' floodway/floodptain in Metro
Nashville/Davidson County. The one (1) property is located at 3859 Crouch Drive suffered losses from
flooding events in May 2010 and August 2013 and one (1) property is located at 4343 Eaton’s Creek Road -
suffered losses from flooding events in May 2010 and April 2013. '
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V. History OF DaMAGES

The Hazard Mitigation Grant Program (HMGP) is designed to permanently eliminate or significantly reduce the damages caused by
natural hazards. This is measured through a Benefit Cost Analysis (BCA). This section of the application is the most crucial as it
provides the cost benefit of the. proposed activity. Cost beneficial projects show, through documented past damages and/or
engineered damages saved; that the proposed activity’s cost will be less than the anticipated future damages that would occur if the
project were not implemented. Ifa BCA has been performed on this project, please provide:

Benefit CostRatio _ N/A  include documentation supporting data used for the BCA.

As mentioned above, to perform the BCA, actual damage history or projected damages saved through engineering studies are used.
The BCA software is driven by determmmg annualized losses expected during varying flood events, such as the 1-, 2-, or 5- year
event. There must be a minimum of two (2) known or three (3) unknown events. Of course, the more events that can be listed, the
better. In addition, the events must have taken place in different years. For example, if damages occurred from a l-year event in June
2010 and a 5-year event in August 2010, you would only use one of the two events, Likewise, two 1-year events in 2011 could not be
used; only one of the events would be listed. A good example would be one 1-year event in 2010, one 2-year event in 2009, and one

5-year event in 2007.

NOTE: Most people assume higher event levels calculate more annualized damages, This is not the case. Lower event levels that
occur more frequently provide beiter BCA results. :

When compllmg the damages, remember to consider both direct and indirect costs. Direct costs include structural damage, content
damage, repair work that is contracted, etc. Indirect costs include time missed from work, additional miles traveled due to road
closure, emergency rescue services, etc. As the cost of the project must be justified for your proposal to even be considered, it is
imperative to disclose as much mformatmn as possible — and essential that dollar amounts be given.

The following provides for three events. If more events are known, attach them on a separate sheet to this sectlon If there are
damages that have been incurred that are not listed here, please add them. :

EVENT ONE
1. Level of Event (if known): N/A Year of Occurrence: - ~ N/A
A, Utilities Loss of Function .
Typeof Service: [ | Electrical [ | Potable Water 1 Wastewater _-_ Other

Number of customers served? Year Built?
How many days was the city/county without service?
What is the total value per unit/per day?  $ 0.00

B. Roads/Bridges Loss of Funetion
What is the estimated number of one way traffic trips per day?
What is the estimated delay or detour time per one way trip (hh:mm)?
) (a) What is the number of additional miles?
(b) Number of days out of service?
Year Built?

C. Public Building(s) Loss of Function and Damages (make copies as needed)
Year Built: Building Owner:

Street Address: City: : Zip Code: _

What is the annual budget of the public/nonprofit agencies that occupy the building? ~ § 0.00
What is the cost of providing services from this building per day?  § 0.00

‘What is the total value of lost services? $ 0.00

Type of Facility: (i.e., library, fire department, efc.)

Dollar value of structure damage? $ 0.00 Dollar value of content damage?  $ © 0.00

’ D. Private Buildings (Businesses) Losses (make copies as needed)
Year Built: Building Owaer:

Street Address: City: Zip Code: |

Depth of Flooding in structure? Cost incurred due to displacement? S 0.00

Dollar value of structure damage? $ 0.00 Dollar value of content damage? $ 0.00
$ 0.00

Cost incurred due to inability to work? $§ 0.00 Other Costs (specify below)?
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E. Residential Losses (make copies as needed)

Yeat Built: Building Owner:
Street Address: - City: ZipCode:
Depth of Flooding in structure? Cost incurred due to displacement?  $ 0.00
Dollar value of structure damage? $ 0.00 Dollar value of content damage?  $ 0.00
Cost incurred due to inability to work? S 0.00  Other Costs (specify below)? S 0.00
EVENT TWO.
1, Level of Event (if known): N/A Year of Occurrence: N/A

A. Utilities Loss of Function
Type of Service: [ ] Electrical [ ] Potable Water [ 1 Wastewater __ Other
" Number of customers served? " Year Built?
How many days was the city/county without service?
What is the total value per unit/per day? = § 0.00

B. Roads/Bridges Loss of Function
What is the estimated number of one way traffic trips per day?
What is the estimated delay or detour time per one way trip (hh:mm)?
‘(c) What is the number of additional miles?
- (@) Number of days out of service?
Year Built?

C. Public Building(s) Loss of Function and Damages (make copies as needéd)
Year Built: Building Owner:; . e o
Street Addvress: City: S - Zip Code:

What is the annual budget of the public/nonprofit agencies that occupy the building?* = § = - 0,00 -
What is the cost of providing services from this building per day?  § 0.00 '
What is the total value of lost services?  $ o0 -
Type of Facility: (i.e., library, fire department, etc.) : :
Dollar value of structure damage? § 0.00 Dollar value of content damage? § - 0.00
D. Private Buildings (Businesses) Losses {(make copies as needed) E
Year Built: Building Owner: : L
Street Address: City: ‘- ZipCode:
Depth of Flooding in structure? Cost incurred due to displacement? $ 0.00
Dollar value of structure damage?  $ 0.00 Dollar value of content damage? - $ 0.00
Cost incurred due to inability to work? $ 0.00 Other Costs (specify below)? = $ 0.00
E. Residential Losses (make copies as needed)
Year Built: Building Owner: :
“Street Address: : B City: - Zip Code:.
Depth of Flocding in structure? Cost incurred due to displacement? ~ $ 0.00
Dollar value of structure damage? $ 0.00 Dollar value of content damage?  $ 0.00

Cost incurred due to inability to work? ~ § 0.00 Other Costs (specify below)?  § 0.00
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EVENT THREE

1. Level of Event (if known): N/A Year of Occurrence: N/A
A. Utilities Loss of Funetion
Type of Service: [ | Electrical [ | Potable Water [ | Wastewater - Other _

Number of customers served? Year Built?
How many days was the city/county without service?
What is the total value per unit/per day? § 0.00
B. Roads/Bridges Loss of Funection
What is the estimated number of one way traffic trips per day?
What is the estimated delay or detour time per one way trip (hit:mm)?
(e) What is the number of additional miles?
(f) Number of déys out of service?

Year Built?
C. Public Building(s) Loss of Funetion and Damages (make copies as needed)
Year Buiit: Building Owner: :
Street Address: City: Zip Code: _
‘What is the annual budget of the public/nonprofit agencies that occupy the building? - § - 0.00
__What is the cost of providing services from this building per day? $ . 0.0
What is the total value of lost services? $ 0.00 S
Type of Facility: (i.e,, library, fire department, etc.) : -
Dollar value of structure damage? § 0.00 Dollar value of content damage? - $ .. 0.00

D. Private Buildings (Businesses) Losses (make copies as needed)
Year Built; Building Owner:

Street Address: ' . City: .~ Zip Code: : .
Depth of Flooding in structure? ' Cost incurred due fo displacement? - § - 0.00
Dollar value of structure damage?  $ 0.00 Dollar value of content damage?  $ 0.00
Cost incurred due to inability to work? $ 0.00 Other Costs (specify below)? $ 0.00 '

E. Residential Losses (make copies as needed)
Year Built: Building Owner:

Street Address: City: 3 Zip Code: = ]
Depth of Flooding in structure? _ Cost incurred due to displacement? - § 0.00
Dollar value of structire damage? $ 0.00 Dollar value of content damage?.: § .. 0.00

Cost incurred due to inability to work? ~ $ 0.00 Other Costs (specify below)?  § 0.00

4. Additional Comments
Enter any additional comments related to the proposed project’s h15tory of damages if desn‘ed '
According to FEMA Execute Memorandum if a property is located the floodway/floodplain and the cost of
~ the property does not exceed $276,000.00, a Benefit Cost Analysis is not required.
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V1. Pro3ect DeESCRIPTION

1, Describe, in detail, the proposed project. Explain how the proposed project will solve the problem(s) and provide the

level(s) of protection. Include a description of the desired outcome and methodology of the mitigation activity in terms

of mitigation objectives to be achieved. *Please refer to Application Guidance Handbook for further guidance .
The purchase (at fair market value) and removal of two (2) residential structures located in the
Whites Creek floodway/flocdplain in Davidson County., The properties all suffered damage from the
flood events listed above in Nashville/Davidson County. By pursuing this course of action, the
property owners will find relief from any future flood damage and there will be no future damage -
claims to burden the NFIP. Also, the emergency response agencies of the Metropolitan Government
will not be as taxed during and after a flood event affecting the designate area. The land where the
acquisition occurs will become restricted-use public land. :

2. Describe the process you used to decide that this project is the best solution to the problem. Explam why tlns project is
the best alternative. This should coincide with information supphed in Altematwe Actions.
Address the followmg quest;ons

® Are you focusmg on the area in your community that has the greatest potential for losses?

* Have you considered the risks to critical facilities and structures and benefits to be obtained by mitigating this
vulnerability?

e Have you considered those areas or projects that present the greatest opportumtles gwen the current situation and
interest in your community?

® Are you addressing a symptom or the source of the problem? Addressing the source of the problem isa long-torm
solution which provides the most mitigation benefits.

If impacts to the environmental/historic preservation, natural, cultural or historic resources have been 1deut1ﬁed, explain -

how your alternatives and proposed project address, minimize, or avoid these impacts.
Metro Nashville/Davidson County has begun an extensive effort to acquire properties along various
streams and in designated floodway/floodplains that suffered major property damage during various
flood events in Nashville/Davidson County. There were three options considered before choosing
acquisition and demolition. Option A (acquisition/demolition) was the chosen method. Option B:
would be to take no action whatsoever. This option, if chosen does not alleviate the problem of
future flooding in any manner. Flood losses would continue, placing a financial strain on property
owners, local government resources and the National Flood Insurance Program. Option C would be
to elevate the affected houses. This option would protect the house from being damaged duringa -
flood; however, other hazards would remain for the property owners in the event of a flood.  The
cost associated with elevating the existing structures would be at least $60,000.00 per structure.
This is a very conservative estimate that does not take into account the massive structural damage
with the affected properties have already suffered. Option A (acquisition/ demolition) has been .
selected as the most efficient, cost effective method of dealing with the flooding situation. It is the
only method to completely alleviate all factors associated with repetitive flooding. Once the

property is acquired and the structure is demolished, the tand will be restricted-use public land.

3. Please attach tﬁe- following inaps with the project site and structure(s) marked on the map.
*FEMA REQUIRES MAPS TO BY IN COLOR
Flood Insurance Rate Map (FIRM). If the FIRM for your area is not published, please attach a copy of the Flood

E_ Hazard Boundary Map (FHEM).

City of county scale map (large enough to show the entire project area),
USGS 1:24,000 topo map

_-__ Parcel Map (Tax Map, Property Identification Map, etc.)

Overview photographs The photographs should be representauve of the project area, including any relevant
X streams, creeks, rivers, eto., and drainage areas which affect the project site or will be affected by the project.
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4. Hazards to be Mitigated / Level of Profection

a. Select the primary hazard the proposed project will mitigate:

[ Drought
[ Barthquake O

] Fie
_[] other sy

nj

Mud/Landslide

Severe Ice Storm

Flood

Freezing

Llm
]
]

Land Subsidence Severe Storm(s)

|:| Snow

|:| Tornado

[ Windstorms

b Select all other hazards the proposed prOJect will mitigate:

[:I Biological
g_ Chemical
[ civil Unrest d
_g Crop Losses
L:I_‘ Dam/Levee Break g

_D_ Drought g

]
il

Land Subsidence
[[] Mud/Landslide -

[] Nuclear

I:I Severe Ice Storm

|:| Severe Storm(s)

[] Snow

ll:l

Earthquake
Fire

Fishing Losses
Flood

Freezing

Human Caused

|

ﬂ Special Events

_g Terrorist

ﬂ_ Tornado

g Toxic Substances
g Windstorms

] other st below)

5. Site Plan

A site plan (engineering report, feasibility study report), with alignment drawings, that include the location, plan view and
cross-section of cuts, fills and structures, is required. Include the type, and measurement, of all pipes, culverts, ditches,
swales and detention/retention basins and ponds. Send the following engineering report as appropriate.

Calculations used to determine the sizes of any culverts in the pro_]ect (dramage area, amount of ﬂow slope of

_LI culvert, invert elevations).

Calculations used to determine the sizes of any ditches and swales in the pno]ect (d.ramage area, amount of flow,

[ slope and depth of the ditch).

Calculations used to determine the sizes of any detention/retention basms and ponds in the pro_|ect (dramage area,
D amount of flow, stage-storage and stage-discharge). i

6 Letter of Map Revzsxon (LOMR)

.A Letter of Map Revision (LOMR) may be needed on this project. Any changes to the Flood Insurance Rate maps .
(FIRM) need to.be reflected on the flood maps, which is accomplished through the LOMR process. The constriction of
this project may lower the 100-year flood elevation and thus, possibly Iowar the flood insurance rates for structures in the -

project area.
_No _ Letter of Map Revision attached

7. Enter any additional comments related to the proposed project’s descnptlon, if desued

N/A
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VII. Score OF Work / BUDGET

In this section, provide the details of all costs of the project. For estimates, reasonable projections are essential.
1. Acqguisition ’

a. Estimated Pre-Event Fair Market Value $ 357,210.00
b. Estimated Cost for Demolition $ 54,000.00
c. Estimated cost for Structure Relocation $ 0.00
d. Estimated Appraisal Cost $  1,000.00
€. -Estimated Closing Costs/Legal Fees $ 4,000,00
£ Uniform Relocation Assistance $ 0.00
g~ Compatable Housing $ 0.00
h: Other (specify below) $ 20,810.50 i. Totalof1-8 § 437,020.50
5% Management Costs '
j- - Program Income $ 0.00
k. Duplication of Benefits ) 0.00 , Totalof 10-11 $ 0.00
m. " Subtract 1. from i. to determine -'I‘otal.Cost to Acquire Property $ 437,020.50 - .
2. ZElevation
a. Materials (indicate if item will be used as in-kind)
Item Dimension Quantity Cost per Unit Cost
N/A - ) NER $
$ $
$ §
§ $
$ $
Total Cost $ $
b. Labor—include equipment costs — (indicate if item will be used as in-kind)
. Description Hours Rate "~ - Cost
-| N7A $ - $
$ ]
$ ‘;
$ $
: $ $
Total Cost $ $
c. Fees Paid (include any other costs associated with the project, i.., permit costs, efc.) ‘
Description Hours Rate Cost
N/A $ $
$ $
$ $
$ $
$ $
Total Cost $ $
d. Total Elevation Cost $ N/A
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3. Total Project Cost (A+B)

Proposed Project Total Cost: ~ $  437,020.50
75% Federal Share: $ 327,765.00

25% Non-Federal Match: $ 109,255,50
NOTE: Round figures to the nearest dollar.

4. Non-Federal Funding Share (25% of Total Cost) :
List all sources and amounts utilized in the non-federal share including ail in-kind services. In-Kind services may not
exceed the 25% non-federal share. If any portion of the non-Federal share will come from non-applicant sources -
.{donated services, private donation, etc.), attach letters of funding commitment for each non-applicant source,

Source Name of Source Agency Type Funding Amount L(e: t‘:::’?:g:;: d
Metro Nashville- B
Local Funding | Davidson County, Metro | Cash $ 54,627.75
Water Services . :
State Agency Tennessee Emergency | 54 62f 75

Funding Management Agency

@mmm

Source = State, Local, Private Non-Profit, Other
Source Agency = Specific entity providing match :
Type Funding= Admmlslrahon, Cash, Consulting Fees, Engineering Fees, Bquipment Operahonchnta[ Labor, Supplies, Other

5. Describe how you will manage the costs and schedule, and how you will ensure successful performance.. !

Metro Water Services, storm water Division will manage the grant and ensure that pmJect progress 1s :
on schedule for completion within the approved timeline, E

6. Additional Comments
Enter any additional comments related to the proposed project’s funding, if desired.
N/A . S
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VIII. TIMEI.IN‘ES AnND MAINTENANCE

L

Timeline

Insert the proposed work schedule (in days) in phases, i.e., engineering, appraisals, title search, closing, construction, etc., and
provide a description of the phases purpose regarding the proposed project. This-timelirie will be used as a measurement tool for
progress in the project’s implementation and is included in the required Quarterly Reports. Also, FEMA uses the phased timeline
for determining the period of performance, It will be the basis used to justify.delays or extensions, if necessary, and should be
estimated carefully. Due to the length of Tennessee’s state contract process, the first and last entry has already been made for
generating funds and closeout purposes.

A. Phasel: Tenhessee State Contract Process Timeframe: 6 Months
’ * The State contract is the Stafe’s legal mechanism required to ensure
funding or services to the applicant. The timeframe reflectsuptoa6
month period.

Phase 2 Appr_aisals L Timeﬁ‘ame:_; 4 Months
- Phase 3: - Acquisition of Pro'pef’l:y . Timeframe: 10?Moﬁths
Phase4: _Demolition/Restoration of Property Timeframe: 10 Months
Phase 5: | Pro;ecl: Closeout | ' * Timeframe: 6 Months

This includes the State's Compliance Review, Applicant, State and
Federal concurrence, financial reconciliation, site visit, and FEMA
closure.

Total Timeframe (provide a timeframe of 36 months/3 years) © . Timeframe: 36 Ménths

B. The start date for any proposed project begins upon FEMA approval Provide an explanatlon for the timeframe (listed
" above) to complete this pro_]ect

- N/A
Maintenance R
The following questions are to give assurance on the project’s maintenance over its useful life. Please answer each question and
give a brief explanation, : -
A. Will the project require periodic maintenance? S Yes .
B. Who will provide the maintenance? ' '
Metro Nashville/Davidson County, Metro Water Services

C. What is the cost of maintenance on an annual basis? e - 800.00
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IX. ALTERNATIVE ACTIONS
List two feasible alternative projects to mitigate the hazards for project area. One alternative is the "No Action Alternative” (section

A).
1.

. No Action Alternative
Discuss the impacts on the project area if no action is taken.

Taking no action would result in these houses remaining in areas that are highly prone to .
flooding, as well as being a designated floodway/floodplain. Repetitive flood losses could still
occur, placing a burden on property owners, as well as local government resources. If these
structures remain, it would be a hindrance to our Department’s and the Metropolitan
Government's efforts to progressively mitigate the highest potential flood loss areas in the
county. It would also fail to give any financial relief and assistance to property owners, whose
homes have suffered massive property damage.

Otller Feasible Alternative Project Title:

Elevation of Structures

Discuss a feasible alternative to the proposed project. This could be an entirely different mltlgatlon method or a significant
modification to the design of the current proposed project. Please include scope of work, engmeenng details (1f apphcable),
estimated budget and the impacts of this alternative, -

A. Other Feasible Project Description and Scope of Work .
Describe, in detail, the proposed alternative project. Also, Explain how the alternatwe project will. solve the problem(s)
and/or provide protection from the hazard(s).

Elevation would prevent the houses from being damaged in a 100 year flood However the
cost associated with raising the elevation of the existing houses would be a minimum of .
$60,000.00 per structure. This is a conservative estimate and does not take into account -

that most of these homes have suffered damage to such an extent that elevation is not even .
feasible. Therefore, elevation is not viewed as a practical altematwe to - ‘
acquisition/demolition and then restricting use of the land.

B. Other Feasible Project Location .
Attach a map or diagram showing the alternative site in relation to the proposed project site
I I ‘(Please provide map'in color),
| Photogl'aphs of alternative site. (Please provide map in coler)
Funding Sourees (round figures to the nearest dollar). The maximum Federal share for all mitigation projects is 75%. "The
remaining 25% (non-Federal share) is the responsibility of the applicant. HMGP funds may be packaged with- other Federal .

funds. However, only Federal funds which lose their Federal identity at the State level may be used for the non—Federal share s
Please list below the funding sources and amounts for the proposed alternative project. C

Proposed Project Total Cost: $ 120,000.00
75% Federal Share: $ 90,000.00
25% Non-Federal Match: $ 30,000.00

A. XYmpacts of Other Feasible Alternative Project
Discuss the impact of this alternative on the project area. Include comments on these issues: Environmental Justice;
BEndangered Species; Wetlands, Hydrology (Upstream and Downstream Impacts); Floodplain/ Floodway; Historic Issues;
- Hazardous Materials,

Even though the houses would be elevated, the properties would still be at risk for property-

damage and physical danger to the property owners from future flooding. Owners or tenants

would still be in danger, if flood waters prevented them from leaving their houses in a safe

and timely manner, which would necessitate the effort and expense of rescue. There are

also environmental problems associated with flooding, such as sewers backing up, hazardous

materials floating from upstream, etc. Elevation would also eliminate the option of phasing

the land into a proposed greenway project or neighborhood park. Either of these options -

would ultimately benefit a larger segment of the community with little additional annual

cost.
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X. ENVIRONMENTAL REQUIREMENTS
The applicant must provide certain environmental documentation to the state before the State and FEMA can adequately review any
proposed project. The Council on Environmental Quality (CEQ) has developed regulations to implement the National Environmental
Policy Act (NEPA). These regulations, as set forth in Title 40, Code of the Federal Regulations (CFR) Parts 1500-1508, require an
investigation of the potential environmental impacts of a proposed federal action, and an evaluation of alternatives as part of the
environmental assessment process. The FEMA regulations that establish the agency-specific process for implementing NEPA are set

forth in 44 CFR Subpart 10.

As any proposed project requires specific documentation relative to its potential effect on the physical, biological and built
environment, the below sections will assist you in insuring proper documentation is submitted for your respective project. In some
instances, additional documentation may be required prior to funding.

NOTE: .In coordinating with the below listed agencies, please provide several original photographs of the project site and adjacent
area/structures, a description of the project referencing structure/site addresses, and a map of sufficient scale and detail that
show the project site and surrounding project area (area of potential effects). .

Attach documentation (letfers, permits, etc.) from coordination with the following Federal and State agencies. For region-specific
contacts, addresses, and phone numbers, please refer to Appendix A of this handbook. *Please refer to Application Guidance
Handbook for further guidance and an example of an environmental compliance letter.

' : S s Attached to
Environmental Requirement Coordinating Agency Application
National Historic Preservation Act: Historical Structures and Archeological Resources
-| Does your project affect or is it in close proximity to any buildings or structures of ‘
any kind? - State Historic Preservation Office Yes
Does your project invelve disturbance of ground? Yes
Endangered Species Act and Fish and Wildlife Coordination Act
Does your project remove vegetation? No
fact i ] thin ¥4 mi o .
Is your pr.o.]ect in or nes'ir any T;yp'e of 'wefterway or body of wat'er? (th!-un Y mile) U.S. Dep 1t of the Interior Yes
Is-the project not contained within existing structures, or may it result in changes (Fish and Wildlife Service)
or potential effects to the natural environment? & No
Are there threatened or endangered species or their critical habitat present in the : adl
project area or within the county the project is located within? . Tennossce Wildlife Resources . No
Will this activity require an Aquatic Resource Alteration Permit? No-
Clean Water Act, Rivers and Harbors Act, and Executive Order 11990 (Protection.of Wetlands)
U.S. Army C f Engi
Will the project involve work near or in a waterway, dredging or disposal of oy oxzs oF Engineets
dredged material, excavation, adding fTil material or result in any modification to :
water bodies or wetlands designed as “waters of the U.S.” as identified by the US Tennessee Department of
| Army Corps of Engineers or on the National Wetland Inventory? En.wronment and Conservation - )
(Environmental Assistance Centers) No
Will the project require a National Pollutant Discharge Elimination System Eﬂiﬁ%ﬁ:ﬁ: En?gt)?sf:':'gtfi‘on
(NPDES) permit from the U.S, Environmental Protection Agency? (Eavironmental Assistance Centers) No
Executive Order 11988 (Floodplain Management) .
Is the project located in a FEMA. identified 100 or 500 year floodplain {on a FIRM Provided
map), in a FEMA identified floodway, or identified as a floodplain through some National Flood Insurance Program rovt
through FIRM
other source?
* [ Does the project alter a watercourse, water flood patterns, or a drainage way, U.S. Army Corps of Engineets
regardless of its floodplain designation? Will the activity require a CLOMR, &
(Conditional Letter of Map Revision)? National Flood Insurance Program Yes
Farmland Protection Policy Act
Wil the pmject converl more than 5 acres of farmland outside community fimits U.S. Department of Agricultural
| and require documentation from the USDA National Resource Conservation (National Resources Conservation
Service (Prime, Unique or other Important Farmlands)? Service) No
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Attached to

the proposed project and the adjacent properties?

' Environmental Reqmrgment Coordinating Agency Application
Hazardous and Toxic Materials )
Is there a reason to suspect there are contaminants from a corrent or part use on the . Hazardous Materials Property
property associated with the proposed project? . Survey No
Are there any studies, investigations, or enforcement action related to the property Individual P_'roperty Survey Form
associated with the proposed project? (In Appendix L of the Handbook) No
Do any project construction or operation activities involve the use of hazardons or and/or
toxic materials, i.e., asbestos, lead paint, heavy metals, etc.? Tennessee Department of No
Do you know what the current and past land-uses are of the property affected by Environment and Conservation
(Environmental Assistance Centers) Yes

Executive Order 12898, Environmental/Historic Preservation Justice for Low Income and Minority Populations

Is the project in an area of low income or minority populations and require

documentation on Environmental Justice information (census, economics, housing, .|.

Tennessee Department of

and employment)? - o : Environment and Conservation No

Will the project cause any changes that may affect nearby.low income or minority | (Environmental Assistance Centers)

populations, result in adverse effects, or change availability of services? . : : No

Other Environmental Laws or Tssues _ :

Are there any controversial issues associated with this project? Local Applicant Narrative No

Have you conducted any public meetings or solicited public input or comments on i .

your specific proposed mitigation activity(ies)? Local Applicant Narrative Yes

' Tennessee Department of

Wil this activity require a Construction Stormwater Permit? Environment and Conservation : N

[}

(Environmental Assistance Centers}

Additioﬁal Comments

Enter any additional comments related to environmental concems for the proposed project if desired. -

N/A
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XI. ASSURANCES

As the authorized representative of this application, I certify that _Metro Nashville Davidson County, hereinafter called the Applicant

will: .

10.

11

12.

Nane of Applicant

Ensure that participation by property owners is voluntary. The prospective participants have been informed in writing that
participation in tlie program is voluntary, that the Applicant will not use its eminent domain authority to acquire their property for the
project putposes should negotiations fail;

Ensure each property owner will be informed, in writing, of what the Applicant considers to be the fair market value of the property.
The Applicant will use the Model Statement of Voluntary Transaction to document this and will provide a copy for each property
after award;

Accept all of the reqmrements of the FEMA grant and the deed restriction governing the use of the land, as restricted in perpetulty to
open-space uses, The. Applicant will apply and record a deed restriction on each property in-accordance ‘with the language in the
FEMA Model Deed Restriction. The community will seek FEMA approval via the State, for any changes in language differing from
the Model Deed Restriction.

Ensure that the land will be unavailable for the construction of flood damage reduction levees and other incompatible purposes, and is
not part of an intended, planned or designated project area for which the land is to be acquired by a certain date;

Demonstrate that it has consulted with the US Army Coxps of Engineers regarding the subject land’s potential future use for the
construction of a levee system, and will reject future consideration of such use if it accepts FEMA assistance to convert the property
to permanent open-space;

Demonstrate that it has coordinated with its State Department of Transportation to ensure that no future, planned 1mprovements or
enhancements to the Federal aid systems are under consideration that will affect the subject property:

Remove existing structures within 90 days of settlement;

Post grant award, ensure that if property interested is conveyed, it is only with the prior approval of the FEMA Regional Director, wa
the State, and only to another public entity or to a qualified conservation organization pursuant to 26 CFR 1.170A-14;

Submit every three years to the Grantee, who will then submit to the FEMA Regional Director, a report certifying that it has inspected
the subject property within the month precedmg the report, and that the property continues to be maintained consistent with the
provisions of the grant. If the subject property is not maintained according to the terms of the grant, the State and- FEMA, its
representatives, designated authorities, and assigns are responsible for taking measures to bring the property back into’ comphance '
and

Not seek or accept the provision of, after settlement, disaster assistance for any purpose from any Federal entity with respect to the
property, and FEMA will not distribute flood insurance benefits for that property for claims related to damage ocourring after the date
of the property settlement.

Assure the project will meet all national, state or local codes and sta.ndards applicable for the Jjurisdiction 1nclud1ng, but not limited to,-
building, construction, public notification, floodplain development, etc. ‘ .

Accept responsibility, at its own expense if necessary, for the routine maintenance of any real property, structures, or facilities
acquired or constructed as a result of such Federal aid. Routine maintenance shall include, but not be limited to, such responsibilities
as keeping vacant land clear of debris, garbage, and vermin; keeping stream channels, culverts, and storm drains clear of obstructions
and debris; and keeping detention ponds free of debris, frees, and woody growth,

As the duly authorized representative of the Applicant, I hereby certify that the Apphcant will comply with the identified assurances and

certifications.
Scott A. Potter Director, Metro Water Services (615) 862-4505
Typed Name of Authorized Representative/dpplicant Agent Title Telephone Number
Y [ ‘JZ% November 9, 2017

Vo Signature of Authorized Representative/dpplicant Agent . - Date Signed
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ASSURANCES (CONTINUED)

1.

Code Compliance
The applicant assures the project will meet all national, state or local codes and standards applicable for the local jurisdiction
including, but not limited to, building, construction, pubhc notification, floodplain development, etc.

Maintenance

" The applicant agrees that if it recéives any Federal aid as a result of this application, it will accept responsibility, at its own

expense if necessary, for the routine maintenance of any real property, structures, or facilities acquired or constructed as a result
of such Federal aid. Routine maintenance shall include, but not be limited to, such responsibilities as keeping vacant land clear
of debris, garbage, and vermin; keeping stream channels culverts, and storm drains clear of obstructlons and debris; and
keeping detention ponds free of debris, trees, and woody growth, .

The purpose of this agreement is to make clear the Sub-recipient’s maintenance responmblhtles following project award and to
show the Sub-recipient’s acceptance of these responsibilities. It does not replace, supercede, or add to any other maintenance
responsibilities imposed by Federal State and Local laws or regulations and which are in force on the date of project award.
Signature of Agreement

The undermgned assures fulfillment of the above requirements as contained in the program guidelines.
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DEPARTMENT OF HOMELAND SECURITY

Federal Emergency Management Agency
ASSURANCES-CONSTRUCTION PROGRAM

0.M.B NO. 1660-0025
Expires September 30, 2017

PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this data collection is estimated to average 1.7 hours per response. The burden estimate includes the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
submitting this form. This collection of information is required to obtain or rétain benefits. You are not required to respond fo this
collection of information unless a valid OMB control number is displayed on this form. Send comments regarding the accuracy of the
burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland
Security, Federal Emergency Management Agency, 500 C Street, SW, Washtngton DC 20472 Paperwork Reduction Project (1 660—
0025). NOTE: Do not send your completed form to this address.

NOTE

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the Awarding
Agency. Further, certain federal assnstanue awarding agencies may require applicants to oertlfy additional assurances. If such is the

case, you will be notified.’

As the duly authorized representative of the a EEII cant, | cerify that the applicant:

1. Has the legal authority to apply for Federal assistance,
and the insfitutional, managerial and financial capability
(including funds sufficient to pay the non-Federal Share of
project cost) to ensure proper planning, management, and
completion of the project described in this application.

2. Will give the awarding agency, the Comptroller General
of the United States, and if appropriate, the States, through
any authorized representative, access fo and the right to

examine all records, books, papers, or documents related to

the assistance; and will establish a paper accounting
systemn in accordance with generally accepted accounting
standards or agency directives.

3. Will not dispase of, modify the use of, or change the
terms of the real property title, or other interest in the site
and facilities without permission and instructions from the
awarding agency. Will record the Federal interest in the fitle
of real property in accordance with awarding agency
directives and will include a covenant in the tifle of real
property acquired in whole or in part with Federal
assistance funds to assure nondiscrimination during the
useful life of the project.

4. Will comply with the requirements of the assistance
awarding agency with regard to the drafting, review and
approval of construction pfans and specifications.

5. Will provide and maintain competent and adequate
engineering supervision at the construction site to ensure
that the complete work conforms with the approved plans
and specifications and will furnish progress reports and
such other information as may be required by the
assistance awarding agency or state.

6, Wil initiate and complete the work within the applicable

time frame after receipt of approval of the awarding agency.

7. Will establish safeguards fo prohibit employees from
using thelr positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict to interest, or personal gain.

8. Will comply with Intergovernmental Personnel Act of
1970 (42 U.S.C. Sections 4728-4763) relating to prescribed

standards for merit systems for programs funded under one

of the nineteen statues or regulations specified in Appendix
A of OPM's standards for a Merit System of Personnel
Administration (5

C.F.R. 900-subpart F).

9. Will comply with the Lead-Based Paint Poisoning- Preventlon Act
(42 U.5.C. Sections 4801-et seq.) which prohibits the use-of lead
based paint in construction or rehabilitation of residence structures.

10. Will comply with all Federal statues relating to non-discrimination.
These include but are not fimited to: (a) Title VI of the Civil Rights Act
of 1964 (P.L. 88-352) which prohibits discrimination on the basis of
race, color or national origin; (b)Title IX: of the Education .
Amendments of 1972, as amended (20 U.8.C. Sections 1681-1683,
and 1685-1686) which piohibits discrimination on.the basis of sex; (c)
Section 504 of the Rehabillitation Act of 1973, as.amended (28 U.5.C.
Sections 794) which prohibits discrimination on the basis of; {d) the
Age Discrimination Act of 1975, as amended (42 U.S.C. Sections
6101-81-7) which prohibits discrimination on the basis of age; (e} the | -
Drug Abuse Office Treatment Act of 1972 (P.L. 93-255), as amended, |
relating to non-discrimination on the bases of abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism Prevéntion,
Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as' amended,
relating to nondiscrimination on the bases of alcohol abuse or-
alcoholism; (g) Sections 523 and 527 of the Public Health Service Act
of 1912 (42 U.S.C. 290 dd-3 and 290 ee-3), as amended, relating to
confidentiality of alcohol and drug abuse patient records; (h) Title VIIE
of the Civil Rights Act of 1968 (42 U.S.C. Sections et seq.), as
amended, relating to non-discrimination in the sale, rental or
financing of housing; (i) and other non-discrimination provisions in the
specific statutes(s) under which application for Federal assistance is
being made, and (j) the requirements on-any other non-discrimination
Statues(s) which may apply to the application.

11. Will comply, or has already complied, with the requirements of
Title Il and Il of the Uniform Relocation Assistance and Real Property
Acquisition policies Act of 1970 (P.L. 91-846) which provides for fair
and equitable treatment of persons displaced or whose property is
atr:lqmred as a result of Federal and Federally- assisted programs.
These

requirements apply to all interest in real property”

12, Will comply with the provisions of the Hatch Act (5 U S. C
Sections 1501-1508 and 7324-7328) which limit the political activities
of employment acﬂvltles are funded in whole or in part with Federal
funds.

13. Wlll comply, as applicable, wﬂh the provisions of the Davis-
Bacon Act (40 U.S.C. Sections 27a to 276a-7), the Copeland Act (40
U.S.C. Section 276c and 18 U.S.C. Section 874), the Contract Work
Hours and Safety Standards Act (40 U.S.C. Sections 327-333)
regarding labur standards for Federally assisted constmct[on
subagreemenis

FEMA Form 112-0-3B (9/14)
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14, Will comply with the flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance In the total cost of
insurable construction and acquisition is $ 10,000 or more.

15. Will comply with environmental standards which may be
prescribed pursuant to the following; (a} institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-180) and
Executive Order (E.O.) 11514; (b) nofification of violating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11980;

{d) evaluation of flood hazards in floodplains in accordance
with EO 11988; () assurance of project consistency with
the approved State management programs developed
under the Coastal Zone Management Act of 1973 (16
U.S.C. Sections 1451 et seq.); (f) conformity of Federal
actions to State (Clean Air) Implementations Plans under
Section 176(c) of the Clean Air Act of 1855, as amended (42
U.S.C. Section 7401et seq.);

(o) protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as amended
(P.L. .

93-523); (H) Protection of Endangered specles Act of 1973,
as amended (P.L. 93-205).

16. Will comply w:th the Wild and Scenic Rivers Ac:t of 1968
(16

U.S.C. Sections 1271 et seq.) related to protecting
oomponents or potential components of the national wild
and scenic rivers system. .

17. Will assist the award:ng agency in assunng compliance
with Section 106 of the National Historic Preservation Act of
1966, as amended (16 U.S.C. 470), EO 11593 (identification
and preservation of historic properties), and the
Archaeological and Historic Preservatlon Act of 1974 (16
U.S.C. 46s-1 et seq.).

18. Will cause to be performed the required financial and
compliance audﬂs in accordance w1th the Single Audit Act of
1984, .

19. Will comply with all applicable requirements of all other
Federal laws, Executive Orders, regulations and policies
governing this program.

20, Itwill oomply with the minimum wage and maximum -
hours provisions of the Federal Fair Labor Standards Act
(29 U.8.C. 201), as they apply to employees of institutions
of higher education, hospitals, and other non-profit
organizations.

21. 1t will obtain approval by the appropriate Federal
agencies of the final working drawings and spegifications.
before the project is advertised or placed on the market for
bidding; that it will construct the project, or cause it to be
constructed, to final completion in accordance with the
application and approved plans and specifications; that it will
submit to the appropriate Federal agency for prior approval
changes that alter the cost of the project, use of space, or
functional layout; that it will not enter into a construction
contract(s) for the project or undertake other activities until
the conditions of the construction grant program(s) have
been met.

22. [t will operate and maintain the facility in accordance with the
minimum standards as may be required or prescribed by the
applicable Federal, State, and local agencies for the maintenance
and operation of such famhttes .

23. It will reguire the facility to be deslgned to comply with the
"American Standard Specifications for Making Buildings and Facilities
Accessible to, and Usable by, the Physically Handicapped,” Number
A117-1961, as modified (41CFR 101-17.703). The applicant will be
responsible for conducting inspections to ensure compliance with
these specifications by thé contractor.

24. If any real property or structure thereon is provided or improved
with the aid of Federal financial assistance extended to the applicant,
this assurance shall obligafe the applicanit, or in the case of any
transfer of such property, any transferee, for the period during which
the real praperty or structure is used for a purpose for which the
Federal financial assistance is extended or for another purpose
invalving the pravision of similar services or benefits.

25. In making subgrants with nonprofit institutions under this
Comprehensive Cooperative Agreement, it agrees that such grants

will be subject to OMB Circular A-122, "Cost Principles for Non-profit
Organization" including but not limited to, the "Lobbying Revision"
published in vol 49, Federal Reglster pages 18260 through 18277
April 27,1984).

SIGNATUREGH AUTHORIZED CERTIFYING OFFIGIAL

Director, Metro Water Services
TITLE

FEMA Form 112-0-3B (9/14)
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XI. ASSURANCES (CONTINUED)

Construction Programs

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including
time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any ofher
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certaln of these assurances may not be applicable to your project or pragram. If you have questions, please contact ihe
Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

As the dﬁly authorized representative of the applicant, I certify that the applicant:

1.

Has the legal authority to apply for Federal assistance, and
the institutional, managerial and financlal capability including
funds sufficient to pay the non-Federal share of project costs
to ensure proper planning; management and completlon of
the project described in this application.

Will give the awarding agency, the Comptroller General of
the United States and, if appropriate, the State, through any
authorized representative, access to and the right to
examine all records, books, papers, or documents related to
the assistance; and will establish a proper accounting
system in accordance with generally accepted accountlng
standards or agency direclives.

Will not dispose of, modify the use of, or change the terms of
the real property title, or other interest in the site and facilities
without permission and Instructions from the awarding

. agency. WIill record the Federal interest in the title of real

property in accordance with awarding agency directives and

will include a covenant in the fitle of real property acquired in
whole or in part with Federal assistance funds to assure non-
discrimination during the useful life of the project.

Will comply with the requirements of the assistance awarding
agency with regard to the drafting, review and approval of
construction plans and specifications.

Wiill provide and maintain competent and adequate
engineering supervision at the construction site to ensure
that the complete work conforms with the approved plans
and specifications and will furnish progress reports and such
other information as may be required by the assistance
awarding agency or state.

Will initiate and complete the work within the applicable time
frame after receipt of approval of the awarding agency.

Will establish safeguards to prohibit employees from using
their positions for a purpose that constifutes or presents the
appearance of personal or organizational conflict of interest,
or personal gain.

Will comply with the Intergovernmental Personnel act of
1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under one
of the 19 statutes or regulations specified in Appendix A of
OPM's Standards for a Merit System of Personnel
Administration (5 C.F.R, 900, Subpart F).

Will comply with the Lead-Based Paint Poisoning Prevention
Act (42 U.S.C. §§4801 et seq.) which prohibits the use of

333) regarding labor standards for federally-assisted
construction subagreements.

10.

lead-based paint in construction or rehabilitation of residence
structures.

Will comply with all Federal statutes relating to non-
discrimination. These include but are not limited to: (a) Title
VI of the Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or national
origin; (b} Title IX of the Education Amendments of 1972, as
amended (20 U.S.C, §§1681-1683, and 1685-1688), which
prohibits diserimination on the basis of Sex; (c) Section 504
of the Rehabilitation Act of 1973, as amended (28 U.5.C.
§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits

* diserimination on the basis of age; (€) the Drug Abuse Office _'

11.

12.

13.

14.

and Treatment Act f 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug abuse: ()
the Comprehensive Alcohol Abuse and Alcoholism
Preventicn, Treatment and Rehabilitation Act of 1970-(P.L.
91-6816), as amended, relating to nondiscrimination on the
basis of alcohol abuse or alcoholism; (g) §§523 and 527 of
the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3
and 290 ee-3), as amended, relating to confidentialiy of
alcohot and drug abuse patient records; (h) Title VI of the
Civil Rights Act of 1988 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale, rental or
financing of housing; {i) any other nondiscrimination
provisions in the specific statute(s) under which application
for Federal assistance is being made; and (j) the
requirements of any other nondiscrimination statute(s) which
may apply to the application.

Will comply, or has already complied, with the requirements
of Titles I and Ill of the Uniform Relocation Assistance and
Real Property Acquisition Policies Act of 1970 (P.L. 91-646)
which provide for fair and equitable treatment of persons
displaced or whose property is acquired as a result of
Federal and federal-assisted programs. These requirements
apply to all interests in real properly acquired for project
purposes regardless of Federal participation in purchases.

Will comply with the provisions of the Hatch Act (5 U.S.C.
§§1501-1508 and 7324-7328) which limit the political -
activities of employees whaose principal employment
activities are funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
{40 U.8.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-

Will comply with flood insurance purchase requirements of
Section 102(a) of the Flood Disaster Protection Act of 1673
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] Hazard Mitlgation Application: Flood Control Continued

Tennessee Emergency Management Apency ]

15,

(P.L. 93-234) which requires recipients in a special flood
hazard area fo participate in the program and {o purchase
flood insurance if the total cost of insurable construction and
acquisition is $10,000 or more.

Wil comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; () protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Secfion 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe

[

16.

17.

18.

19.

Drinking Water Act of 1974, as amended {PL. 93-523); and,
(h) protection of endangered species under the Endangered
Species Act of 1973, as amended (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of 1968 (16
U.S.C. §§1271 et seq.) related to protecting components or
potential components of the national wild and scenic rivers
system. .

Will assist the awarding agency in assuring compliance with
Séction 106 of the National Historic Preservation Act of
1966, as amended (16 U.S.C..§470), EO 11593
{(identification and protection of historic properties), and the
Archaeological and Historic Preservation Act of 1974 (16
U.S.C. §§469a-1 et seq.).

Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act
Amendments of 1996 and OMB Circular No. A-133, "Audits
of States, Local Governments, and Non-Profit
Organizations."

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

Director

SIGNATURE OF RITHORIZED CERTIFYING OFFICIAL

Metro Water Services

TITLE

November 9, 2017

APPLICANT ORGANIZATION

DATE SUBMITTED

SF-424D (Rev. 7-97) Back ]
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XL.  ASSURANCES (CONTINUED)
Certifications Regarding Lobbying; Debarment, Suspension and Other Responsibility Matters, and Drug-Free Workplace

Requirements

Section 17.630 of the regulations provide that a recipient that is a State may elect to make one certification in each Federal fiscal year. A
copy of which should be Included with each application for FEMA funding. States and State agencies may elect to use a Statewide

ceitification.

Appl:cants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also
review the instructions for cerification included in the regulations before completing this form. Signature on this form provides for.compliance
with certification requirements under 44 CFR Part 18, "New Restrictions on Lobbying; and 28 CFR Part 17, "Government-wide Debarment
and suspension (Nonprocurement) and Government-wide Requirements for Drug-Free Workplace (Grants)." The certifications shall be
treated as a material representation of fact upon which reliance will be placed when the Federal Emergency Management Agency (FEMA).
determines to award the covered transaclton grant, or cooperative agreement.

1. LOBBYING

A. As required by the section 1352, Title 31 of the US Code, and implemented at 44 CFR Part 18 for persons entering |nto a grant or
cooperative agreement over $100,000, as defined at 44 CFR Part 18, the applicant certifies that:

@

(b)

(©

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing - -
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of congress, or

- an employee of a Member of Congress in connection with the making of any Federal grant, the entering into of any cooperative

agreemient and extension, continuation, renewal, amendment, or modification of any. Federal grant or caoperafive agreement;

If any other funds than Federal appropriated funds have been paid or will be paid to any person for influencing or altempting to
Influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this Federal grant or cooperative agreement, the underslgned shall complete and
submit Standard Form LLL, "Disclosure of Lobbying Activities", in accordance with its instructions;

The undersigned shall require that the language of this certification be included in the award documents for all the sub awards
at all tiers (including subgrants, contracts under grants and cooperatwe agreements, and- subcontra::t(s)) and - that all
subrecipients shall certify and disclose accordingly. ,

2 DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS (DIRECT RECIPIENT) -

As required by Executive Order 12549, Debarment and Suspension, and implemented at 44 CFR Part 67, for prospective parhclpanis in
primary covered transaclions, as defined at 44 CFR Part 17, Section 17.510-A. The applicant certifies that it and its principals: ' :

(@
(b)

Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a denial of Federal benefits
by a State or Federal court, or voluntarily excluded from covered transactions by any Federal depariment or agency;

Have not within a three-year period preceding this application been convicted of or had a civilian judgment rendered against.
them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or perform a public
(Federal. State, or local) fransaction or contract under a public transaction; violation of Federal or State antitrust statutes or

- commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving

(©
@

stolen property; .
Are not presenily indicted for or otherwise criminaliy or civilly charged by a governmental entity- (Federal, State. ar locally) with
commission of any of the offenses enumerated in paragraph (1}{b) of this certification; and

Have not within a three-year period preceding this application had cne or more publlc transactlons (Federal, State, or local)
terminated for cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certlﬂcatlon ‘e or she shall attach an exp[anallon to this -
application.

3. DRUG-FREE WORKPLACE (RECIPIENTS OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 44 CFR Part- 17 Subpart F, for recipients. as daf'ned at 44
CFR part 17, Sections 17.615 and 17.623:

(A) The applicant certifies that it will continue to provide a drug-free workplace by:

@

(b)

(©
(d)

Publishing a statement notifying employees that the unlawful manufacture, distribution, dlspensmg. possession, or use of a
controlled substance is prohibited in the recipient's workplace and specifying the acttons that will be taken against employees
for violation of such prohibition; .

Establishing an on-going drug free awareness program to inform employees about:

(1) The dangers of drug abuse in the workplace;

(2) The recipient's policy of maintaining a drug-free workplace;

(3} Any available drug counseling, rehabilitation and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

Making it a requirement that each employee fo be engaged in the performance of the grant to be given a copy of the statement

required by paragraph (a);

Notifying the employee in the statement required by paragraph (a) that as a condition of employment under the grant, the

employee wilk:

(1) Abide by the terms of the statement; and

(2) Notify the employee in writing of his or her conviction for a violatian of a criminal drug statute oocurrlng in the workplace na
later than five calendar days after such conviction.
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Hazard Mitigation Application: Flood Contro! Continued Tennessee Emergency Management Agency | I
(e) Nofifying the agerncy, in writing within 10 calendar days after receiving notice under subparagraph (d)(2) from an employee or
otherwise recelving actual notice of such conviction. Employers of convicted employees must provide notice, mcludmg position

fitle, to the applicable FEMA awarding office, i.e. regional office or FEMA office.

() Taking one of the following actions agamst such an employee, within 30 calendar days of recelwng notice under subparagraph
(d)(2), with respect fo any employee who is so convicted:

(1) Taking appropriate perscnnel action against such an employee, up to and mcluding termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

" (2) Require such employes to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement or other appropriate agency.

(@) Making a good effort to continue to maintain a drug free workplace through implementation of paragraphs (a}, (b), (c), (d), (&),

and (f).
- (B) The recipient may insert in the space provided below the site(s) for the performance of work done in connection with the specific
grant:
Place ofPerformance B ____ Street ' . City ~ .State Zip Code
3859 . o ‘Crouch Drive Nashville , TN | 37207
4343 : Eaton's Creek Road Nashville _ TN | 37218

_Director
SIGNATURE OF AUTHORIZED CERTIF YING OFFICIAL TITLE
Metro Water Services ' November 9, 2017
APPLICANT ORGANIZATION : DATE SUBMITTED
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| Hazard Mitigation Application: Flood Control Continued Tennessee Emergency Management Agency |

Public Notice

On December 15, 2016, a major disaster declaration was issued by President Barrack H. Obama following severe
wildfires that occurred from November 28, 2016 to December 9, 2016. Hazard Mitigation Grant Program (HMGP) funds
were made available to provide resources to assist states, trlbal governments, territories and local communities in
their efforts to reduce or eliminate the risk of repetitive flood damage to buildings and structures insurable under the
National Flood Insurance Program (NFIP) as authorized by the National Flood Insurance Act of 1968, as amended. This
funding is implemented under the authority of the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42
U.S.C. §§ 5121- 5207

Proposed Work and Purpose: The Metropolitan Government of Nashville and Davidson County proposes to purchase
and demolish two (2) flood prone singlé family residential dwelling in Nashville, Davidson County, Tennessee. Upon
successful offer, acceptance and sale, the subgrantee will inspect, abate any hazardous conditions, and then demolish
the structure within 90 days of purchase. The site will then be restored and deed restricted as open space consistent
with 44 CFR Part 80 in perpetuity. The Metropolitan Government of Nashville and Davidson County will take ownership -
and be responsible for post project site maintenance and inspections. Acquiring and demolishing the structure is the
only permanent solution to mitigate the risk of continued flooding of the residences. Informatlon regarding the
location of the property selected for this mitlgatlon effort is detailed below: : ‘

Location of Proposed Work: The one (1) property is located on Crouch Drive and one (1) property is located on Eatons
Creek Road. Both properties are a part of a neighborhood located adjacent to Whites Creek. .

PUBLIC COMMENTS: Any individual, group, or agency disagreeing with the proposed projects and is wishing to

comment on these projects may submit written comments to the Metropolitan Government of Nashville and Davidson

County, contact information below. All comments received by Octaber 18, 2017 will be rev1ewed by the Metropolitan :
Government of Nashville and Davidson County and forwarded on to the State and FEMA, -

APPLICANT CONTACTS:

Stan Robinson, Administrative Assistant Officer
- Tele: (615) 862-4516
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OMB Number: 4040-0004
Expiration Date: 10/31/2019

Application for Federal Assistance SF-424

.. Type of Submission: - * 2. Type of Applicaion: = If Revision, select appropriate lefter(s):
Preapplication - New - . _ | ,
[] Application - [] continuation * Other (Specify):

[[].changed/Corrected Application | [ ] Revision | 1 ’

* 3, Date Received: 4, Applicant Identifier: o

5a. Federal Entity Identifir: ' b Federal Award Identife:

State Use Only: ‘ . o

8. Date Received by S‘l;ate:: 7. State Application Identifer: | - . |

8. APPLICANT INFORMATION: ‘ : Co

*a.Legal Name: iMetropoliten Goverament of Nashville and Davidson County N
* b. Employer/Taxpayer ldentification Number (EINfTIN): "c.Orgar;Izaﬁt_mal'DUNS: : :
60-0694743 | |[o782176680000 ]

d. Address:

*Steett: "~ -[600 Second Averue South - — | .
Streat2: o _ _ ]
*City: _ Nashville : | o - o
County/Parish: | _ ml' . . o
* State: I T TN: Ten:;ssee .. |

Province: - —l
* Country:  USA: UNITED STATES ' . i

*Zp  Postal Code: [37210-0000 ]

©. Organizational Unit: .

Department Name: . Divislon Name;
I 11

f. Name and contact information of person to be contacted on matters involving thls application: o

Prefix; [ | *FirstName:  [aneonette ._ ]
Middle Name: | | : g ) ' -
* Last Name: |11nmer . S . | I

Title: |Administrative Service Officer ‘ R |

Organizational Affiliation: s .
{ . , |
* Telephone Number: [615-g62-4582 | FaxNumber: | |

i i ——
* Email: Iantonette.plummer@nashville. gove ' : - I




Application for Federal Assistance SF-424

* & Type of Applicant 1: Seloct Applicant Type:

IB: County Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Sefect Applicant Type:

l

* Other (specify):

* 10, Name of Federal Agenty:

IFederal Emergency Management Agency

11. Catalog of Federal Domestic Assistance Number:

|s7.039 1
o S

Hazard Mitigation Grant Program

* 12, Funding Opportunity Number:
FY-20L17
* Title:

zard Mitigation Grant Program

13 Gumbeﬂuon Tdentiflcation Number:

Title: -~

14, Areas Affectad by Project {Gitles, Countles, States, etc:):-
| [ -AddAtachmert | | Detets Atashment | | view Attactmen; |

* 15, Dezcriptive Title of Appllcant's Projact:

Whites Creek Three (3) Acquisition/Demolitiom Project of Two (2} Properties.

Attach supporting ﬂncumemé as specified in agency ingiructions.
| Add Alachments | | Detete Atachments | | View Allachments |




Application fer Federal Assistance SF-424

16. Gongressional Districts OF:

*a. Applicant * b, Program/Project

Attach an additional Tist of Program/Project Congressional Districts if needed,
| | AdaAtachment | | Deiste Attachment | | view Attachmient |

17. Proposed Project:

* a. Start Date: : * b. End Date: E::j

18. Estimated Funding ($):

* a. Federal I 327,765.00
= b. Applicant _

*¢. State 54,627.75
*d, Local [ 54,627.75
* &. Other

*g. TOTAL ] 437,ozo.so|

* 19. s Application Subject to Review By State Under Execuiive Order 12372 Pracess ]

[[] a. This application was made available to the State under the Executive Order 12372 Process for raview on I:]

|:] b. Program is subject to E.O, 12372 but has not been selected by the State for review, : ’

[] ©. Program is not covered by E.O. 12372. . "

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes,” provide explanation in attachment.)

[Jes No

If "Yes", provide explanation and atfach ‘ ,
| | | AddAtachrient. | | Delets atiachinent | [ View Attachment

21, "By signing this application, | certify {1} fo the statements contained In tha list of certitications** and (2) that the statements
herein are true, complete and accurata to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms If | accopt an award. | am aware that any false, ficlitious, or fraudulent shlemenls or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) :

| AGREE

** The list of certifications and assurances, or an infemet site where you may obtaln this kst, is contained in the announcement or agency
specific instructions.

Authorized Reprasantative: :
Prefix: I . *First Name: |Stan I
Middie Name: | ] '

* Last Name: IRobinson ‘ ) ) | .

Suffix: | |

" Title: |Mw5, Administrative Services Officer I

* Telephone Number: |515-352-4516 : | Fax Number: l ]

* Email; Istan.robinsm:@zmshville.gov . I

* Signature of Authorized Representative: "R ) * Date Signed:




DISCLOSURE OF LOBBYING ACTIVITIES

Approvad by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 © 4040-0013
1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
a. bidloffer/applcaticn a. Initlal filing
[T b it award D b. matarial change
D ¢. post-award
I:I e, loan guaranles
D f. loan Insufance
4. Name and Address of Reporting Entity:
tha - DSu’nAwardae 3
*Nams ’
Metro Watex services I ] . .
* Street 1 |Bun Second Avenue South l Streef 2 L ’ |
“Cy 'Ha.ahviua ] Stale Iﬁ Tennessee —l 8o |37210 I

Congresslonal Distriet, if known: l j

5. if Reporting Entity in No.4 is Subawardee, Enter Naine and Address of Prime:

. 6. * Federal DepartmentfAgericy: 7. * Federal Program Name/Description: -
[Fedezal Erergency wanagement ngency —I Eazard Mitigation Grant Program - -
CFDANumber, Ifapplicatle: |

‘| 8. Federal Action Number, if known: - 8, Award Amount, if known:

s §

10. a. Name and Address of Lobbying Registrant:

Prefx ‘:‘ 'FI.rstamel ‘ 1 Middle Nama I ) - |
*Last Nama L . e - . j l Suffi I j .

*Steet 1 r | Sweetz [~ ' |

o [T 1] [ *[__]

b. Individual Performing Services fneiudingaddrass if different from Ko, 10a)
Prefix ‘Fv‘rsh\_fame I j > i I Middia Name I '

-Lasmamel_ - | 3"“”‘[ .
"Stet1 [ _ ] stwetz | ]
o [ = E—

44, Information requested through this farm is authorized by fille 31 U.5.C. saction 1352. This disclosure of lobbying aclivites Is a material representation of fact uponwhich
reliance was placed by the fier above when the fransaction was made or entered Into, This disdiosure is fequired pursuant to 31 U.S.C. 1352. This Information wil'be reperted fo
the Congress seml-annually and will ks avallable for public Inspection, Any persan who fails to file the required disciosure shall be subject to a clvil penalty of not fess than
$10,000 and not more than $100,000 for each such fallura,

bt

"élgnature: A ] 7 o
*Name:  Frome ':' ~FistName [ ' Mickdle Neme " '
-La‘sm.j-;ma @msan " - | Suffix L | o

|Date: [ . 10/13/2017 |

Title: [admi.nisnrah_ive Seryvice Officer

. '] Authorized for Lecal Roproduction
, - "!| Standord Form - LLL {Rov. 7-97)




U.S. DEFARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
SUMMARY SHEET FOR ASSURANCES AND CERTIFICATIONS

CA FOR (Namae of Recipient)

I O.M.B. No. 1660-0025 !
‘ Expires July 31, 2007 '
-

This summary sheet includes Assurances and Certifications that must be read, signed, and submitted as a part of the
Application for Federal Assistance. : -

An applicant must check each item that they are certifying to:

Part| . ‘ ”FEMA Form ﬁo-iBA, Assurances-Nonconstruction ngramé

Partll FEMA Form 20-16B, Assurances-Construction Programs

Part Il J FEMA Form 20-16C, Certification Regarding Lobbying;
'=mmdl Debarment, Suspension, and Other Responsibility
Matters; and Drug-Free Workplace Requirements

Part IV / * SF LLL, Disclosure of Lobbying Activities (I applicable)

As the duly authorized representative of the applicént, | hereby cetify that the applicant will comply with the identified
attached assurances and cerfifications. RS R L

StanRobinson - " .. Administrative Service Officer

Typed Name of Authorized Representative - Titte’

R . /0/2.7/ [7

. Signature of Authorized Representative - " Date Signed

NOTE: - Bysigning the certification regarding debarment, ‘suspension, and other responsibility matters for primary -
covered transaction, the applicant agrees that, should the proposed covered transaction be entered into, it shall not
knowingly enter into any lowe{ tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by FEMA entering into this fransaction. -

The applicant further agrees by submitting this application that it will Incltide the clause titied "Cerification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transaction," provided by the
FEMA Regional Office entering into this covered transaction, without madification, in all lower tier cove'redltransactions and in

-all solicitations for lower tier covered transactions. (Refer to 44 CFR Part 17.)

Paperwork Burden Disclosure Notice

Public reporting burden for this form is estimated to average 1.7 hours per response. The burden estimate includes the time
for reviewing instructions, searching existing data seurces, gathering and maintaining the data needed, and completing,
reviewing, and maintaining the data needed, and completing and submitting the form. Send comments regarding the
accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, U.S.
Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington DG 20472. ,
You are not required fo complete this form unless a valid OMB control number is displayed in the upper corner on this form.

Please do not send your completed form to the above address.

FEMA Form 20-16, OCT 04 PREVIOUS EDITION OBSOLETE




9/27/2017 Unofficlal Property Record Card

Davidson County, TN | Unofficial Property Record Card

Assessor of Property

GENERAL PROPERTY INFORMATION

Map & Parcel: 059 10 0 243.00 Location: 3859 CROUCH DR :
Current Owner: GODWIN, CHESTER Land Area: 0.21 Acres _
Mailing Address: 3859 CROUCH DR Most Recent Sale Date: 02/07/1975 -
NASHVILLE, TN 37207 Most Recent Sale Price: $23,900
Zone: 4 Deed Reference: 00004888-0000893
Neighborhood: 3533 Tax Disfrict: USD -

CURRENT PROPERTY APPRASIAL
Assessment Year: 2017 Assessment Classification*: RES
Land Value: $29,000 Assessment Land: $7,250
Improvement Value: $64,000 Assessment Improvement: $16,000
Total Appraisal Value: $93,000 Assessment Total: $23,250

LEGAL DESCRIPTION

LOT 584 HAYNES MANOR SEC. 5 0682X135XIR

IMPROVEMENT ATTRIBUTES - Card 1 of 1

Building Type: SINGLE Rooms: 5 R Exterior Wall: BRICK

FAM Beds: 3 . Frame Type: TYPICAL
Year Built: 1974 Baths: 1 Story Height: ONE STY
Square Footage: 1,125 Half Bath: 0 Foundation Type: CRAWL
Number of Living Units: 1 = - - Fixtures: § Roof Cover: ASPHALT

- Building Grade: C -
" Building Condition:
‘Average o

%]

RAX
izs)

- *This classification is for assessment purposes only and is not a zoning designation, not does it speak to the
‘legality of the current use of the subject property.

hitp:fiwww.padetn.org/pro/property/31672/print
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9/27/2017 Latitude and Longitude of a Pelnt

W iTu?b‘.f.‘E..'mﬂ?, .ﬁﬂm . Maps | Country - State | Places | Cities | Lat-Long

Home » Latitude and Longitude of a Paint

. _f*'*._? To find the lafitude and longitude of a pain‘t Click on the map, Brag the markr, or enter the...
' Address: | Nashvile TN || GO | Mohile Version
Ng.a:bsLELagas_qf_lmamsl mmmnmmmmm

Latltude and Longltude of a Pomt

- g
n "
ot = exps gt

I

- =

GOOGR‘ ey , . pala@?ﬂﬁﬁuagelme 100m - Globe, USDAF¢Reportamepenar - T

. Clear /Reset | | Remove Last Blus Marker Show Point from Latitude and Longitude
{ Cener Red Marker | __ | Use this If you know the lafitude and longitude coordinates of R
a point and want to see where on the map the point is. et
Get the Latitude and Longltude of a Point Use:+forNLator Elong = for S Lat or W Long.

) Example: +40.689060 ~74.044636
When you click on the map, move the marker or enter an Note: Your entry should not have any embedded spaces.
address the latitude and longitide coordinates of the point .

are.inserted in the boxes below. Declmal Deg. Latitude: i
Lafitude:  [36.219815 i Decimal Deg. Longitude: i
longilude:  |-86.818087 i | Show Point |
Example: +34 40 .50.12 for 34N 40' 50.72"
Degrees  Minutes . Seconds Degrees  Minutes  Seconds

Latitude: 36 | |13 i Masss | |Llaftwde: 1o . -

+ 1 . . [ . ! * ;
Longltude: 88 | j49 ! 87486 { | Longitude: | A R |

| o | Show Paint , :
@ {TouchMap.com 2007-2016

https:ffitouchmap.com/iationg.htmi ) : "
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! - P NATONAL FLOOD INSURANCE PROGRA ! 0.M.B. No. 3067-0077
Expires December 31, 2005
ELEVATION CERTIFICATE
important: Read the Instructions on pages 1-7. Stanpar: 05910024300
. SECTION A-PROPERTY OWNER INFORMATION ForInstrance Compeny Use:
“BUILDING OWNER'S NAME Pokicy Number

GODWIN, CHESTER
BUILDING STREET ADDRESS (Inciucing |ApL, U, Sufte, and/or Bidg. No.) OR P.O, ROUTE AND BOX NO. Company NAIC|
3859 CROUCHDR .
oy .. STATE ZIP CODE
NASHVILLE, TN TENNESSEE 37207

PROPERTY DESCRIPTION (Loland Blot* Numbers, Tax Parcel Number, Legal Description, stz.)
LOT 584 HAYNES MANCR SEC. 5

BUILDING USE (e.g., Resideniial, Non-rnsld_aﬁhal "Addiion, Accessory, eic. Use a Commonts ares, if necassary.)

“IATTUDELONGTUDE (GFTIONAD) FORIZONTAL DATUM: SOURCE: [1GPS (Type)___
($O-RF- 828K OF FELREWE) [ NAD 16271 NAD 1983 [1 USGS Quad Map Qoter
' . -$ECTIONB H-OODNSURANCERA‘IEHAPFIRM}INFOR“A’I’!ON
BT, COMNINTY NAVE & CONMUNTY NURBER T2, COUNTY [AVE B3, STATE
70040 DAVIDSON TENNESSEE
B4, AP AND PANEL ) B, FIRMPANEL T, BASE FLOCO ELEVATIONGS)
- NUMBER B5.SUFAX || B6.ARMINDEXDATE EFFECTVEREVISEDDATE | B2.FLOODZONE(S) {ZmAO.deMﬂI
0670022 F o 220,201 - s 2,200 S T 813
BmmmnﬂuuofﬂnaaserMElevaﬁn{BFE)daaorhaselooGdephenmdrnm '
FIS Profie - FIRM Oomntyummed Other (Destribe):

Drawings* Bulding Under Construckon*){ Frrished Constuction
mmamumbm
mmmvmmummmhmmﬂm -seapagesGand7. Hnoman

C1. Bulding elevations are based on:
*A new Blevalion Cerficaks wl be required

accuraiely represents the building, provide ajskebhorpholograph) 8

3. Blevations - Zoncs Al-43D, AE, AH, A {with|BFE), VE, V1-V30, V (with BFE), AR.ﬁRIAARIﬁE.ARIM-Aao,AR!m AR!AO
Completa tiems C3.-a4 balow according o Wmdmspmmmczsmmmmmmsmmmmmuuwem
Soction B, convert the dalum o thatised mmmmmmmmmm Usethe space provided or the Comments area of

Iiselovaiion mmakwed a:paa'mﬂnmm B Yes CINo

o &) Top of botiom foor finckicing of enclosire) 4280  tm)
o b) Top ofnexthigherfoor Do ttim)
o ¢) Botiom of kowest horizontal skucural (V 20085 o) - t(m)
o d) Altached garee (op of siab) : ftm)
© €) Lowest elevaion of machinery andior .
senvicing the buiiding (Describe in & aed) _ {m)
. ofLovestadanntfkhegmoe [LA6] o5 b
o g) Highest adjacent (finished) grade (HAG) . fim)
o h) No. of permanent openings (ood vents) within 1 &t above adacent grade
0 l‘,chld aaaofdpanmatmai‘us vents) inC3h sq.in. (s9.cm)

“mmm,,
’,

This cestification is to be slgnad and

| mn-mmmzmmmmcemmm
by aland surveyor, enginees, o architect authotized by iaw to certify elevation informaton,

I cartify that the Informetion in Sections A, B, and C on this certificete represents my bast afforts to interpret the data avaliable.

lunderstand thef any folse statement ma bo nishabie by fine-or Im,

nment undar 18 U.S. Cods, Section 1001.

CERTIFIER'S NAME J LICENSE NUMBER

_Philip Grant Chapman | INRLS2007

TME o COMPANY NAME

Survey Manager Ameg Earth & Envieonmental Inc _

ADDRESS ciTY STATE ZPCODE

3300 Eze¥ Road, Sute 100 Nashle. ™ ai
DATE TELEPHONE -
0502172003

CEAIA Earms R4.21  lonuans 2003 |

Rap reuarca cida far santinnatinn

Dﬁn'nrnn all anaidnnne adiiinme
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/2712017 Unofficial Property Record Card

Davidson County, TN Unofficial Property Record Card
Assessor of Property

GENERAL PROPERTY INFORMATION

Map & Parcel: 058 00 0 173.00 Location: 4343 EATONS CREEK RD
Current Owner: LYONS, THERESA A, & Land Area: 1.64 :Acres

CHEEK, TAN Most Recent Sale Date: 05!05!2017
Mailing Address: 4343 EATONS CREEK RD Most Recent Sale Price: $172,000
NASHVILLE, TN 37218 Deed Reference: 20170508-0045353
Zone: 4 ‘ ‘ Tax District: USD

Neighborhood: 7201

CURRENT PROPERTY APPRASIAL

Assessment Year: 2017 ’ Assessment Classification*: RURAL
Land Vaiue: $34,000 C Assessment Land: $8,500
Improvement Value: $137,600 Assessment Improvement: $34,400 -
Total Appraisal Value: $171,600 Assessment Total: $42,900

LEGAL DESCRIPTION

' WEST SIDE EATONS CREEK ROAD & SOUTH OF SULPHUR CREEK ROAD

IMPROVEMENT ATTRIBUTES - Card 1 of 1

Bui!dmg Type SINGLE '_ ' Rooms: 7 Exterior Wall: BRICK

- FAM _ Beds: 3 Frame Type: RESD
Year Built: 1966 R Baths: 1 ' FRAME
Square Footage: 1,780 Half Bath: 1 . - Story Height: ONE STY
Number of Living Units: 1 . ' Fixtures: 7 Foundation Type: CRAWL
Building Grade: C ' ’ Roof Cover: ASPHALT
Building Condition: ‘ :

Average

s
ey =

*This classification is for assessment purposes only and is not a zoning designatlon not does it speak to the
legality of the current use of the subject property.

hitp:/iwww.padctn.org/pre/property/29559/print 12




912712017 Latitude and Longitude of a Point

E ‘E‘:&'ﬁ!!ﬂﬁ?,ﬁ,‘:“‘ Maps | Country - State | Places | Clties | Lat - Long

Home » Latitude and Longltude of a Pelnt

. To find the [atitude and longitude of a point Click on the map, Drag the marker; or enter the...
Address: [4343 Eatons Creek Road, Nashville TN GO | Mabile Version
Nea;by_Elagea_nf_lmm Many points to check? Try Latl.ong Trace

Latitude and Longltude of a Point

f, ‘.._
_r-a—wfl\l |\n mm ‘.‘_,;_

> [4 e

LI li' vt | / ’ . .. \
ik R T ’lu‘ I Jh_ - or
’ ' ,,J l N - :

’l!’ ™ i

‘ <-—*—-1 &
s "5’”' il L L':",l‘ St

“A
e
e

Ju Foed [ uilgl‘t @»,.

Gongle delz 62017 32017 Gogglelme 100m - Globe, USDA Fé Reportamapemor
[ Clear/ Reset | | Remove Last Blue Marker Show Point from Latitude and Longitude - »
Centa‘r Red .I\farker . - | Usefthis If you know the latitude and longitude eoordinates of
‘ a point and want to see where on the map the pointis.
Get the Latitude and Longitude of a Point Use: * forNLator ELong  ™for SLator Wlong.

Example: +40.689060 -74.044636

When you click on the map, move the marker or enter an Note: Your entry shotld not have any embedded spaces.

address the latitude and longitude coordinates of the point
are inserted in the boxes below, Decimal Deg. Latitude: i : ;
Latitude:  j36.218388 | Decimal Deg. Longltude; ‘

Longitude:  }-86.865590 | Sron e

Example: 434 40 50.12 for 34N 40" 50.12"

’ Dagrees Minutes Seconds Dé'greas . Minutes ©°  Seconds
Latude: 3 | ha [ leassz | | Latiude: | o [l
Longltude; |-85 Loist | jse12s4 | | Longitude: | o P!

| Show Point |
@ [TouchMap.com 2007-2016

https:/itouchmap.com/lationg.html ' J i

i
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U.8. DEPARTMENT OF HOMELAND SECURNY. . - EI.EVATION CERTIFlCATE m'wm~
Natona Flood Insurario Progrr important Reat the nsinctons on pages 1-8 Stanar 4580001700

SECTION A - PROPERTY INFORMATION
REEVES, WAYNE W. ETU. S—
A3, Buikting Strect Address (inchuding Apt., Unk, Suito, sndlor Bidg. No. or P.O. Route and Bax No.

4. N

4343 EATONS CREEK RD_
Ci Swe  ZIPCode .
ﬂgﬁﬂ! JLLE TN 37218

2, momm(mmmnmmmum mmmm

M. nmuuu.e(o;,mm mum.m o) I

AS. Latitude/Longitade: L3621 !é! -86 Tochoun Det ] NAD 1527 (03 NAD 1993
AS, Mumzmdmmmmmmummmmmm © _ ] .
A7, Building Disgram Number

Al.l*a’ahﬂ!dmsmﬁumvdwwmhm(&).mm_ - A9. For a building with sn attached gamge, provide: -
8) Squere footage of craw] spece or énclomure(s) 1 mh 8) Squore factage of sitached garage 624 sqft -
%) No, of permanent flood openings in the crawd spsce or - b) No.ofmﬂuﬂqmiumﬂudadmw
enclomare(s) walls within 1.0 foot above adjacent grade 9 walls within 1.0 foot above adjacent grade
¢) Total not arexof flood openings in ABD 869 sqin 0 Tmlmmdﬂmdwmhah”b __,___L_ wqin
. ma-mmlmemgw; INFORMATION o :
470040 - Nashrille DAVIDSON ) TENNESSEE
m LA m:m ' 7. VIR ol ORI Heva
' . Effective/Reviced Date - use base flood degth)
47037 C 0203 . Fo Aplil 20, 2001 Aol 20, 2001 . AE 43880

B1O. IMﬂumﬁﬂmemm@Fﬂ)huhmﬂwdapﬂleumw
CIFIS Profile &I FIRM [Jmmnynmmind [ Ocho (Describe) _____

Bll. Indicas elevationdstum wsed RrBFE InksnBY: - EINGVD1929  CINAVD 1984 . Elonu(nmh)__ o
BI2 hﬂ-mmghmdmmmnmmm arec or Otheywise Protected Area (OPAY? _ Ofes = EBiNe
Dals: . [JcBrS CJorA
. WG wmwammmmvmmm ]
cL mﬁumnmm. {7 Constriction Drswings® nmumcmm- - [ Finished Construction

- *A niew Elevation Certificats will &qundﬁmmﬁmdﬂnhﬂdﬁsum
L M-MM-ASD.AE,AH.A(MBFB).VB.VI-VSD.V(MBFE).AR. ARIA,AMAE.ARIM-AS{I.WAH,ARMQ cmummummm

»ummmhua

Benchmark Utilized __GPS, _ L Vertical Dot _NGVD29_
9 T@dbﬂmﬂm(uﬂmm&lﬁmwmmﬂwl 43761 [ feet ] meters (Puerio Ricoonly)
b) Top of the next higher fioor NA B fot [Jmetors (Poerto Rico only)
) ma&mmmmwmﬂ) — NA RHtwt [ metors (Poerto Rico anly)
d)  Attached gerage (jop ofalab) - 43557 [Hfct [)metars (Puetto Ricocoly)
€) Lowestelevation of machinary or equipment servicing the building 43552 [EImet [Jmeters (Puerto Rico caly)
(Describe type of equipment ia Corsmonts) ‘ s
) Lowestadjscent (Enished) grade (LAG) ' 43356 3 foct - (] meters (Puerto Rico ondy)
§) Highestadjacent (finishod) grade (HAQ) 43677 Rifest []moters (Purto Rico oaly).

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cestification is 10 besigned mnd w-ummammwmwmm '

information. 1 cersyy thar the iformation on this Certificats represents my best efforts 10 inkerpret the daia aviiable. )
Vi ety e soemen ey e i by o orIgrisrmen e 13 U5, Code, et 1001 - R
M Cheoklireifcommentsave provided on back of o, _ s :
“Cartifier's Name : Licentse Number ‘ :a “4 3
Robya o &miﬂ _ TR RLS 1770 Y / E
Company N
Adantic Surveving & Mapping, Ine. 3
Gy St~ ZiPCods -
N 37087
TP ¢ 154441885
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