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PROPERTY INVENTORY (Revised) INDIVIDUAL SEQUENTIAL# of 

A. Owner Data
Name(s)
Name(s)

Damaged Property Address: 
City: County: State: WV ZIP: 
Email: 
Mailing Address: 

(if different from above) 

City: County: State: ZIP: 

Best Phone#: Alternate #: 

Property Is: Primary Residence: Rental residence: 
Secondary /Seasonal: Business: Public: 
House of Worship: Other: 

B. Tenant Data (If Applicable). If more than one, use Tenant Summary Sheet
Name:

.-

Mailing Address:
City: County: State: ZIP:
Best Phone#: Alternate #:
Number of individuals residing in rental property:
Will tenant be displaced by this HMGP Program:

C. NATIONAL FLOOD INSURANCE PROGRAM INFORMATION
NFIP Policy Number:
NFIP Policy Provider:
Have you filed an NFIP Claim for most recent flooding? Yes No 

D.POSSIBLE SOURCES OF DISASTER ASSISTANCE FOR DUPLICATION OF BENEFITS (DOB)
Check all that apply: NFIP SETTLEMENT: SBA LOAN:
DISASTER HOUSING PROGRAM (FEMA) STATE ONA PROGRAM:
OTHER:

E. HAS THIS STRUCTURE EVER BEEN FLOODED? Yes No 

If yes, complete the following s&ction. This section MUST be completed if house has been flooded. 
Depth of water, in 
inches, on First Structure Loss Contents Loss 

Date(s) of Flooding Floor Elevation Value (in dollars) Value(in dollars) 

DEADLINE - MAY 1, 2022 - No Applications will be accepted after this date





HAZARD MITIGATION PROJECT 

VOLUNTARY PARTICIPATION AGREEMENT 

Community: --------------
Project Type: _____________ _ 

I/We, ____________________ am/are the owner(s) of the property located at: 

City ________________ State: _________ Zip Code: _____ _ 

I/We have requested the County to include my property in an application for funding under the 
1. Hazard Mitigation Grant Program. Program patiicipation is Voluntary and I/We may withdraw

from the project at any time without any penalty, prior to the commencement of the work.

I/We are interested in patiicipating in the following mitigation activity:

D Elevation

D Mitigation Reconstruction

D Relocation

2. I/We acknowledge that the Hazard Mitigation Grant Program will cover no more than 75% of the
total project cost. The state, community or I/We may have to commit and provide a minimum
match of25%.

3. I/We am/are aware that ifl/we I agree to participate in the proposed mitigation project I/We will
not be entitled to the relocation benefits provided by the Federal Uniform Relocation Assistance
and Real Prope1iy Acquisition Policies Act, which are only available to persons who must give up
their prope1iy involuntarily.

4. I/We have been notified by the County that if my house is mitigated I/We will be required to have
flood insurance, and that the requirement of flood insurance coverage will be recorded in the land
records and maintained for the life of the property.

Signed 

Property Owner Date 

Signed 

Property Owner Date 

Homeowner Contact Information: 

Day and evening phone numbers: I -------------------

Email address: 

Mailing address (if different from above): ----------------









West Virginia Hazardous Materials Property Survey 

3. At an.y time, has any generation, treatment, storage, disposal, release, or spill of Yes 
Petroleum products, solid or hazardous substances and/or waste (to include
Pestii:ides, herbicides, rodenticides) occurred on what is now your property, other
than normal quantities of household substances? If yes, identify each type of
activity, substance, and quantity.

4. At any time, has a transportation facility (to include parking lots, railroad yards, Yes 
or railroad or roadway right-of-way) been present on what is now your property?
If yes., identify each type of facility or activity.

5. Have you noticed any unusual odor or discoloration in your drinking water? Yes 

6. At any time, has any environmental investigations been conducted by federal,
state, or local agencies or private firms; or ariy environmental or Occupational
Safety and Health Administration (OSHA) citations or notices of violation been
issued regarding what is now your property? If yes, identify the type of
investigation or violation, and the preparer or origin of investigation or violation.

7. Are there any drinking wells or sewage septic tanks/systems on your property?
If yes, provide details on type and size.

8. Do any of the structures on your property contain asbestos or lead containing
materials? If yes, provide details.

9. Year oforiginal construction ot:each structure on your property.

4. 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

I.------- 2. -------- 3. _______ _ -------

10. Year(s) of any remodeling of each structure on your property.

]. _______ 2. -------- 3. -------- 4. -------
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