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Annotate local map to show site numbers above. Use reverse for detailed description of adverse effect on essential / critical facilities such as:
Hospitals, Schools, Nursing Homes, Transportation, Communication, Water, Sewer, Emergency vehicle access, and Public Health and Safety
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Special Considerations - Does the site have potential for:

Historical Significance (HIST) - Site over 50 years old, located in historical district, plaque on building, etc?

are there cost effective mitigation possibilities, etc?

Insurance (INS) - Is structure or contents insured, in 100-year floodplain?

Hazardous Materials (HZ) - Unidentified drums, asbestos, transformers with PCBs, oil slick, etc.?

Hazard Mitigation (HM) - Has site been damaged before,

Environmental Issues (ENV) - Wetlands, endangered species, water supply contamination, sewage spill, etc?
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