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I. GENERAL INFORMATION  

A. Project name _______________________________________________________________________ 
B. Project location _____________________________________________________________________ 
C. Project type ________________________________________________________________________ 
D. Cost (source and amounts) ____________________________________________________________ 
E. Administrative agency ________________________________________________________________ 
F. Applicant and contact person ___________________________________________________________ 

 II. DESCRIPTION   (Attach the following information) 

A. Project description  
B. Project purpose (problem/need)  
C. Map(s)                    

 III. STATEMENT OF CATEGORICAL EXCLUSION                             

                                 has found the above project to be categorically excluded from the environmental 
review  required by the National Environmental Policy Act.  
The project consists solely of activities that the Department of Housing and Urban Development has 
determined to be categorically excluded from NEPA requirements in applicable regulations (24 CFR 58).  
All activities in this project meet one of the set of conditions established in Section 58.35 (copy attached) 
referenced below:  (Check only one) 

 ___ 58.35(a)(1)   ___ 58.35(b)(1)  
___ 58.35(a)(2)      ___ 58.35(b)(2) 
 ___ 58.35(a)(3)   ___ 58.35(b)(3) 
 ___ 58.35(a)(3)(i)(A)   ___ 58.35(b)(4) 
 ___ 58.35(a)(3)(i)(B)   ___ 58.35(b)(5) 
 ___ 58.35(a)(3)(i)(C)   ___ 58.35(b)(6) 
 ___ 58.35(a)(3)(ii)(A)     ___ 58.35(a)(3)(ii)(B)   
 ___ 58.35(a)(4)     ___ 58.35(a)(5)   
 ___ 58.35(a)(6)   

 In accordance with 58.35, evidence that the environmental requirements of the laws and authorities cited 
at 24 CFR 58.5 is filed elsewhere in the Environmental Review Record for this project.   
 
____________________________________    _______________ 
Signature of Chief Executive Officer   Date 

FINDING OF CATEGORICAL EXCLUSION 
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