REQUEST FOR IMPROVED OR ALTERNATE PROJECT

(PREPARE A SEPARATE REQUEST FOR EACH PROJECT)

	Applicant
	Project Number (PW/DSR number)

	     
	     

	Damage Category
	Item Number

	 FORMDROPDOWN 

	     

	Description of the proposed Alternate or Improved project. (Dimensions and type of materials, etc.) (Do not use this form for hazard mitigation or code upgrades.)

	     

	Estimated cost of the above.
	Source of the funding over FEMA grant

	$
	     
	     

	Work to be performed by: (check one)

	 FORMCHECKBOX 

	a. Contract
	 FORMCHECKBOX 

	b. Own employees and equipment
	 FORMCHECKBOX 

	c. Combination of a. and b.

	Estimated Completion Date
	     

	Amount of approved estimated cost
	$
	     

	Applicant’s authorized representative (sign and date)

	
	______/______/______

	Approval of this request is based on above information.  Any changed conditions should immediately be brought to the attention of the Governor’s Authorized Representative.

	Amount Recommended
	$
	     

	Governor’s Authorized Representative (sign and date)

	
	______/______/______

	Amount Approved
	$
	     

	FEMA Regional Director (Alternate Projects Only) (sign and date)

	
	______/______/______


