
PALM BEACH COUNTY HOUSING AND COMMUNITY DEVELOPMENT 
HOME PROGRAM  

ENVIRONMENTAL REVIEW REQUEST FORM (Please type or print clearly) 
 
1. NAME OF AGENCY OR 

DEVELOPER:_____________________________________________________ 
 
2. CONTACT PERSON: _________________________TELEPHONE:________________________ 
 
3. EMAIL ADDRESS: 

_______________________________________________________________ 
 
4. HOMEBUYER=S NAME OR PROJECT NAME: _____________________________________ 
 
5. FUNDING SOURCE: [X ] HOME Program 
 
6. TYPE OF ACTIVITY: 

[ ] Direct Homeownership Assistance/Subsidy to the homebuyer for:  
[ ] S/F New construction  
[ ] S/F Acquisition with { } minor Rehab { } major rehab  
[ ] S/F Acquisition  

[ ] Residential New Construction: 
[ ] 1-4 units 
[ ] 5+ units 

[ ] Housing Rehabilitation:  
[ ] Residential: { } 1-4 units { } 5+ units 
[ ] Non-residential conversion to residential  

[ ] Acquisition:  
[ ] Existing Residential Properties: Indicate Number of Units: _________ 
[ ] Land Acquisition: Indicate Proposed Number of Units:____________ 
[ ] Existing Non-Residential Structures for Conversion: Indicate Proposed # of 
Units:______ 

[ ] Demolition: 
[ ] Existing Residential: { } 1-4 units   { } 5+ units 
[ ] Non-residential  

[ ] Capital Improvement: Specify:_________________________________________________ 
 
7. HAS AN ENVIRONMENTAL PHASE I AUDIT BEEN CONDUCTED FOR THE PROPERTY?  

[ ] No [ ] Yes (If yes, please attach copy of the report.) 
 
8. PROPERTY AND PROJECT INFORMATION:  
 

a) Briefly Describe What You Are Proposing TO Do:________________________________ 
 
b) Property 

Address:___________________________________________________________________ 
 
c) Property Control Number (PCN): __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

 
d) Existing Parcel Use: 

[ ] Vacant Parcel [ ] Parcel with Structure: 
{ } Vacant Structure 
{ } Occupied Structure: 

 
e) Type of Structure Whether Vacant or Occupied: 

{ } Single Family 
{ } Multi Family Structure - Specify Number of Units: _______ 
{ } Commercial or { } Other - Specify: ____________________ 

 
f) Zoning Designation (N/A to Direct Homeownership 

Assistance):________________________________ 
 

g) Does the proposed structure comply with the applicable zoning requirements? 
[ ] Yes [ ] No 

 
h) Utilities (N/A to Direct Homeownership Assistance): 

Is this property served by a water main?          [ ] Yes [ ] No 
Is this property presently served by a sewer line? [ ] Yes    [ ] No 

 
Comments: ____________________________________________________________________ 

 
__________________________________    __________________ 
Signature of Person Preparing this Request     Date    


