
Project #   ____________ 
Palm Beach County Local Mitigation Strategy (LMS) 

Mitigation Measure (Project or Initiative) Proposal Form 
 
Municipality(s) or Agency(s):             
Contact Person: ________________________________________________________________________ 

Office Phone: _____________________ Fax #: _______________ E-mail: __________________ 

Estimated Cost of Project or Initiative:  $___________________________________ 

 
Describe the proposed mitigation measure, including the existent hazard, frequency of occurrence, community 
vulnerability, and explanation of how this measure mitigates it:  _____________________________________ 
_________________________________________________________________________________________ 

 

 
Does the proposed project or initiative facilitate the objective of, or provide points toward improving the 
community’s Community Rating System (“CRS”) Classification? _____________ Which CRS activity? 
________________________________________________________________________________________ 
 
Does the project address critical elements of the community infrastructure? _________ Which facility (ies)? 
_______________________________________________________________________________________ 
 
What is the community’s loss exposure before this mitigation effort? __________________________ 
What is the community’s loss exposure after this mitigation effort?  ___________________________ 
 
Is the project contained within the jurisdiction?  

Comprehensive Growth Management Plan?   (Specific Location _______________________________________)  
(if yes, attach documentation) 

Comprehensive Emergency Management Plan?  (Adopted or proposed? ________________________________)  
(attach documentation) 

(Specific Location ________________________________________________________________) 
Other local planning document?  _____________________________________ (Which one? ________________________ )  
(attach documentation) 
 (Specific Location _______________________________________________) 
Is there demonstrated public support for this project?  _____________________________________________________ 

 Public Hearing held?  ________________________________________________________  (attach documentation) 

 
Is the project consistent with the existing legal and regulatory framework? _____________ If not, explain how 
problems will be overcome and if they are local, regional, state of federal issues:  _______________________ 
 
Number of points assigned by applicant to this project?  (Total of 10 points for all submitted projects) ______ 
Are matching funds or in-kind services available? ________  Amount of matching funds $______________ 
 
If funding were immediately available, how long would it take until the community began receiving benefits 
from this mitigative measure? ___________________ years. 
 

Respond as completely as possible; attach additional pages as required. 
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