
STATUS OF ENVIRONMENTAL REVIEW CERTIFICATION 
The (City/Town/County) of     , hereinafter referred to as “Applicant”, submits this 
certification to the Florida Department of Economic Opportunity, hereinafter referred to as “DEO”, respective 
to the Applicant’s application to DEO for federal Community Development Block Grant – Coronavirus (CDBG-
CV) Relief Funding. This certification is submitted to DEO to assure that the subject project activity will require 
the following type of environmental review respective to 24 CFR Part 58:  

Fill in the type of activity: 

Except for an exempt/CENST activity, I further certify that all applicable local, state, and federal agencies have 
been contacted in writing and the present status of the environmental review process for this project is as 
follows (you must check one box for every line):  

YES N/A 

All agencies have been contacted; all responses by these agencies have been received with no 
negative environmental comments received. 

All agencies have been contacted; response pending from the following: (list all agencies on 
the following page).  

All agencies contacted; all responses and comments received.  Mitigation is necessary; 
actions necessary are as follows: (list actions on the following page).  

All agencies contacted; all responses and comments received; mitigation is not necessary. 

Additional environmental studies are pending: (list all that apply on the following page: e.g. 
Cultural Resource Survey, Phase I/II ESA, Biological Assessment). 

Categorically Excluded Subject To review complete; ready to publish the Notice of Intent to 
request Release of Funds public notice.  

Environmental assessment review complete; Finding of No Significant Impact (FONSI) 
determined; ready to publish the combined public notice.  

As Certifying Officer of the Applicant, I hereby certify that the environmental review of the subject 
project activity will meet the requirements of 24 CFR Part 58. If signing as a Designee, please attach the 
Delegation of Authority.

 __________________________ 
Date 

Title: 

 ___________________________________ 
Certifying Officer (or Designee) Signature 

Name: 



List any comments regarding this certification below:
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