
South Dakota Hazard Mitigation Application 
Part III – Property Site Inventory 

 
 
Property Site Inventory for Site # 
 -included one sheet for every property in project 
 
Is this property included as part of the final project?  
 
Homeowner Information: 
Name: 
Damaged Address: 
City:      State:   Zip Code:  
Co-Owner: 
Directions: 
County:  
Title Holder (Post Mitigation): 
Carrier Code:    USPS Code: 
Location Code: 
Longitude:     Latitude: 
Home Phone:    Cell Phone:  
Fax:      Email Address: 
Owner Tax ID:     
NFIP Participant: 
 
Homeowner’s Response to Offer: 
Date Mitigation Offered: 
Amount Offered: 
Response: 
Response Date: 
Appealed:     Appeal Date: 
 
Property Information: 
Age of Structure (Year Built): 
Type of Residence: 
Pre-event Fair Market Value: 
Structure Type: 
Parcel Number: 
Foundation Type: 
Property Tax ID: 
Basement: 
Longitude:     Latitude: 
Base Flood Elevation: 
First Floor Elevation: 
Number of feet the lowest floor elevation of the structure is being raised above Base Flood 
Elevation (Only applicable when property action is elevation) 
SHPO Cleared:    Date SHPO Cleared: 



Benefit Cost Analysis Performed: 
Benefit Cost Ratio: 
Damage Category: 
Property Use (Post Mitigation): 
Flood Zone Designation: 
 
National Flood Insurance Program Information: 
Flood Source: 
Structure Located in Floodway: 
Repetitive Loss Structure: 
Repetitive Loss Number: 
NFIP Policy Number: 
Insurance Policy Provider: 
Is there a Flood Insurance Rate Map: 
Is the property site marked on the map:  
Select One Item: 
 
Legal Description: 
 
 
 
 
 
Comments: 
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