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FLORIDA DIVISION OF
[EMERGENCY MANAGEMENT

Flood Mitigation Assistance (FMA) Program
Building Resilient Infrastructure and Communities (BRIC) Program
2021 Application Period Notice of Interest (NOI)

Please complete this form to indicate your interest in pursuing an activity under one of the FEMA
Hazard Mitigation Assistance (HMA) grant programs administered by the Florida Division of
Emergency Management (FDEM). Completed NOlIs will be reviewed by FDEM to determine basic
applicability for the Flood Mitigation Assistance (FMA) and Building Resilient Infrastructure and
Communities (BRIC) Programs. Submission of an NOI does not guarantee future approval of an
award.

All questions with an asterisk (*) requires a complete response.
Please select your preferred program(s). *
[1Building Resilient Infrastructure and Communities (BRIC)

[IFlood Mitigation Assistance (FMA)
Structures must be insured under the National Flood Insurance Program (NFIP)

Email *

Point of Contact Name *

Point of Contact Title and Organization *

Name of Subapplicant *




Eligible Subapplicants include State Agencies, Federally-recognized Tribes, Local Governments/
Communities (Local Governments/community may include non-federally recognized tribes, or
consistent with definition of local government at 44 CFR 201.2, may include any Indian tribe or
authorized tribal organization, or Alaska Native village or organization that is not federally recognized
per 25 U.S.C. 479a et seq.

Is the community in good standing with the NFIP? *

[1Yes
[INo

Activity Title. Please include location in title. (Example: John Doe County Main St. Elevation) *

Activity Type *

Choose

[JProperty Acquisition and Demolition
[IProperty Acquisition and Relocation
[JStructure Elevation

[IMitigation Reconstruction

[1Dry Floodproofing of Historic Residential Structure
[1Dry Floodproofing of Non-residential Structure
[JGenerator/Emergency Power Back Up
[JLocalized Flood Risk Reduction
[JNon-localized Flood Risk Reduction
[IStructural Retrofitting

[INon-structural Retrofitting

[1Safe Room Construction

[JWind Retrofit

UInfrastructure Retrofit

[JSoil Stabilization

[[IHazard Mitigation Planning

[ Technical Asisstance

[JNon-financial Direct Technical Assistance
[JCapacity and Capability Building (project scoping, building codes, partnership building, etc.)
[JOther




Activity Description *
To determine eligibility, please provide a detailed description of the problem and the proposed
solution. Please attach an additional page if needed.

Activity location if applicable. *

Is this activity included in an approved local hazard mitigation plan? *

[IYes
CINo

Please list the expiration date of the approved local hazard mitigation plan (MM/DD/YYYY). *

Estimated length of the project in months. *

Total Project Cost *

Anticipated cost-share percentage and source. General cost share is 75% Federal and 25% Non-
federal with select exceptions. *

A response to the NOI will be emailed to the e-mail address provided above.
If you require assistance, please contact non-disasterprograms@em.myflorida.com.
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