Hazard Mitigation Grant Program (HMGP)
Watershed Planning Initiative

Notice of Proposal Form

Subapplicant Pinellas CautyyPRbIdiI¥\Wksks

Subapplication Title  Cross BaynuWdtteststeblAMMagagendhadlipdatpdate
Subapplication Type WatersienNWaaggemeriiBtan

Total Project Cost $250,000 Federal Share $180,000

If a subapplication for this planning activity for has been submitted under a previous grant
cycle, please list the program, date, and disaster (if applicable)

N/A

1.0 Contact Information

Application Prepared by:

Name RobuBernes

Title IProject Capdihastor

Agency/Organization [Pinellas CaumiyFRbld d\WWEsB dpaparémient

Primary Phone TOT-AER3 199 Type Work OO Mobile
Secondary Phone T27-289-712277 Type 0 Work B Mobile
Email nburnes @ pinellasamuntty v

Address line 1 22211 US Hivyy1 QNN

Address line 2 Bidg 10

City Clearwater State L Zip 33765
Authorized Applicant Agent — individual authorized to sign certifications (proof of authorization
required)

Name kel Hidtarrosy Levy

Title Pinellas GounyyPR bl ¥VArksk3ildatector

Agency/Organization Pinellas CauntyyFRbldi¥dHasks

Primary Phone TOT-HBASAT7 Type Work O Mobile
Secondary Phone Type 0 Work O Mobile
Email Kevy@ co.pinellias fflus

Address line 1 22211 US Hivyy1 QNN

Address line 2 Bidg 1




City Clearwater State L Zip 33765
Signature 1< i b L\O/ Date ©/16/2022
Point of Contact (POC) — individual to be contacted for additional information
Name RoBBuenes
Title Project Camditnasdor
Agency/Organization Pinellas CaurtyyPRbDIiEWksks
Primary Phone TR 199 Type Work O Mobile
Secondary Phone T27-28D-712277 Type 0 Work E Mobile
Email rburne @ pinellzszmuniyyongy
Address line 1 22211 US vy 19NN
Address line 2 Bidg 10
City Clearwater State L Zip 33765
2. Subapplicant Information
Subapplicant
Type of Subapplicant O State Government Local Government
O Indian Tribal Government [ Special Governmental District
O Private Non-Profit O Other (please specify)
City/Town/Village Clearwater
County Finelkes
FIPS Code 1039920980  Unique Entity ID  G@33ROCBIBRCO0
State Legislative Federal Tax ID
Districts 1 6924 Number @9@@@@8000
3. Local Mitigation Strategy (LMS) Compliance
Local Mitigation Strategy Information
Does your jurisdiction have a current FEMA Approved Mitigation Plan? Yes
U No
Attached is a letter of endorsement for this project from the county’s LMS [T VYes
Coordinator.
[INo
Plan Approval Jurisdiction Plan Expiration
Date F18810020 Adoption Date 472120020 Date W@&)ZS
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4. Project Description

Description

Project Watershed Master Plan
Description

List the total number of persons that will be protected by the proposed project below

Total population # of flood insurance # of flood
covered by plan 3?9@00 E?al:les covered by 11]-5454 :Esglr:ﬂ&:e policies @@8

1. Describe the existing problems:

TR Oiess Briyow weaitrished model was develioped ih 20412. Siee that tine theie hRs
Rem Sigihificaint drRvRRpIMRIM Wi hils WalRished. AS Sueh, theie Ik a Peed 1o updrie
iR XRING MR 1o Rsiie RGURIRY IRAYUINSMRINE Al RN euiient: e itk
eguiremRs. Additinally, Sighiicaint develRpmrit afd caipiall impiovement PieiRes
i@ YOiing 1o QeI iih TN it OV tie MK iR Yeais aind Sheuid Ipe ibrsed om the
Qi @LRING eondiions wWilhim the wateisihed. OF sigiifikant impotamee aie ihe
eeRmt and fulvie Cranwaier St. PelRisiuig Allpoit paEh A MPIORRINS,
wlmiiel Wil iRt tihiRs WetesrshRd.

TR weteisied has fowr iepeliive s aieas, Winith e resiulted ih fraily e milliph
doliRss im NFIP riimtis payouls. kiR oifiieall il we obiRiin ain Updried @<Rifg
condifions Mmodrll 1o ensuie Piepesed fleed milglion capiel PRRYSs aie drygred ©
R QUM COMIHINS.

Tt @uimesmit it @l RS alt ©KRiIfG CORdiioNS. IHRNeNRS:, ihe MR updrie will
iimellidi pretih compRund MedRing and uivie corditions Mmedrling rsed onh sea IRve
. T Wipdried eumesnt eomditions will b used for regirRivny RuiiRpReRes, Whik the
cRMmpRUING MedrRlifg aMd luivie cordiivns will e Used o ecripiall Impioveimritt
RRIMRING M PuiRic Qurieach AN eduertion. Alll of s will il o i epust
legjulRhoRy A RRIMMING APINERS.
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Description

2. Scope of Work:
For Phase 2, FDEM will coordinate with Sub-recipients to produce a Watershed Master Plan
(WMP) for credit under the Community Rating System (CRS). In Phase 1, a pilot project was
completed that consisted of research, the creation of a framework and guidance documents
that ensure a consistent statewide approach to WMP development.

Sub-recipients under the Watershed Planning Initiative will use the Phase 1 guidance materials
to produce a Watershed Master Plan for credit under CRS. Phase 1 materials can be found at:
https://www.floridadisaster.org/dem/mitigation/watershed-planning-initiative or
https://www.fau.edu/engineering/research/cwr3/clearinghouse/. The Sub-recipient will finalize
the process by receiving approval from ISO/CRS that the created WMP is sufficient to receive
credits under CRS 452.b. Tasks necessary to the completion of a Phase 2 include:

Task 1 — Creation of preliminary scope of work, initial flood modeling & submission of draft
WMP to CRS officials for approval. The flood modeling should consider evaluations of the
watershed’s runoff response from design storms under current and predicted future conditions
and assessments of the impacts of sea level rise and climate change. Preliminary modeling
should include 10-, 25- & 100-year storm events. This initial scope of work and WMP draft
should include preliminary modeling of the 10-, 25- and 100-year storm events, an inventory of
the ground characteristics and data availability, existing regulations and plans in place, a
description of vulnerable areas or areas of interest, a list of potential solutions, and a brief
description of future actions plans.

Task 2 — Submit final WMP & CRS approval. After receiving feedback and approval on the
sub-recipient’s scope of work and flood modeling submission in Task 1 from FDEM and CRS
officials, the sub-recipient will finalize the flood modeling process and complete their WMP. At
a minimum, the modeling and WMP must include 10, 25 & 100 year storm events—or model
sea level rise—to receive credit through CRS element 452.b. The sub-recipient will update their
CRS plan and submit the updated prospective point total to CRS to receive points for element
452.b. The sub-recipient will submit the updated CRS plan to CRS for approval at the same
time as they submit their final WMP to CRS for approval. If revisions are necessary. The sub-
recipient will correct and re-submit for CRS approval.

Please describe in detail below (or on a separate page attached to this proposal)
how your community plans to complete the above tasks. Please provide any
details related to staffing to complete the proposed project, if you will be hiring
an outside agency/firm, and what resources you have at your disposal to
accomplish the project:

Please see attached Supplemental Information, Section A.
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https://www.floridadisaster.org/dem/mitigation/watershed-planning-initiative
https://www.fau.edu/engineering/research/cwr3/clearinghouse/

Description

3. Describe any other on-going or proposed projects in the area that may impact,
positively or negatively, the proposed HMGP Project:

Tire PinRliks Cownly Compiehensive Plrin opigries e Coumly 1o pidre:, @htaines,
AN InMipiOvR Wl Gulifty tieugih wWales GuRlily MRNRRIRG, WalRished
Iﬁ@ﬁh fé\@(l@mﬁ@ﬂt, W@Qﬂ?\@ﬂﬂ@@h off PR, AMd %{Wﬁ@ﬁm@ﬂiﬁl @Fﬂ@ﬁ@ﬁm@ﬂﬂ Iy
2dition, the Cowmty it eRigird by the Compiehemtive PlRimh 1© Wik 1o ifipiove ired
pichection amd matwiel Sysiems. T County RS & fitilizer oidinimee Whith eSS
USSR Riodeis ComMRIMng MitiogRM O PheSPMYIS Auifg the ity SR Wit &
RRiRd SaiRs DRih, A PRl WasiR Jidinanee, A & Seeh NP Piegiam Al dryged
19 edieR MRk polibin 1o eerivifg \Wates. e Countly 2lR® Mg adRped A
SN ABIRIIIMRIM thal CRIRSS MRRY 10 TUIMd SRR Wk RIS Wi
ifldRS oMK Mlifemane? afd iRlried puic QiR PiogiaImS.

5. Community Information

Answer questions A through H for the community(ies) that is participating in the Watershed
Planning Initiative.

Information can be provided using this proposal form, the attached CRS Points Spreadsheet (for
questions g & h) or in a separate document clearly identifying the questions and answers.

a) Jurisdiction Name

b) Name of LMS Coordinator or Floodplain Coordinator/Manager

c) Is the community a participant in good standing with the National Flood Insurance Program (NFIP)?
d) The NFIP Community Identification Number (CID)

e) Does the community participate in the Community Rating System (NFIP CRS)?

f)  What is the current CRS Class Rank?

g) What is the total # of CRS points accrued at the time of application?

h) What is the total # of CRS points you expect to receive from completing a WMP?

Jurisdiction Name (a) LMS and/or NFIP Participant (c) CID# CRS (e) CRS CRS Total Expected
Floodplain (d) Ranking Accumulated Points
Coordinator () Points (g) from WMP

(b) (h)
Pinelks County LiseDDokg: @Y LUNLINA 12533 &Y LN 3 3806 39563
Project Location

1. Attach a copy of a city or county scale map (large enough to show the entire WMP area)

2. Attach a map outlining the total area being modelled for your WMP
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Flood Insurance Rate Map (FIRM)

1. Attach one (1) copy of the FIRM map, a copy of the panel information from the FIRM, and, if

available, the Floodway Map. FIRM maps are required for this application. FIRMs are typically
available from your local floodplain administrator who may be located in a planning, zoning, or
engineering office. Maps can also be ordered from the Map Service Center at 1-800-358-9616.
For more information about FIRMs, contact your local agencies or visit the FIRM site on the
FEMA Web-page at https://msc.fema.gov/portal.

2. Using the FIRM, determine the flood zone(s) of the project site (Check all zones in the project
area). (See FIRM legend for flood zone explanations) (A Zone must be identified)

ml VE orV 1-30 W] AE or A 1-30

[J AO or AH 1 A (no base flood elevation given)
B or X (shaded) C or X (unshaded)

L] Floodway

[] Coastal Barrier Resource Act (CBRA) Zone

6. Schedule of Work

Using the outline below, estimate in monthly increments how much time will be estimated for
each task to complete the Plan. When developing the schedule, please use timeframes from the
date of subrecipient agreement execution. Add additional tasks as necessary on a separate
sheet and attach to this proposal form.

Task(s) Number of Months
to Complete

Data Collection (Task 1) 2
Preliminary Flood Modelling (Task 1) 3
Preliminary Scope of Work (Task 1) 0
Completed WMP (Task 2) 4
WMP Review (Task 2) 1
CRS Revisions (Task 2) 1
CRS Approval (Task 2) 1

Total Months (maximum 12 months) 12
Total Schedule
Estimate the total duration of your proposed activities (in 12
months)
Proposed start date (MM/DD/YYYY) 10015/2022
Proposed end date (MM/DD/YYYY) 10015/20023
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7. Budget

Cost estimates should be consistent with scope of work items and work schedule. Presented
cost estimates in the budget should have sufficient source documentation or justification. Costs
must be eligible under HMGP and conform to the requirements set forth in 2 CFR 200 E.
Applicants must ensure that cost are reasonable, allowable, allocable, and necessary for the
completion of a Watershed Master Plan consistent with the scope of work. Additional
justifications related to the budget can be attached to your submitted proposal form.

Cost Item Unit Amount Rate Total Cost
Personnel $6500
Fringe Benefits $38500
Travel $0
Equipment $9
Supplies $90
Contractual $ 2409000
Other $0

Total Project Cost $ 2500000

8. Cost share

Maximum Federal Share for the project is 75 percent. Non-federal funding share is that portion of
the total project costs provided by the non-federal entity in the form of in-kind contributions
(professional services, labor, etc.) or cash match received from third parties or contributed by the
entity. In-kind contributions must be provided and/or cash expended during the project period of
performance to satisfy matching requirement. Please present the cost-share information for the
proposed project below.

Federal and Non-Federal Cost Share Breakdown

TOTAL PROJECT COSTS $ZB0000

Estimated Federal Share (max 75%) $180000 72 %
Estimated Local Share: Cash $m@00 24 %
Estimated Local Share: In-Kind * $1©00000 3 %
Estimated Local Share: Third-Party * (1)) 0 %

Date of local share funding
availability

*Provide narrative or description of in-kind or third-party match sources below:

Pineirs Cowmty Wil Riovirde In-Kind meaieh im the foim of ke o piejret
%Iﬂi«f@ﬁ% iR, 2ind QA/QC of i WINIPR. Tiheie is o atidipied Thid-Rary share
T U [PieiRe.
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Federal and Non-Federal Cost Share Breakdown

Provide any additional comments and/or reference to applicable attachments (optional)

Conitiaeiiall ey \Will e used 1o e 2 comsuiaift 1 dreliop titre WINIP aind t hiie
RS oMM 10 ¢ a Jid Paity Peesr RewirMy of the WINIR miedrll flor QNQC

RS,
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	Subapplicant: Pinellas County Public Works
	Subapplication Title: Cross Bayou Watershed Management Plan Update
	Subapplication Type: Watershed Management Plan
	Total Project Cost: 250,000
	Federal Share: 180,000
	Previous Grant Cycle Program,Date,Disaster: N/A
	Name: Rob Burnes
	Title: Project Coordinator
	AgencyOrganization: Pinellas County Public Works Department
	Primary Phone: 727-453-3149
	Work: On
	Mobile: Off
	Secondary Phone: 727-269-7227
	Work_2: Off
	Mobile_2: On
	Email: rburnes@pinellascounty.org
	Address line 1: 22211 US Hwy 19 N 
	Address line 2: Bldg 10
	City: Clearwater
	State: FL
	Zip: 33765
	Name_2: Kelli Hammer Levy
	Title_2: Pinellas County Public Works Director
	AgencyOrganization_2: Pinellas County Public Works
	Primary Phone_2: 727-464-3317
	Work_3: On
	Mobile_3: Off
	Secondary Phone_2: 
	Work_4: Off
	Mobile_4: Off
	Email_2: klevy@co.pinellas.fl.us
	Address line 1_2: 22211 US Hwy 19 N 
	Address line 2_2: Bldg 1
	City_2: Clearwater
	State_2: FL
	Zip_2: 33765
	Signature: 
	Date: 6/16/2022
	Name_3: Rob Burnes
	Title_3: Project Coordinator
	AgencyOrganization_3: Pinellas County Public Works
	Primary Phone_3: 727-453-3149
	Work_5: On
	Mobile_5: Off
	Secondary Phone_3: 727-269-7227
	Work_6: Off
	Mobile_6: On
	Email_3: rburne@pinellascounty.org
	Address line 1_3: 22211 US Hwy 19 N
	Address line 2_3: Bldg 10
	City_3: Clearwater 
	State_3: FL
	Zip_3: 33765
	State Government: Off
	Indian Tribal Government: Off
	Private NonProfit: Off
	Local Government: On
	Special Governmental District: Off
	Other please specify: Off
	CityTownVillage: Clearwater
	County: Pinellas
	FIPS Code: 103-99103-00
	Unique Entity ID:  R37RMC63XKG1 
	State Legislative Districts: 16,24
	Federal Tax ID Number: 59-60008000
	FEMA Approved Mitigation Plan Yes: On
	FEMA Approved Mitigation Plan No: Off
	Letter of Endorsement Yes: Yes
	Check Box4: Off
	Plan Approval Date: 5/18/2020
	Jurisdiction Adoption Date: 4/21/2020
	Plan Expiration Date: 5/5/2025
	Watershed Master Plan: On
	Total population covered by plan: 37,300
	Number of flood insurance policies covered by plan: 1154
	Number of flood insurance policies in SFHA: 608
	1 Describe the existing problems: The Cross Bayou watershed model was developed in 2012. Since that time there has been significant development within this watershed. As such, there is a need to update the existing model to ensure regulatory requirements are meeting current flood risk requirements. Additionally, significant development and capital improvement projects are going to occur in this area over the next few years and should be based on the current existing conditions within the watershed. Of significant importance are the recent and future Clearwater St. Petersburg Airport expansion and improvements, which will impact this watershed. 

This watershed has four repetitive loss areas, which have resulted in nearly one million dollars in NFIP claims payouts.  It is critical that we obtain an updated existing conditions model to ensure proposed flood mitigation capital projects are designed to the current conditions. 


The current model only looks at existing conditions. However, the model update will include both compound modeling and future conditions modeling based on sea level rise. The updated current conditions will be used for regulatory purposes, while the compound modeling and future conditions will be used for capital improvement planning and public outreach and education. All of this will allow for more robust regulatory and planning analyses. 




 
	Describe how your community plans to complete the above tasks: Please see attached Supplemental Information, Section A.
	3 Describe any other ongoing or proposed projects in the area that may impact positively or negatively the proposed HMGP Project: The Pinellas County Comprehensive Plan obligates the County to protect, enhance, and improve water quality through water quality monitoring, watershed management plan development, implementation of projects, and environmental enforcement. In addition, the County is obligated by the Comprehensive Plan to work to improve flood protection and natural systems. The County has a fertilizer ordinance which restricts using products containing nitrogen or phosphorus during the rainy season with a related sales ban, a pet waste ordinance, and a street sweeping program all designed to reduce nutrient pollution to receiving waters. The County also has adopted a stormwater assessment that collects money to fund surface water programs which includes stormwater maintenance and related public outreach/education programs. 
	Jurisdiction Name aRow1: Pinellas County
	LMS andor Floodplain Coordinator bRow1: Lisa D Foster
	Y: On
	N: Off
	NA: Off
	CID  dY N NA: 125139
	Y_2: On
	N_2: Off
	CRS Ranking fY N: 3
	CRS Total Accumulated Points gY N: 3806
	Expected Points from WMP hY N: 3953
	Attach a copy of a city or county scale map large enough to show the entire WMP area: On
	Attach a map outlining the total area being modelled for your WMP: On
	Attach one 1 copy of the FIRM map a copy of the panel information from the FIRM and if: On
	undefined_5: On
	undefined_6: On
	undefined_7: Off
	undefined_8: Off
	undefined_9: On
	C or X unshaded: On
	Floodway: Off
	undefined_10: Off
	Number of Months to CompleteData Collection Task 1: 2
	Number of Months to CompletePreliminary Flood Modelling Task 1: 3
	Number of Months to CompletePreliminary Scope of Work Task 1: 0
	Number of Months to CompleteCompleted WMP Task 2: 4
	Number of Months to CompleteWMP Review Task 2: 1
	Number of Months to CompleteCRS Revisions Task 2: 1
	Number of Months to CompleteCRS Approval Task 2: 1
	Number of Months to CompleteTotal Months maximum 12 months: 12
	Proposed start date MMDDYYYY: 10/15/2022
	Proposed end date MMDDYYYY: 10/15/2023
	UnitPersonnel: 
	AmountPersonnel: 
	RatePersonnel: 
	Total CostPersonnel: $ 6500
	UnitFringe Benefits: 
	AmountFringe Benefits: 
	RateFringe Benefits: 
	Total CostFringe Benefits: $ 3500
	UnitTravel: 
	AmountTravel: 
	RateTravel: 
	Total CostTravel: $ 0
	UnitEquipment: 
	AmountEquipment: 
	RateEquipment: 
	Total CostEquipment: $ 0
	UnitSupplies: 
	AmountSupplies: 
	RateSupplies: 
	Total CostSupplies: $ 0
	UnitContractual: 
	AmountContractual: 
	RateContractual: 
	Total CostContractual: $ 240,000
	UnitOther: 
	AmountOther: 
	RateOther: 
	Total CostOther: $ 0
	Total CostTotal Project Cost: $ 250,000
	Total Project Costs: 250,000
	Estimated Federal Share Amount: 180,000
	Estimated Federal Share Percent: 72
	Estimated Local Share CashAmount: 60,000
	Estimated Local Share Cash Percent: 24
	Estimated Local Shared In-Kind Amount: 10,000
	Estimated Local Share In-Kind Percent: 3
	Estimated Local Share Third-Party Amount: 0
	Estimated Local Share Third-Party Percent: 0
	Date of local share funding availability: 
	Provide narrative or description of inkind or thirdparty match sources belowRow1: Pinellas County will provide In-Kind match in the form of labor for project management, deliverable review, and QA/QC of the WMP. There is no anticipated Third-Pary share for this project.
	Provide any additional comments andor reference to applicable attachments optionalRow1: Contractual money will be used to hire a consultant to develop the WMP and to hire another consultant to do a 3rd Party Peer Review of the WMP model for QA/QC purposes.


