
Request for Release of Funds 
and Certification 

U.S. Department of Housing 
and Urban Development 

Office of Community Planning 
and Development 

0MB No. 2506-0087 
(exp. 04/30/2027) 

This form is to be used by Responsible Entities and Recipients (as defined in 24 CFR 58.2) when requesting the release of funds , and 
requesting the authority to use such funds, for HUD programs identified by statutes that provide for the assumption of the environmental 
review responsibility by units of general local government and States . Public reporting burden for this collection of information is estimated 
to average 36 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and 
mainta ining the data needed , and completing and reviewing the collection of information . This agency may not conduct or sponsor, and 
a person is not required to respond to, a collection of information unless that collection displays a valid 0MB control number. 

Part 1. Program Description and Request for Release of Funds (to be completed by Responsible Entity) 

1. Program Title(s) 
Small Cities Community Development Block Grant 

4. 0MB Catalog Number(s) 
14.228 
6. For information about this request, contact (name & phone number) 
Veda Ramirez (352) 540-4338 

8. HUD or State Agency and office unit to receive request 

Florida CDBG Program 
Department of Commerce 
107 East Madison Street, MSC-400 
Tallahassee, Florida 32399-6508 

2. HUD/State Identification Number 3. Recipient Identification Number 
23DB-H08 rptional) 

5. Name and address of responsible entity 

Hernando County 
154 70 Flight Path Drive 
Brooksville, Florida 34604 
7. Name and address of recipient (if different than responsible entity) 

Hernando County Housing & Supportive Services 
621 W. Jefferson Street 
Brooksville, Florida 34601 

The recipient(s) of assistance under the program(s) listed above requests the release of funds and removal of environmental 
grant conditions governing the use of the assistance for the following 

9. Program Activity(ies)/Project Name(s) 10. Location (Street address , city, county, State) 

Hernando County Owner-Occupied Housing Rehabilitation Unspecified Sites throughout Unincorporated Hernando County 

11. Program Activity/Project Description 

The recipient will use the awarded CDBG funding to assist residents throughout Hernando County. Hernando County will 
use the CDBG funding under the housing rehabilitation category, necessary repairs may be provided in the form of 
renovation or demolition and replacement of existing housing units. At a minimum, 11 housing units whose occupants qualify 
as low-to moderate income (LMI) households will be rehabilitated consistent with the adopted housing code. Two of the 
eleven homes proposed to be assisted will be occupied by persons having at or below 30% AMI. Assistance to housing units 
will be provided through construction repairs and temporary relocation for residents , as may be required . A relocation 
allowance will be provided to residents that must be relocated. Necessary repairs may be provided in the form of renovation 
of existing housing units or new construction of a portion of r the entire housing unit. 
Budget: 
Housing Rehabilitation/ Demo Replacement $625,000 
Temporary Relocation $12,000 
Administration $112,500 

Part 2. Environm ental Certification to be com leted b res 

With reference to the above Program Activity(ies)/Project(s), I, the undersigned officer of the responsible entity, certify that: 

I. The respo~sible entity has fu lly carried out its responsibilities for environmental review, decision-making and action pertaining 
to the proJect(s) named above. 

2. The_responsible en!ity has assumed responsibility for and complied with and will continue to comply with, the Nationa l 
Env1ronment_al P~hcy Act of 1969, as amended, and the environmental procedures, permit requirements and statutory obligations 
of the laws cited m 24 CFR 58 .5; and also agrees to comply with the authorities in 24 CFR 58.6 and applicable State and local 
laws. 

3. The res onsib le enti has assumed res onsibi li for and com lied with and will continue to com J with Section 106 of the National 
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rvati n t, and it implementing regulati ns 36 FR 800 including con ultation with the tate Hi toric Pre rvation 
me r, Indian tribe and 1ative Hawaiian or anization and the public. 

4. fter on id rin the I) p and d gr f rwironmental effe t identified by the en ironmemal review completed for the propo ed 

project de cribed in Part I f thi reque t I ha\ e fou nd that the proposal did D did not cg) require the preparation and 
di emination of an en ir nmental impa t statement. 

• Th r p nsible 11tity ha di minat d and 1 r publish d in the mann r pre cribed b 24 FR 58.4 and 58 .55 a noti to the publi 
ir1 ac rdan e witl1 24 FR 5 .70 and a eviden ed by the attached copy (copies) ore iden e of p sting and mailing pro edure. 

6. Th date for all statutory and regulatol') time p riod for re iew, mment or other action are in compliance with pr dure and 
requirements of 24 FR Pan 8. 

7. Ina cordan with 24 FR 8.71(b , therespon ibl entity ill ad i etherecipient(ifdifferentfromth re n ibleentity of 
any p cial en ironmenta l ndition that mu t b adher d 10 in arryiog out the project. 

rti • ffi ial ftl1 r spon ible entity , I al o certify that 

I ho • d d um tl1 deral official under the ational Em · ronmental P lie t of 1969 
and p law designated in the 24 of EPA-related authoritie in far as the provi ion of the la, 
appl th • • • • vir n d i ion-making and a lion that have been as urned by the re pon ible 
enti 

9. J am authorized t and d a pt , on b half of th r ipient personall , the jurisdiction of the Fed rat court for the enfi rcement 
of all the ere pon ibil iti s, in m apa ity a nifying officer of the responsible entity. 

Signature of Certifying Officer of the Responsible Entity 

X 

Address of Certifying Officer 
15470 Flight Path Drive 
Brooksville , Florida 34604 

Title of Certifying Officer 
Chair, Hernando County Board of County Commissioners 

Date signed 

The recipient r th relea c of fun itie identified in Part I and agree to abide by the spe ial 
n • • and requirement and to advise the respon ible emit of any propo ed change in 

the t or any chang in en ntal condi tion ma cordance with 24 CFR 58 .7 l(b). 

Signature of Authorized Officer of the Recipient 

X 
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TIiie of Authorized Officer 

Date signed 
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