
Attachment 2-17 
 

Re-evaluation of an Environmental Review 

 
 

Grantee Name:  Date:  

Activity/Project Name:  Contract Number:  

Date of Original ROF:    

 
1.  Does the Grantee propose substantial changes made in the   Yes   No 
     nature, magnitude or extent of the project, including new 
     activities not anticipated in the original scope of the project? 
     (§ 24 CFR 58.47(a)(1)) 
 
2.  Are there new circumstances and environmental conditions   Yes   No 
    that may affect the project or have a bearing on its impact, 
    such as concealed or unexpected conditions discovered 
    during the implementation of the project or activity?  
    (§ 24 CFR 58.47(a)(2)) 
 
3.  Does the Grantee propose the selection of an alternative    Yes   No 
     not in the original finding? 
     (§ 24 CFR 58.47(a)(3)) 
 
 
If the answer is “yes” to any of the above questions, the Grantee must re-evaluate the original 
environmental review and its determinations. 
 
CONCLUSION: 
 

 Based on the re-evaluation above, a new environmental review must be initiated. 
 

 Based on the re-evaluation above, the original “Finding of No Significant Impact” remains valid 
and details have been attached to support the re-evaluation.   

 
*By signing this report, I certify to the best of my knowledge that the report is complete and accurate. 
I affirm that the project has been determined to be covered by a previously issued Finding of No 
Significant Impact and that a re-evaluation and supporting documentation have been prepared per 24 
CFR Part 58.47. 
 
CERTIFYING OFFICIAL: 

Signature:  Date:  

Name & Title  

 
 
Examples of documentation to be provided with the re-evaluation form:  

• New Environmental Review documentation with finding  

• Excerpts from the previous environmental review record 

• Description of both old and new projects’ activities  

• Maps delineating both old and new project areas 
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