
FLORIDA DIVISION OF EMERGENCY MANAGEMENT

Mitigation Bureau - Technical Unit

October 2017

SECTION III - HAZARD / MITIGATION INFORMATION

Please select the type of mitigation measures you are proposing for this project:

Defensible Space Activities Hazardous Fuels Reduction Activities

Ignition Resistant Construction Activities Other

If you selected Other, please provide a brief description:

WILDFIRE WORKSHEET
for preliminary Benefit Cost Analysis conducted by the State Mitigation Technical Unit

SECTION I - PROJECT GENERAL INFORMATION

SECTION II - WILDFIRE GENERAL INFORMATION

Applies for the following mitigation activities: DEFENSIBLE SPACE, HAZARDOUS FUELS REDUCTION, IGNITION RESISTANT 

CONSTRUCTION, OTHER ACTIVITIES RELATED.   For assistance, contact the State of Florida Mitigation Technical Unit.

IMPORTANT: This worksheet is required as part of your application.  The State of Florida Mitigation Technical Unit will conduct a Benefit Cost 

Analysis (BCA) for your project and the following information is needed to evaluate cost effectiveness.  Once a preliminary BCA is completed, the 

reviewer will contact you to collect support documentation.                                                                                               

Project Name

Applicant

Point of Contact

Provide the following information for the area(s) you will be mitigating.

County

State

In case of multiple sites, attach to this worksheet a list of all locations/sites involved in this project. 

What is the percentage of effectiveness of the measure?                                                             %

HMA Program (FMA, PDM, HMGP, 406 PA MITIGATION)

Zip Code

Attach on your application a detailed scope of work identifying each area to mitigate and the activities that will take place.

Name:

Phone number:

Email:

Address (Please include City, State and Zip Code):
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What is the cost of the fire suppression for one typical fire event within the proposed 

area?

Other cost related

What is the number of residents within proposed area?

A lump sum on this worksheet is acceptable for preliminary BCA, but a detailed breakdown attached to your application is required.

Relates to the amount of money you expect to spend every year maintaining the project  to ensure functionality at the time of a storm event.  

SECTION IV - PROJECT COST INFORMATION

Mitigation Project Cost

$

$

What is the source used to calculated number of residents?

What is the value of the timber to be sold within the proposed area? $

$

What is the Building Replacement Value of the buildings this project will protect ? $

What is the value of the infrastructure vulnerable to fire within the project area? $

SECTION V - BEFORE MITIGATION INFORMATION

How many buildings will this project protect?

Attach to your application a list of all properties showing: Property ID, Address, Building Replacement Value, Building Type and Mitigation activities that will 

be completed for each property.

Annual Maintenance Cost

$

Page 2 of 2


	Project Name: 
	Applicant: 
	Name: 
	Address Please include City State and Zip Code: 
	Phone number: 
	Email: 
	HMA Program FMA PDM HMGP 406 PA MITIGATION: 
	Zip Code: 
	State: 
	County: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	If you selected Other please provide a brief description: 
	fill_17: 
	fill_4: 
	fill_6: 
	How many buildings will this project protect: 
	fill_7: 
	fill_8: 
	What is the number of residents within proposed area: 
	What is the source used to calculated number of residents: 
	fill_9: 


