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630  DAM SAFETY
Community: _____________________
632  Impact Adjustment:
a.
Option 1:  rDFP = 1.0 

b.
Option 2:  rDFP = 0.25 

c.
Option 3:  a.  rDFP =  bDFP               = ______

                            bSF ________

633  Credit Calculation:


a.
SDS




SDS = ______

        b.  cDFP = (DFP1 _____ + DFP2 _____ + DFP3 _____) x rDFP _____  
= ______

c.
Add SDS and DFP.


______
c630 = value above rounded to the nearest whole number:

c630 = ______
Enter this value on AW-720-1.


634  Credit Documentation:   

SDS    ___
    The community’s program is in compliance with the state dam safety program.

DFP    ___
Those portions of the community’s emergency management plan that show:




     
___
The procedures for notifying the community of an impending or actual dam failure.  





___
The dam failure inundation areas.





___
Projected flood elevations from a dam failure.





___
Estimated arrival times for flood peaks.





___
Methods for notifying affected residents of an imminent flood due to a dam failure.





___
Evacuation routes and procedures.





___
Procedures for notifying and evacuating critical facilities.



___    Annual Reports:





___ 
Community procedures for obtaining from dam operators the annual reports on the safety and operational status of their dams.





___
Reports are also sent to the state dam safety office.
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___
There are monthly communications checks between dam operators and emergency service officials.



___
Annual Notices are provided to occupants in the dam failure hazard area. 





These notices:






___   Describe the dam failure hazard.






___   Identify the areas affected.






___   Identify evacuation routes.






___   Cover flood safety topics related to dam failure.


     ___
Impact Adjustment Option 3  -  The Impact Adjustment Map.


     ___
Completed Dam Safety Questionnaire.

To facilitate verification of DFP, please provide the names of the CRS Coordinator and flood warning contact or emergency manager if other than the CRS Coordina​tor:

                                      CRS Coordinator:

    Flood Warning Contact or 

  Emergency Management Coordinator:

Name:

                                                                
                                                               

Title:

                                                                
                                                               

Phone:

                              Fax:                            
                                 Fax:                       

Address:
                                                                
                                                               

Email:
                                                                 
                                                        

Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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