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 - PENNSY LVA'l l A. BU ILT TO AJVANCE -

MAP FLOODPLAIN MANAGEMENT 

How Do I Apply for the Municipal Assistance 

Program (MAP) Floodplain Management credit using 

the Electronic Single Application? 
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9 pennsylvania 
DEPARTMENT OF COMMUNIT'( 
& mm::JMIC DEVELOPMENT 

P • C 1'J PADepa~'llentofCommu .. X 

Local Government • Housing & Developm,·•t • PrJ~rams & Funjin9 • P Jsiness Assistance • PA Advantages • About Us • 

,.; Single Application 

* Co11monweal(h Financing A.ulhority 
(CFA) 

~ Co11pliance ResoJrces 

ltl!!. Investment Tracker 

~ Local Share Assessment (LSA) 
Repcrting 

ii Archived Programs 

Cut;f ed Eccrcr·1 c Develop1rn,t 

CrgJ11iz3t1m 

0. Search For Funding 

Frogram :Lridlng ~larrices 

t Quali~/ Assurance 

Cual ty ~s;Jrance E Crmt u ,I Suppo1t 

§ Most Viewed Programs 

Edu,:a:ioml lnVJ"ment Tix Creci: 

P1cgra11 (:HI 

Oppirtu·ry Sctclarship Tax Cr,j t 

Prcgm(JSTC: 

WEctrer1Zct1on Ass1;·ance Pr11Ja11 '.'I;>) 

IAJltin1odal ·ra1sruta:rn Fu11,J 

Conn.111 t1 O"e c,pment Block G·ant 

(C083) 

And 111 ,i 1, rwe 

- PENNSY LVANIA . BUILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Go to DCED’s website 

This link will take you 

directly to the Single 

Application Web Page. 
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9 pennsylvania 
DFPARTMFNT OF COMMIJN!n' 
& ECONOMI C DEVELOPMENT 

Single Application 

·11 - ·1· aK:,J m 

Srnrt Here 8tJsiness Assistance 

Apply for fundir19 through DCED's S ingle Applicalion for Assistance 

Electronic Signature is here! 

PA Advantages 

Single 
Application 

In an effort to streamline the application process for our cust omers, DCED will no longer require applicant s to mail 

t he signed signature page. 

Note t hat you are still required to print and attach t he signature page to any additional supplemental Information 

required by t he program office. 

What is the Single Application? 

The Single Application for Assistance allows the applicant to apply f or various programs using one form while 

capturing specific program information needed to evaluate the project for possible funding. The application is 

designed to he lp applicants compre hend the progra m requiremenls up front a nd expedile the review process. 

lnlemational Programs & Funding 

Share this Page 

llll aml lal lllll 
Choose a Newslener: 

Entw Y 0ur Em~i I 

Office of International Business Development 1 

Economic Development 

Local Government .. 
UPCOMING EVENTS 

04 
SEP 

First Step to Starting Your .. 

Friday 10:30 am ~ 1 :00 pm 

L 

c:: 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Information about the Single application is 

available on the Single Application page.  

Click on the Single Application for 

Assistance link . 
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~ pennsylvania UT STATE OF I NN OV A T I O N 

Help Contact Us 

REGISTER 

(First Time User? Click the button above) 

[ FORGOT PASSWORD 7 
(Forgot Your Password? Click the button above) 

Login 

What's New? 
For an overview of the changes in the new Single 
Application, please read Help. 

User Name 

Password 

LOGIN I __ I 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

If you are a first time user, you must complete the 

two-step, one time registration which includes 

setting up the user name and password, and your 

Single Application information. 

Enter User Name and 

Password. 
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~ pennsylvania 
~ STATE OF INNOVATION; 

Login Help Contact Us 

Single Application Registration Information 

In order to use the Web Submission of Single Application for Assistance you must have a valid PA PowerPort user name and password. [ you do not 
have a PA PowerPort profile. simply fill out the form below and press the "Submit" button.To help provide a more detailed and easier process while filling 
out your application we are asking for information that will help us provide you with the best possible programs and screens. 

PA Login Information 

♦ Required Fields 

First Name: 

Last Name: 

Address: 

City: 

State: PA • ♦ 

Zip Code: I 
Email Address: 

User Name: 

Passwcrd: 

Confirm Password: 

Security Question: 

Security Answer: 

Singl9 AppljcDJk!n inhw:maliQQ 
r Resel 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

h• You Applyw,g A,,? r fo, Profit r Non Prolit r G«Mmment r Other 

♦ 

♦ 

♦ 

♦ 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

User Name – must be a unique user name. 

If the user name you are trying to use 

already exists, please select another. 

Password – is case sensitive and requires 

a minimum of 8 characters that must include 

one of each of the following:  uppercase 

letter, lowercase letter, number and symbol. 
Security Question/Answer protects the 

identity of the account.  The security 

answer is case sensitive. 

Select Government and click on the 

Submit button 

This information will be used to accurately 

determine programs in which you would be 

an eligible applicant. 
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Single Application Information 

r Reset 

Are You Applying As? r For Profit r Non Profit r- Government r Other 

Federal Employers Identificat ion Number I 
(FEIN) Or SSN: 

r PA Legislative Office 

(" Authority 

(" Municipality 

r Other Government 

♦ 

Vendor Registrat ion To apply for a SAP Vendor Number please click the link 

SAP Vendor#: I 
(xxxxxx or xxxxxx-xxx) 

Ent ity/Company Name: 

CEO: 

CEO Tit le: 

Application Contact Name: I 
Title of the Contact person 

Phone: 

( )()()(· )()()(· )()()()() 

E-mail: 

(if different from above) 

♦ 

♦ 

Ext_, 

SUBMIT 

♦ 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

♦ 

MAP FLOODPLAIN MANAGEMENT 

This information 

becomes your 

User Settings.  

“Government” 

and choose 

“Municipality” as 
the Entity Type 

in order to apply 

for MAP 

Floodplain. The 

Entity Type will 

change based 

upon selection of 

For Profit vs. 

Non Profit vs. 

Government. 

You must select 

Enter the valid Municipality FEIN. 

Application contact information is not a 

required field; however, please provide 

it.  If this information is added, it will 

populate into the application if you 

select that option on the applicant tab. 
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6 pennsylva~~:; 
- STATE OF ' '..r1 0VATION 

Help Contact Us Logout 

Submitted Applications User Settings 

Begin a New Application 
To begin a new Single Application For Assistance, ,e swer whether you need help selecting your program. If you 
already know the name of the program you want to a!!!'pp!!!i'l,~~~~!'l!PI,. ___________ .. 

Project t4ame: + 
Floodplain Managem ent Reim bm sem ernt. 

Are you a,pplying on behalf of your organiiation or another entity? 
If you are applying for a sponsored program on behalf of another organiz.ation, please select •Another Eot1ty.• 

My Organization ~ ◄C-------------------•,-----------------

Do you need lhelp selecting your program? 

No ~ .,_C -1---1 
..---1 I C CREATE ANEWAPPLICATION_::j -----------------

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

This is the Home page for the 

Single Application for Assistance. 

User Settings – This is the information you 

entered into your Single Application Account 

Information.  You can update this 

information as necessary by clicking on 

User Settings. 

Enter  “Floodplain Management Reimbursement” 

Select “NO” in the 
dropdown 

Click Create A New Application button 

Select My Organization from the dropdown 
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• 
pennsylvania 
ST A TE O F I NN OV ATIO N 

Home Help Contact Us Logout 

Submitted Apphcat1ons User Settings Customer Serv1ce 

Begin a New Application 
To begin a new Single Application For Assistance, enter a brief name for the project (up to sixty characters) and -answer whether you need help selecting your program. If you 
already know the name -of the program you w ant to apply for, answer "No" . 

Project tlame 

Do you need help selecting your program? 
Y es ..-

A re you applying for assistance as outlined i 

No 

Incomplete Applications 

---------------------· 

1gned and accepted offer letter from the Governor 's Action Team (GAT)? 

CREA T E A NEW A PPLICATION 

llncorriplete applications wm lbe automatically withdrawn by DCED one y.ear of inactiviity. 

Appl i ca ntJCom pa ny Project Name Program 

Opportunity Scho1arship Test Application 2 Opportunity Scholarshjp Tax Credit 

Updated 

; I •- ~ 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Any incomplete applications not submitted 

to DCED will be listed under Incomplete 

Applications.  You have the option to edit 

or withdraw the application. Note:  If you 

withdraw the application, it will be deleted. 

Click Edit to open 

the incomplete 

application 

Click Withdraw to 

delete an incomplete 

application 
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Select Program 
To search for programs based on your organization and/or project, click the Program Fin~er button below. 

Program Name 

jMAP 

Sort By 
Program Name 

PROGRAM FINDER 

2 resu lts. {Edit Search) 

Search Results 
Below is an alphabetical listing of all DCED programs matching the search criteria above. If you are eligible to apply, click the Apply link to select th 

Municipal Assistance Program - Floodplain Management ~ 
Provides funding to assist local governments to plan for and effi ciently implement a variety of services and irnprov~ y m 
w ith an emphasis on intergovernmental approaches. Funding is available for three groups of activities - shared services, community pla 
management. 

Additional Information: Program Fact Sheet, Guidelines 

Municipal Assistance Program - Shared services and Planning / &mIY .,.C...,•---------------
Provides funding to assist local governments to plan for and efficiently im plement a variety of services and improvements, and soundly mJ I 
w ith an emphasis on intergovernmental approaches. Funding is available for three groups of activit ies - shared services, community pla •· -----------------
management. 

Additional Information: Program Fact Sheet, Guidelines 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

To view other DCED programs, click on the 

Program Finder button. 

Enter MAP into the program name and click 

the Search button 

Click the Apply link for the MAP – 
Floodplain program.  If you do not 

see the Apply button, you do not 

have your user settings set up 

correctly.  In order to get the apply 

button you MUST have your User 

Settings set up as a Municipality 

with a valid FEIN. If you need 

assistance, contact the Customer 

Service Center 1-800-379-7448. 

Do NOT click the apply button for 

MAP Shared Services & Planning 

10 



  

 

      

  

   

     

    

  

"'11 pennsylvania 
- S T A l E OF lNN OVAlJON 

Print Contact Us 

Project Over~:,,w Project Site Narrative Budget Addenda Certificat ion 

- PENNSY LVA'l l A. BU ILT TO A J VANCE -

MAP FLOODPLAIN MANAGEMENT 

The option to Print the application is 

available once the program is selected. 

The application saves information as you 

click from tab to tab; however, if you step 

away from your computer for a period of 

time, click Save. 
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     .._1 _____ ....._y 
r■ew pennsylvania w SH.TE OF INrl OVAT ION 

Horne Help S3ve Pnnt Contac· Us Lcgout 

Proqrar, Appl1:ant Pro1ect Ove1V1ew Pro1ect 3 1t:: \Jarrat11e Dud~et Addenda Cert1fi:at1on 

t.rplic-.;1nt: 

Pr-ogr-am: Muric 1pal A,;,;1,;tanclil 1-'rogram • Hoodplarn Manag9m1mt 
W P.h ArJ"llil""Jltinn tt: Xn4:inH!-i 

Program Fact Sheet :OrogramGudelires: 

Applicant Information 
To copy y Jur Rcgiat ·oton informotic•n iito the ,Jp~licoton, click the "Uac Accc,urt lnforrrafon• button below. 

,..- USE AXOUNT l'IFOF~ TtO\J 

Applicant Entity Type : C- Lim tea 

Applicant Name: 

N/\t:s Code I 

("'" Government 

r Sole Prop0ieto·ship 

r S Corporation 

♦ 

ss~ ~umber rl ----- ♦ 

(xxxxxxxxx:, 

CEO. 

CEO Title: 

SAP Vt:!11t.Jur # . I 
(= or Y.JC<X)()(·XXX) 

Con:oct Nome : 

Cl•lllaLl Title . 

.. , 

Phone: ♦ Ext.I 
(xxx->:><>->000<) 

Fax: 

E-mail: 

I J 

' Partnership 

i" Non·Prolt Corporation 

' Limited Liability Company 

' C Corwatio, 

♦ 

• 
• 

♦ 

• 

♦ 

- PEN NSYLVANIA. BUILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Optional – To populate the application with 

the information you entered into your User 

Settings, click the Use Account 

Information button. 

The program name will be visible. 

NAICS Code – This field does not populate 

from User Settings.  A dropdown box will 

appear when the entity type is selected to 

help you select the NAICS Code; continue 

to make selections until a 4-digit number 

appears in the box. 

12 



  

 

  

 

  

     

     

 

I I 
Enterprise Type• 
Indicate the types of enterprises that descnibe the organization l isted above. Y ou may select mo.re than one type. ♦ 

r Advanced Te chnology r Agri-Pro cessor r Agri-Producer r Auth-ority r Biotechnology / Life Sciences 

r Business Financial Services r Call Center r ChildCmeCenter r Commercial r Communi ty Dev. Provider 

r Computer&Clericsl Operators r Defense Related r EoonomicDev. Provider r Ed'ucational Faci lity r Emergency Responder 

r Exempt Faci lity r Export Manufacturing r Export SeJvice r Food Proces,;ing r Government 

r Hea.lthcare r Hospitality r Industrial r Manufactur ing r M ining 

r Other r Profe;:;iona l Services r Recyding r Regiona l & Nationa l 1-tead'quarlers r Research & Development 

r Retai l r Socia l Services Provider r Tour ism Promotion r Warehou.se& Terminal 

I I 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

The Enterprise Type field does not 

populate from User Settings.  Please 

check Government. 

x 

Continue – This will move you through 

the application page by page. 

13 



  

 

      

  

   

   

  

 
   

 

 

  

• 
pennsylvania 
STATE OF IN N OVATION 

Pnnt Contact Us 

Program Applicant Project Overview Project S ite 

Applicant 
Program: Municipal Assist ance Program - Floodplain Managem ent 

Project Overview 

Project Harne: ♦ 

Floodplain Management Reimbursement 

submitted project? 

If yes, indicate prev ious project name: 

Narrative Budget 

Have you contacted anyone at DCED or the Governor's Action Team about your project? 

No 

If yes, indicate who: 

Are you interested in applying for multiple DCED funding sources for this project? 

Addenda Certification 

Web Application It: 8043085 
mes 

Logout 

You are only permited to apply for one program per application. By ans w ering -Yes", you wil be given the abi ity to apply for an addiional program on the Certification page after this 
appi cation has been submitted. 

No 

How many Site Locations are involved in the project? 

1 T 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

This is your Web Application number. 

Please keep this number for reference. 

Once you successfully submit the 

application, you will receive confirmation 

with your 12-digit Single Application 

number. 
The Project Name will be populated with the 

project name you entered when creating the 

application. If necessary, the project name 

can be changed. 

14 



  

 

      

  

    

 

   

  

   

~ pennsylvania 
- ST1'1 E Of I N N OVAT I ON 

Program Applicant Proiect Overview arrat1ve Budget Addenda Cert1ficat1on 

Appli cant: W eb A p p lication #: 804 3085 
Program: Munic ipal Assistance Program - Floodplain Management Program Fact Sheet Program Guidei nes 

Project Site Location(s) 
To add Projed Site Locations, please see the Prefect Overview section. 

Site 1 

Addr9ss: 

City: 

State: PA 

Zi p Code: 

County: - Select County - • • ... 
Municipa lity: - Select Municipality - .. ♦ 

PA Ho11sP.~ ♦ 

PA Senate: ♦ ◄c .. ------------.. ------------------------------------.. 
US House: • I I 

Current Employees: r---
Jobs To Be Created: r--- . . 

Designated Areas: r A d 47 Distressed Cormiunity 

r Enterprise Z one 

r Keystone _,novaoon Lone 

r PrimP. Agrir.ultnral ArP.11 

r Brownfield 

r Greenfield 

r Keystone Upporturnry Lone 

r IJsp_~ PA Pnrf 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

The County and Municipality selections determine the 

Legislators that appear. If more than one selection is possible, 

you will need to select the Legislator. 

Select the County in which 

the municipality is located. 

Select the Municipality 

applying for MAP funds. 
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~ pennsylvania 
., S TA TE OP: INN OVAT I O N 

Print Contact Us 

Program Applicant Project Overview Project Sole Budget Addenda Certification 

Applicant: : t • I ~ 

Program: Municipal Assistance Program - F loodplain Managem ent Program Fact Sheet Program Guldeln es 
. . ... ........... . . . . 

Project Narrative 
~ .-4w1rs to Ille Pro,tct N1mo~ QUU1-1141ow ,,. requred; , nwimr ot too chl,rfcttrl hu been Hlf~ed l'lK ~~ -w~ U~ ~, o, .. 
doeumt"a ltll 114PIOl'Pt'~ I\ ~Md!on ~ftlle•~ HI_. ltNlld narr-• !Jle®i'edf« ... i'I09'11'111Wdad, l'ltlni~wlttl'lfof liotPtOvdlodion the 
--0<~Pn>;JwrnGullidne1 

Wl'lllt Clo you plan to 1ecompll1l'I wtu, til'lls project? • 
ldenufy lAe protNm(1) lhal Med to be resoived 
CNr-Couni D/1000 CMflaet& 

I l 
How do you plan to ac.c.ompll~h It? + 

I 
lr>Clude, •~ed oui.c:o_, that .11, ,,_asuqtfe, obtamatll,e, cl•• 311d undll1$\andablt, and vahd Ex:3mplH of meu111rablt ~co_, 11>Cludt JObs 
crt_.ed or retained. peol)k ,,.,Md land 01 bl.lldong llC(IIJlle<l housing unrts ren0¥11ed or built, etc 
CNiraaw CouN. 011000 cll4raa.r. 

I • 
How do you plan to use the DCED ft111cis? • 
Should 111ohlde &pe,ctk use of DCEO lunds. and raftect Iha lxtdgal pr~da11 with the app!K;.i111111 
Cl>arldor Count 01\000 d\aractors 

Logout 

I 

◄ 
7 ______ 1 

Projected SCheCIUII and Key MIIHtO:nH and DatH 
A detailed ~chedule ol acu.uies. 1ocluding ~ey milestonl!'S and dales must accompany this application If applicable to lhe pra,ecl 
CMt• eu,, Cbunl 011 ooo CMr•cttt• 

- PENNSY LVA NIA. BU ILT TO A DVA NC E.-

MAP FLOODPLAIN MANAGEMENT 

Enter the following: Encourage management of floodplain lands within 

the applicant’s municipality in accord with Act 166 of 1978. 

Program Fact Sheet and 

Program Guidelines are 

available for review by 

clicking the links. 

Enter the following: By preparing, enacting, administering, and/or 

enforcing the applicant’s floodplain management ordinance. 

Enter a brief statement of at least 100 characters describing uses of funds 

for which reimbursement is requested. 

16 



  

 

  

   

   

Home H elp Save Print Contact Us Logout 

... . .. . . ~ . . . . . . ... .. ..... 
Applicant: ._ _ _,- W eb Applicatio n#: 8043085 
Program: Municipal Assistance Program - F loodplain Management Program Fact Sheet Program G uidelines 

Program Budget 
Please see the ~ section for details on how to complete the Program Budget. 

Funding Sources Spreadsheet Basis of Cost 

Additional Project Funding Sources 
The Single Application for Assistance requires a comprehensive t>udget of ntire project's costs. Please in ate all sources of funds and project costs that not being financed 

reate a separate column in the Pro gr Budget Spreadsheet. 

Additional Funding Source 1: 
!Municipal Funds Local ... 

Additional Funding Source 2: ... 

Additional Funding Source 3: ... 

Additional Funding Source 4: ... 

Additional Funding Source 5: ... 

- PENNSY LVA NIA. BU ILT TO A DVANCE .-

MAP FLOODPLAIN MANAGEMENT 

The Floodplain reimbursement is 50% maximum.  Type 

Municipal Funds into the additional funding source 

and select Local from the dropdown. 

17 



  

 

  

   

  

 

  

 

    

   

    

     

Program Budget 
Please see the !i!lli! section for detaUs on how to complete the Program Budget. 

Funding Sources Spreadsheet Basis of Cost 

Budget Spreadsheet • 
The f,rst column indicates the amount of funding you are requesUng from DCED. To add, edit, or remov e the spreadsheet columns, please see the Funding Sources tab. After 

+ Infrastructure I Site Preparation I 
+ Machinery & Equipment 

- other 

Municipal 
Assistance 
Program -
Floodplain 

Management 

0 

0 

0 

500 

500 

0 

Municipal Funds 
(Local) 

0 

500 

500 

0 

Total 

0 

1,000 

1,000 

0 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Line items under each 

category can be 

expanded or collapsed by 

clicking the plus (+) or 

minus (-) next to the 

category. 

Click and type Miscellaneous into the space 

provided under the Other category.  In the MAP 

Floodplain Management column, enter the amount 

from Line 21 on the DCED-CLGS-58 form.  The 

amount in the total column should equal the 

amount from Line 20 on the DCED-CLGS-58 form. 

18 



  

 

    

    

  

 

    

Program Budget 
Please see the ~ section for details on how to complete the Program Budget. 

Funding Sources Spreadsheet Basis of Cost 

Basis of Cost • 
Prov ide the t>asis f or calculating the costs that are identified in the Project Budget. 

r Appraisals r Bids/Quotations 

r Budget Just ification C 
r Engineer Estimates 

Budget Narrative • 

I Contractor Estimates 

r Sales Agreements 
I 

The narrative must specifically address each of the cost ttems identified in the Budget Spreailsheet 
Character Count 012000 

Continue 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Select Budget Justification 

as the basis of cost 

Briefly describe the nature/type of 

expenditures for each line item having 

expenditures in the Spreadsheet Tab 

19 



  

 

 

  

 

  

      

  

~ pennsylvania 
-- STAT E OF INN OVATION 

Applic,int Web A ppllc,ition #: 8043085 
Program: Municipal Assistance Program - Floodplain Management Program Foci Sheet Program Guideines 

Program Addenda 
Below are addttional appication requirements specific to the program you selected. If you are having problems completing the Program Addenda becaus e your organization or project 
do not meet the requirements listed below, please trv changing your program. 

Completed Floodplain Management Activities Reimbursement Application • 
1. Please download and attach the completed Floodplain Management Activit ies Reimbursement Application, along with any supporting documentation 
in the upload box below. Multiple documents can be added into the upload box. 
Download GCLGS-58-13F.PDF 

Upload Files 
Click "Browse" to select a file. You can attach files up to a total size of 1.5MB. 

File 1 Browse ... 

Floodplain Management : :c:t:iv:i:ti:e=s~A=n=n~u:a~l:R~e~p; o;;rt~• .......... ~::;::i';;:::::::::::::::::::::----~ 2. Please download and attach the completed Floodplain Mana e nual Report, along with any supporting documentat ion in the upload 
box below. 
Download GCLGS-57-12F.PDF 

Upload Files 
Click "Browse" to select a file. You can attach files up to a total size of 1.5MB. 

File 1 Browse ... 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Download document links, complete 

the information requested, save the file 

to your computer.  To upload the file, 

click Browse, select desired file and 

click open. The file will be placed in 

the application. 

20 



  

 

   

   

  

  

   

Additional Attachments 
Please attach any supporting documents related to the Application Requirements Ollllined in the Program Guidelines. 

Upload Files 
Click "Browse" to select a file. You can attach fi les up to a tot al size of 1.5MB. 

File 1 

File 2 

File 3 

File 4 

Browse.:) 

rowse ... I 
Browse ... I 
Browse ... I 

Continue 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Upload all supporting documentation 

related to the application as per Part 2, 

Section V. B. 3. in the MAP program 

guidelines. File size is limited to 1.5 

MB.  Click Browse to upload the file. 

21 



  

 

      

  

   

    

     

   

 

  

 

 

  

 

pennsylvania 
-~ STATE OF INN OVATION 

Home Help Save Pnnt Contact Us Logout 

P rogram Applicant P roject Ovcl'Vlcw ProJcct S ite N::irr::itrvc Budget Addcnd.'.J 

Applicant 

Program: Municipal Assistance Program - Floodplain Management 

Application Certification 

We b Ap pl1cauu,r;: 8043085 
Program Fact Sheet Program Guideines 

The following sections are incomplete. All required fields marked with a red diamond c•) must be completed before you are able to submit this 
application to DCED: 

• Entity Type is required. 
• Applicant Name is required. 
• NAICS Code is not a valid four digit code. 
• FEIN Number is required. 
• Ceo is required. 
• Ceo Title is required. 
• Contact Name is required. 
• Contact Title is required. 
• Phone Number must be a valid phone number, please use "-" instead of spaces. Must include area code xxx-xxx-xxxx. 
• Phone Number is required. 
• Mailing Address is required. 
• City is required. 
• Zip Code is required. 
• Enterprise Type is required. 
• Applicant Informat ion has not saved correctly 

Project Site Location(s) 

• Project Site 1: County is required. 
• Project Site 1: Municipality is required_ 
• Project Site 1: PA House District is required. 
• Project Site 1: PA Senate District is required. 
• Project Site 1: US Congressional House District is required. 

Proiect Narrative 

• Identified Problem is required. 
• Project Plan is required. 
• Use of Funds is required. 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Click the links 

to go directly to 

the tab where 

required 

information is 

missing. 

Fields marked with a red diamond are 

required throughout the application.  Any 

missing information in the required fields 

will be displayed.  The Submit Application 

button will only be visible if all the required 

information has been entered. 
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pennsylvania 
- STATE OF INNOVA T ION 

Applicant : Web Application #: 8043085 
Program: Municipal Assistance Program - Floodplain Management Program Fact Sheet Program Guidelines 

Application Certification 

All of the required sect ions of the web applicat ion have been complet ed. If you have reviewed the applicat,ion, y ou may submit it to DCED for processing. 
After submitting, you will no longer be able to make changes. 

Once the application has been submitted, you will see a confirmation page. If y ou do not see the confi rmation page, please contact DCED Cust omer 
Service at 1-800-379~7448. 

Along with the web applicat ion, it is also necessary that you sign a copy of the signature page and mail it to DCED along with any paper supporting 
documents. You will be given an opportunity t o print the signature page along with a copy of t he applicat ion immediately after you submit. 

If you currently do not have a printer available or you wish to print the page lat er, you may print your submitted application from the Home page. Click 
the link labeled "Submitted Applications" in the top toolbar. This will display a page of all the applications you have submitted in the new Single 
Application for Assistance. 

7''"'-SUBMIT APPLICATION d-' 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP FLOODPLAIN MANAGEMENT 

The Submit Application button will 

appear after all the required information 

is in the application.  You MUST click 

the Submit Application button to 

electronically submit the application to 

DCED. 
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~ pennsylvania U' !ilATE Of IN N OV A TION 

Print Contact Us Logout 

P rogram Applicant P roiect Overview Proiect S ite Narrative B udget Addenda C ert,ficath .. · 

Program : Municipal Assistance Program - Floodplain Management Program F a.ct Sheet Program Guidelines ····························································································· 1 .. 
Application Certification _ _ _/ I 
Single Application 1c:G"130524211~._ _______________________________________ _ 

The web applicat ion has been successfully submitted to DCED for processing. It is necessary t hat you sign a copy of the signature page and mail it to 
DCED along with any paper suppcrting documents. 

The signature page may also be printed now. You may also print submitted applications from t he Home page. Click the link labeled "Submitted 
Applications" in the top tool bar. 

Print Signature Page only ..... ------------•1r------------------------,1 
Print Entire Application with Signature Page ◄ -- • 
The signature page along with any paper supporting documents can be mailed to the following address: 

Pennsylvania Department of Community and Economic Development 
Commonwealth Keystone Building A 

Attn: Customer Service Center """'"""'-----•-------------------.. 
400 North Street, 4th Floor I I 
Harrisburg, PA 17120-0225 • 

Would you like to apply for another program for this project? If so, c lick the button below 

ADO FUNDING TO THIS PROJECT 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Web Application ID # displayed. 

The 12-digit Single Application number will be displayed.  This is your 

confirmation the application has been submitted to DCED. 

Applicant has options to print the entire 

application or the signature page only. 

Mail the signed signature page to 

the address shown. 
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 - PENNSY LVA'l l A. BU ILT TO AJVANCE -

MAP FLOODPLAIN MANAGEMENT 

Applicant can no longer make electronic changes after 

the application has been submitted. 

Contact the Customer Service Center at 

1-800-379-7448. 

Customer Service or the program office will make the 

necessary changes to the application based on the 

status of the application. 
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l'1a pennsylvania U' STATE OF IN N OVA T lON 

To begin a new Single App.lication For Assistance, enter a brief name for the project (up to sixty characters) and answ er w het her you need help selecting your program If you 
alr,eady know the name ,of the· program y ou want to app'ty for, answer QNo• . 

Project t~arne 

Do you need lhelp selecting your program? 

Yes • 

Are you applying for assistanoe as outlined in a signed and aocepted offer letter from the Governor's Ac tion Team (GAT)? 

No • 

CREA TE A NEW APPLICATION 

- PENNSY LVA NIA. BU ILT TO A DVA NCE .-

MAP FLOODPLAIN MANAGEMENT 

Click Submitted Applications on the application Home page. 
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• 
pennsylvania 
S T ATE OF IN NOVATION 

Home Help Contact Us Logout 

Submitted Applications User Settings Customer Service 

Submitted Applications 
Search: 

EXPORT 

Id ] Single App ~ Applicant/Company Project Name ;1•.;-· Collier Test Company TE ST APPLICATION 

8028614 201211078917 Collier Test Company sdsdfdsfsfdfds 

8029030 201212049080 Collier Test Company TEST APPLICATION 

Program 

Opportunity Scholarship Tax Cr,edit 

Pennsylvania. First 

Community Services 8-lock Grant (CSBG) 
Disor,elio nary 

I 

I Uid --

lmliill - alli!I 

- PENNSY LVA NIA. BU ILT TO A D VANCE.-

MAP FLOODPLAIN MANAGEMENT 

All Applications submitted to DCED by the 

user will be displayed. 
Click View button 

Enter the Web Application number or the 12-digit 

Single Application number and click Search. 

Multiple pages may exist. 
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~ pennsylvania 
~ STA TE OF IN N OVAT ION 

Home Help Print Contact Us Logout 

Program ProJect OveMew Addenda ert1ficat1on 

Applicant: .......__ 

Program: Munic ipal Assistance Program :"Floo • nagement 
W e b Application # : 8043085 

Program Fact Sheet Program Guldel1nes 

...................... ---·· --------------------------Application Certification 

Single Application ID#: 201305242116 

The web application has been successfully submitted to DCED for processing. It is necessary that you sign a copy of the signature page and mail it to 
DCED along with any paper supporting documents. 

The signature page may also be printed now. You may also print submitted applicat ions from the Home page. Click the link labeled "Submitted 
Applicat ions" in the top tool bar. 

Print Signature Page only "'◄~------------•1r------------------------, 
Print Entire Application with Signature Page ~ ■ 

The signature page along with any paper supporting documents can be mailed to the following address: 

Pennsylvania Department of Community and Economic Development 
Commonwealth Keystone Building 
Attn: Customer Service Center 
400 North Street, 4th Floor 
Harrisburg, PA 17120-0225 

W ould you like to apply for another program for this project? If so, c lick the button below 

ADD FUNDING TO THIS PROJECT 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP FLOODPLAIN MANAGEMENT 

Options to view the addenda information is 

available by clicking the Addenda tab. 

Applicant has options to print the entire 

application or the signature page only. 
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 - PENNSY LVA'l l A. BU ILT TO AJVANCE -

MAP FLOODPLAIN MANAGEMENT 

Contact the Customer Service Center 

if you need assistance at 

1-800-379-7448. 
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