
Saline Watershed Mitigation Action Form 

1. Flood Risk Type - _________________________________________________________

2. Location of Flood Risk Area -

______________________________________________________________________________ 

3. Describe the Flood Risk Area-

4. Please describe the mitigation project(s) that could improve or eliminate the flood risk
area.

5. Estimated cost of mitigation project - _________________________________________

6. Estimated time duration of mitigation project - _________________________________

7. Possible funding sources - __________________________________________________

8. Contact Name/Title/ - _____________________________________________________

9. Contact Email / Phone #____________________________________________________

Project Contact___Pat Hubbartt, Risk MAP Outreach Coordinator, 2204 Griffith Drive, MC-674, 
Champaign, IL 61820.  hubbartt@illinois.edu , or 217-649-9049 

Action Discovery Map #
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