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ALABAMA DEPARTMENT OF TRANSPORTATION

PROJECT RELOCATION ANALYSIS

(To be prepared prior to Design Public Hearing)

Project No. _______________________________

      County ______________________________

Description _______________________________

      Rural or Urban    (Delete One)

_________________________________________

I. Inventory of Displacees and Occupied Improvements
(Summary of individual Relocation Inventory forms – Forms ROW-RA-3 & 3-A, attached)

	Displacees
	Totals
	White
	Non-White
	Owners
	Tenants
	Occupied Improvements

	Individuals & Families
	
	
	
	
	
	

	Businesses
	
	
	
	
	
	

	Farms


	
	
	
	
	
	

	Non-Profit Organizations
	
	
	
	
	
	

	Signs
	
	
	
	
	
	

	Totals
	
	
	
	
	
	


II.
Replacement Housing Inventory

	A.  Owner-Occupant
	 Number of Replacement Dwellings Available and Number Required

	Value Range
	1  BR
	2  BR
	3  BR
	4  BR
	5 or More  BR

	
	Req.
	Avail.
	Req.
	Avail.
	Req.
	Avail.
	Req.
	Avail.
	  Req.
	Avail.

	    $     0 – 50,000
	
	
	
	
	
	
	
	
	
	

	  50,000 – 100,000
	
	
	
	
	
	
	
	
	
	

	 100,000 – 150,000
	
	
	
	
	
	
	
	
	
	

	 Over         150,000
	
	
	
	
	
	
	
	
	
	


	B.  Tenants
	1  BR
	2  BR
	3  BR
	4  BR
	5 or more BR

	Rental Range
	Req.
	Avail.
	Req.
	Avail.
	Req.
	Avail.
	Req.
	Avail.
	 Req.
	Avail.

	$    0 – 200
	
	
	
	
	
	
	
	
	
	

	   200 – 400
	
	
	
	
	
	
	
	
	
	

	   400 – 600
	
	
	
	
	
	
	
	
	
	

	   600 – 800
	
	
	
	
	
	
	
	
	
	

	   800 – 1000
	
	
	
	
	
	
	
	
	
	

	   Over  1,000
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The ________________________ Housing Authority has available an average of _  _________

apartment units consisting of _____________________, 1 bedroom units; ______  _________,

2 bedroom units; _______________________, 3 bedroom units; ______________________, 4 or more bedroom units for rent to low-income families.  These units are not included in the grid of available rental units on page 1.

III.  
Business Inventory Data

A.
Number of businesses displaced: 
______________________________

B.       Approximate number of employees:      _______________________________

C.
Number of replacement business sites:
______________________________

D.       Comments on the number of replacement business sites for displaced businesses:

___________________________________________________________________________________________________________________________________________________________________________________________________
E.        Comments concerning business needs:     __________                          ________
_________________________________________________________ _____________
_______________________________________________________________________
_______________________________________________________________________
IV. Other Considerations
A.
Estimated amount of lead time required to carry out a timely, orderly and humane relocation program   ____________________Days.


Demonstrate its adequacy:   __________________________________________

_________________________________________________________________
_________________________________________________________________
B.
Region/Area’s present workload and ability to perform needed relocation services: 
_________________________________________________________________
_________________________________________________________________
C. Names and job titles of relocation personnel assigned to project:  

_________________________________________________________________
_________________________________________________________________
D. Name of agency to perform relocation workload, if other than State:

_________________________________________________________________
ROW-RA-2



                   Page 3

Rev. 1/18
E.
The methods and procedures that will be utilized to assure a continuously updated inventory of currently available comparable housing are set forth in the Alabama Department of Transportation Relocation Manual.

Inventory and information prepared by: ______          _____ _______ Title: _______ _________








Recommended for Approval:








Signed: ________________________________
Date: ___________________


Title:           __________    _________________

Submit in duplicate to Right of Way Bureau.

