
   Change/update                                 York County Damage Form 1 

Initial Damage Report- Public Assistance 
MUNICIPALITY/ORGANIZATION: _______________________________________________________________ 

FACILITY NAME:  ____________________________________________________________________________ 
(Main St Culvert, Smith Rd Bridge, etc.) 

FACILITY LOCATION: _________________________________________________________________________ 
(Address, mile marker, intersection, or GPS/lat and long coordinates) 

______________________________CITY:  ________________________ PA, ZIP ________________________ 

CONTACT NAME: _________________________________ CONTACT PHONE: __________________________ 

Damage Type 
    

Bridge/Culvert      Public Building 

County/Municipal Owned Property   Road 

Debris Removal      Sanitary Sewer 

Emergency Protective Measure   School 

Fire/Police/EMS Facility    Sewer Treatment 

Hospital       Storm Sewer 

Nursing Home      Water Control Facility 

Park/Recreational Area    Water Supply 

Power Supply      Water Treatment 

Church       Non-Profit Organization 

Other ________________________________________________________________ 

 

 
 
 
 
Damage Description:  
 
 
 
 
Damage Impact (detours, citizens, schools, critical facilities, etc):  
 
 
 
Cost to repair the facility back to its pre-disaster state: __________________    % Complete: _________ 
Material, labor, etc. to repair the facility back to its pre-disaster state: (10 tons R6, 100 tons rip rap, 200 feet of blacktop, 1 
30’ long 24” diameter pipe, etc.) 
 

Flood Plain: Yes  No  Unknown Historic: Yes  No  Unknown 

Hazmat:  Yes  No  Unknown            Insured:  Yes  No  Unknown 

Wetland: Yes  No  Unknown   Mitigation:  Yes  No  Unknown 

Send completed form to: damage@ycdes.org
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