KANSAS
GEOLOGICAL
SURVEY

The University of Kansas

April 16, 2008

Steve Lightle

Coffey County Housing Authorlty
313 Neosho St

Burlington, KS 66839

RE: Housing Rehabilitation, Coffey County, KS
Rural Development Housing Preservation Grant Application

Dear Mr. Lightle,

The Kansas Geological Survey (KGS) has received Coffey County Housing
Authority’s April 1, 2008, request for comment on a Rural Development Housing
Preservation Grant application. The project location and scope of work were not
provided.

Because the project involves existing structures, environmental factors that could
affect this project will likely be more site-specific in nature or dependent on the
structure (e.g., asbestos, lead paint, USTs, etc.). However if the structures are
largely residential, environmental considerations should be low and clearance of
the project should be granted. A completed request for environmental comments
form is enclosed.

This letter is an assessment based on the regional geologic conditions available at
the KGS at the time of writing and cannot be used in substitute of a detailed site
characterization. Other geologic conditions, not discussed herein, or for which the
KGS has no knowledge, may affect the viability or safe operation of this facility or
property. It is the responsibility of the applicant to provide any necessary
characterization, geotechnical or environmental testing, or design by a licensed
professional geologist or engineer to complete the project.

Sincerely,

Sh-g€

Shane Lyle, RG
Geology Extension Coordinator

Enclosures
cc: Dan Suchy, KGS Data Resources Library

CF_House Rehab
A Research and Service Division of the University of Kansas

1930 Constant Avenue | Lawrence, KS 66047-3724 | (785) 864-3965 | Fax 785-864-5317 | wwwikgsku.edu
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April 1, 2008

This letter is written as a cover letter for our application for Federal Funds under the
Rural Development Housing Preservation Grant #533 Program.

Enclosed is a copy of our application for your review. The application will be submitted
to USDA Rural Development, 1303 SW First American Place, Suite 100, Topeka, Kansas
66604-4040. This application will be submitted by April 21, 2008.

Coffey County Housing Authority will comply with all appropriate state laws concerning
the application. If you have any comments and or questions, please advise.

Yours truly,

St L Lo

Steve Lightle, CCHA Executive Director
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