
SHELTER DOOR MINIMUM CONSTRUCTION CRITERIA 

SAFE ROOM IN-HOME MAX 36"WIDE -----ABOVE 
GROUND/IN-GROUND SHELTERS MINIMUM OPENING 
24"X30" MAX 36"WIDE. 

1. WOOD (MIN 1.5"THICK) WITH 14 GA STEEL SHEATHING ON EITHER 
SIDE. 

2.� LIGHTER STEEL DOORS WITH 14 GA 
STEEL SHEATHING ON EITHER SIDE. 

3.� MUST HAVE 6 POINTS OF ATTACHMENT,� 
3 HINGES/3 DEADBOLTS OR SLIDE BOLTS OR EQUIVALENT.� 

4.� 16 GA STEEL FRAMES RECOMMENDED. 

**ADEM [S START[NG TO RECE[VE AN EVER [NCREAS[NG NUMBER OF SHEL TER APPLlCAT[ONS SHOW›

[NG A LACK OF MIN[MUM SAFETY REQU[REMENTS. TH[S NOTE IS MEANT TO REMIND EACH OF US THAT 

THE GOAL OF THE STATE SHELTER PROGRAM [S TO PROVIDE SAFE SHELTER FOR AS MANY ARKAN›

SANS AS POSSIBLE. PLEASE HELP US ACCOMPLISH TH[S GOAL BY NOT CERT[FYING SHELTERS \V[TH 

SHABBY OR UNSAFE DOORS THAT DO NOT MEET THE ABOVE STANDARDS. 

Arkansas Department of Emergency Management� 

Building #9501� 

Camp Joseph T. Robinson� 

North Little Rock, AR 72 [99-9600� 

Ph: 501-683-6700� 



ARKANSAS DEPARTMENT OF EMERGENCY MANAGEMENT
 
SAFE ROOMISHELTER
 

APPLICATION
 

Fill in ALL space. Spaces left blank will result in the application being returned to you. This will delay 
the application process. 

Part I -Homeowner Information (can be only one (1) individual and SSN#) 
Required 

Full Name SS# _ 

Mailing Address: ----------------------:-c----------------- ­
City Zip 

Physical Address of Shelter _ 

Phone# ------------ ­ Cost of Shelter Installation --------------- ­

Do you own your home? Yes No 

Is it your Primary Residence? Yes No 

Type of Installation: Safe Room Underground Shelter 

I understand the following: 

A. The safe room/shelter must have been installed after January 21,1999. 

FUNDS ARE
 
NOT
 

GUARANTEED
 

B. aCe room installation must meet tandards in. FEMA publication #320 and all state, city and county codes. 
C. The tipend will be $1,000 or 50% of the cost, whichever is less. 
D. Labor by homeowner can not be reimbursed. 

__________________Date _Homeowner's Signature 

Part II -Verification:
 

Coordinator Name: County _
 

Address ~-----------....,....,__-----
City Zip 

Phone _ 

I certify the installation of the safe room/in-ground shelter, located at the address in Part I has been completed, and 
meets all city and county codes. 

Coordinator Signature Date. _ 

Disclaimer: Neither ADEM or the verification official (County Coordinator/representative) guarantees the safety of 
the shelter, in regards to quality of materials nor installation, only that installation has been completed and meets the 
requirements for reimbursement through the ADEM Safe Room/Shelter Program. 

Address: ADEM, Mitigation Dept., Building #9501, North Little Rock, AR 72199-9600 

ADEM FORM 301 11/07 I 


