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	 FORMCHECKBOX 
  Project Set Up
	 FORMCHECKBOX 
  Project Completion

	Person completing form:                                                                            
	Date:      

	Phone: (     )          ext.                                                              FORMCHECKBOX 
  Original        FORMCHECKBOX 
  Revision

	PROGRAM INFORMATION

	Name of Local Program:     
	SHARS ID:      

	PROJECT INFORMATION

	Project Name (optional):      

	Project Address:     
	ZIP Code:     

	County:     
	SWIS Code:     
	Section / Block / Lot:     

	 FORMCHECKBOX 
 Façade        FORMCHECKBOX 
 Building Renovation        FORMCHECKBOX 
 Downtown Anchor        FORMCHECKBOX 
 Streetscape       FORMCHECKBOX 
 Admin. Only

	PROJECT ACTIVITY COSTS

	
	NYMS

Project
	Owner’s

Match
	Other Match
	Project Total

	Project Delivery
	
	
	
	

	
	Site tests / surveys
	     
	     
	     
	     

	
	Design
	     
	     
	     
	     

	
	Other (specify)
	     
	     
	     
	     

	Project Delivery Subtotal
	     
	     
	     
	     

	Façade Renovation Construction
	     
	     
	     
	     

	Building Renovation Construction
	     
	     
	     
	     

	Downtown Anchor Construction
	     
	     
	     
	     

	Streetscape Construction
	     
	     
	     
	     

	Construction Subtotal
	     
	     
	     
	     

	Administration - Per Contract Budget
	     
	     
	     
	     


	TOTAL
	     
	     
	     
	     

	CLEARANCES (for Project Set Up)

	SHPO Clearance Letter (attached):  FORMCHECKBOX 
  Date of Clearance Letter:     

	HTFC Environmental Clearance of NYMS Program  Date:     
	Environmental Conditions: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Property evaluated using environmental checklist  Date:      
	Environmental Hazards:  Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	CLEARANCES (for Project Completion)

	Date site was determined free from environmental hazard:     
Final property standards inspection date:           
Date assisted units were determined lead-safe:      

	NUMBER OF UNITS

	Residential units:      
Commercial units:       

Civic or Community units:       
	NYMS-assisted Residential units:                    
NYMS-assisted Commercial units:                  
NYMS-assisted Civic or Community units:      


	Project Completion

	FOR ALL RESIDENTIAL UNITS ASSISTED WITH NYMS FUNDS

	Unit Number
	Number of Bedrooms
	Occupied       
	Vacant
	Total

monthly rent
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