10/2007

Replacement Housing Worksheet

	To be used when need for replacement was not determined until rehabilitation had begun.

	Grant Number:
	     
	Grantee:  
	     

	

	Address of property to be replaced
	     


Total number of bedrooms and total square footage of existing house.  
BR’s       Sq. Ft.      
Total number of bedrooms and total square footage of replacement unit.   BR’s       Sq. Ft.      
· Replacement should approximately equal the existing house.

Is existing unit a mobile home?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Replacement unit type:

Stick Built New  


 FORMCHECKBOX 
 
Vacant Stick-Built Unit  

 FORMCHECKBOX 

New Manufactured Home  


 FORMCHECKBOX 

(Acquired, Moved and/or Rehabilitated)
Almost New Manufactured Home  
 FORMCHECKBOX 
 
Modular  



 FORMCHECKBOX 

1. Estimated cost to rehabilitate existing house to adopted housing standards
       $      
· Attach representative interior and exterior pictures.

· Attach HQS Property Inspection form.

· Attach work write-up and public body estimate.

· Include rehabilitation personnel costs.

· Include Lead-based Paint costs.
2. Estimated cost of comparable (same size, same neighborhood ) new construction $      
3. Cost of replacement unit (low bid) 





        $      
· Include all set-up and connection cost of replacement unit.

· Include the demolition and disposal cost of existing unit.

· Attach documentation of cost and bids.

4. Is Item # 1 more than 50% of Item # 2?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

5. Is Item #2 less than or equal to Item # 3?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If the answer to questions 4 and 5 are Yes, replacement appears justified.

6. Attach evidence that the current budget allows for this new activity.

	CDBG Replacement Assistance Approval

	
	Signature
	Date

	Grant Manager
	
	

	Program Manager
	
	


