Vermont Community Development Program EARLY NOTIFICATION FORM

Grant Type: Submission for Cycle: Application:
[ 1 Accessibility Modification Single [_] Municipal
[ ] Implementation [ ] Regional
. |
L] Planning Date Submitted: _ _
[ ] Scattered Site RLF Joint [ ] Consortium
[] Multi-Year Application

Applicant Municipality

Chief Executive Officer
NAME & TITLE:
MUNICIPAL
ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX: EMAIL:

Contact Person
NAME & TITLE:
ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX: EMAIL:

National Objectives (check only those that apply) State Objectives (check all that apply)

[ ] Low/Moderate Income [ ] Housing

[] Slums & Blight [] Economic Development
[ ] Spot [ ] Area [ ] Public Facility

[] Urgent Need [ ] Public Service

Estimated Project Funding
VCDP Request $
Other Resources

list potential ones if known

Total Funding $
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Vermont Community Development Program EARLY NOTIFICATION FORM

Project Description

1. Project location and/or address if known?

2. Does the project involve or have the potential to involve the acquisition, rehabilitation, demolition or
conversion of real property? [ ] Yes [] No

3. Does the project involve any structure that is 50 years old or older and/or an activity that may cause
any disturbance of the ground? [ ] Yes [_] No

4. (1G Applications only) Is the Project located in a flood plain? [ ] Yes [ ] No [ ] Not sure.

5. What is the status of the legislative body’s support?

6. What is to be done?

7. Who will do the work?

8. (IG Apps.) How has the basis for meeting the National Objective been determined?
(PG Apps.) How has the basis for the potential of meeting the National Objective been determined?

9. Have you used the new VCDP online application?

For office use only:
O AHS Review (Childcare, Assisted Living, At Risk Youth, Homeless, Welfare to Work and Adult Day Care)
U DED Review
U Downtown Program Review
0 ANR Review
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