ACTIVITY SET-UP REPORT                                 HOME PROGRAM 

1.  ACTIVITY INFORMATION

	Activity #:      
	

	DATE:      
	Contract #:       

	 FORMCHECKBOX 
 Original Submission
	 FORMCHECKBOX 
 Revision

	AGENCY NAME:      
	E-MAIL ADDRESS:      

	AGENCY CONTACT:      
	TELEPHONE:      
	EXT. #:      


Will this activity be carried out by a faith-based organization?        FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Was this activity located in a Historic Preservation Area?
 FORMCHECKBOX 
 YES    
 FORMCHECKBOX 
 NO
	Approximate age of unit   
	     


2.  ENVIRONMENTAL REVIEW
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
Completed copies of the Statutory Checklist (Attachment 3-2) and Initial Activity Review Form (Attachment 3-5) are in the

activity file at the Grantee’s office
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     
We have sent a request for environmental review to the Environmental Desk at Commerce. Date Sent ________________
3.  HOME FUNDS

	HOME funds Committed (including lead mitigation)
	$     

	HOME Program Income
	$     

	Other Funding
	$     

	TOTAL ESTIMATED COST
	$     

	    Of the TOTAL ESTIMATED COST, how much will be spent on lead hazard reduction?
	$     


4.  ACTIVITY INFORMATION

	Estimated Units at Completion
	 
	Estimated HOME Assisted Units
	 

	CHDO Tax ID:
	     
	County Code:
	 

	Activity Setup Type: 
	 
	Tenure Type: 
	 
	Type of Ownership: 
	 
	CHDO Code: 
	 

	1. Rehab Only

2. New Construction Only

3. Acquisition Only

4. Acquisition & Rehab

5. Acquisition & New Construction


	1. Rental

2. Homeownership Buyer

3. Homeowner Rehab


	1. Individual

2. Partnership

3. Corporation

4. Not for Profit

5. Publicly Owned

6. Other
	1. Owned

2. Sponsored

3. Developed




5.  ACTIVITY STREET ADDRESS
	Street Address
	     

	City
	     
	Zipcode:       


6.  OWNER INFORMATION
	Name
	     
	Telephone:       

	Street Address/P.O. Box
	     

	City
	     
	Zipcode:       


	
	


(Signature and Title) 
(Date)
Submit the Activity Set-Up Report to: 
HOME       Program, Division of Housing, Department of Administration,

 P.O. Box 7970, Madison, WI 53707-7970
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