ACTIVITY SET-UP REPORT                                 NSP PROGRAM 

1.  ACTIVITY INFORMATION

	Contract #:  NSP 09-
	activity #:       
	DATE:      

	 FORMCHECKBOX 
 Original Submission
	 FORMCHECKBOX 
 Revision   # _____      FORMCHECKBOX 
 FINAL

	AGENCY NAME:      
	E-MAIL ADDRESS:      

	AGENCY CONTACT:      
	TELEPHONE:      
	EXT. #:      


Will this activity be carried out by a faith-based organization?        FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	Approximate age of unit(s)   
	             years


 2.  ENVIRONMENTAL REVIEW
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A    If older than 50 years, we have sent a request for environmental review to Environmental Review Desk at Commerce.

Date Sent:        

(OR to Commerce approved Environmental Reviewer: _________________________).






 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
Completed copies of the Statutory Checklist (Imp. Manual Ch. 6 - Attachment 7) are in the Grantee’s activity file.
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A
We have received authorization to proceed from the Environmental Desk at Commerce OR _________________.
3.  ACTIVITY FUNDS

	1. NSP Contract Funds Committed 
	$     

	2. NSP Program Income
	$     

	3. Other Committed Funding (Specify:            )
	$     

	A. Total Funds (Lines 1 + 2 + 3 above)*
	$     

	B. Total Estimated Activity Budget
	$     


	*Of the Total Estimated Activity Budget, how much will be spent on lead hazard mitigation?
	$     


 FORMCHECKBOX 
  If developer, supporting documentation for Rehab/Redevelopment (scope of work, budget, timeline) are in the Grantee’s activity file OR  FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  If sub-recipient, executed contracts for Rehab/Redevelopment are in the Grantee’s activity file OR  FORMCHECKBOX 
  N/A

4.  ACTIVITY INFORMATION

	Activity Setup Type:
	  
	CMI Level:
	  
	# Units at Co. Median Inc.:
	# Parcels acquired voluntarily

	A.   Financing Mechanism                           
B1. Acquisition & Rehab – Resale              
B2. Acquisition & Rehab – Rental             
C.   Land Banks*                                         
D.   Demolition                                          
E1. Redevelopment – Resale                     
E2. Redevelopment – Rental  
	003 = 0-50%     004 = 51-120%

001 = 0-50%     002 = 51-120%

001 = 0-50%     002 = 51-120%

N/A
N/A
001 = 0-50%     002 = 51-120%

001 = 0-50%     002 = 51-120%
	1. ≤ 50%

OR
2. 51-120%

       Total Units
	  
  
  
	  
  
  

	Is the unit(s):            Foreclosed?               FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO
                        Vacant?                          FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
                        Abandoned?                FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
                        Blighted?                        FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	* If Land banking, a plan for future land use is attached or has been submitted to Commerce. 

                                           FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO
                                      


5.  ACTIVITY STREET ADDRESS
	Street Address:
	     

	City:
	     
	Zip code:
	     

	11-digit Census Tract #:
	     
	County Name:
	     


Approved and submitted by:
___________________________________________________
_______________________

Signature (original signature required)

Date

	     
	     


Name of Authorized Signatory 


 Title 
	Submit the 

Activity Set-Up Report to: NSP Program 

    

              
	Division of Housing, Department of Administration
P.O. Box 7970 Madison, WI 53707-7970

608-266-5381 (fax)

DOAAffordableHousing@wisconsin.gov
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