
	IDIS ACTIVITY #:                                                                             (To be completed by DOH Staff)

	DATE:      
	[bookmark: Text3]CONTRACT #:      

	AGENCY NAME:      
	PHONE:      

	AGENCY CONTACT:      
	[bookmark: Text32]EMAIL:      



ENVIRONMENTAL REVIEW
	Approximate age of Building
	     

	Completed copies of the Statutory Checklist (Attachment 7-1) and Rehabilitation 
Environmental Review (Attachment 7-2) are in the activity file at the Awardee’s office.
	|_|  YES     |_|  NO      



HOME FUNDS
	1. HOME FUNDS COMMITTED (INCLUDING LEAD HAZARD REDUCTION COSTS)
	[bookmark: Text31]$     

	2. OTHER FEDERAL FUNDING 
	[bookmark: Text9]$     

	3. OTHER FUNDING SOURCES
	$ 

	TOTAL ESTIMATED COST (1. + 2.+ 3.)
	[bookmark: Text10]$     

	TOTAL COST ASSOCIATED WITH LEAD HAZARD REDUCTION
	$     

	TOTAL ESTIMATED REHAB COSTS LESS LEAD HAZARD REDUCTION COSTS
	$     


SOURCES OF MATCH (please identify)
	
	$     

	
	$     



ACTIVITY INFORMATION
	UNITS AT COMPLETION
	[bookmark: Text11]     
	HOME ASSISTED UNITS
	[bookmark: Text12]     

	ACTIVITY SETUP TYPE: 
	 
	TENURE TYPE: 
	 
	TYPE OF OWNERSHIP: 
	 
	CHDO CODE: 
	[bookmark: Text17] 

	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
6. OTHER
	1. OWNER
2. SPONSOR
3. DEVELOPER





	PROJECT ADDRESS
	

	OWNER INFORMATION
	

	NAME
	

	ADDRESS (STREET/P.O. BOX)
	

	CITY/ZIP
	[bookmark: Text29]     
	

	COUNTY
	

	TELEPHONE
	



	Printed Name of Authorizing Individual 
	Title

	Signature

	Date




SUBMIT THE ACTIVITY SET-UP REPORT TO:			HOME RHD PROGRAM  
ACTIVITY SET-UP/PROJECT SUMMARY				RHD HOME PROGRAM
[bookmark: _GoBack]DOAAffordableHousing@wisconsin.gov			P.O. BOX 7970, MADISON, WI 53707-7970
Revised February, 2014

