
housing trust fund corporation

Program Description Form
Office of Community Renewal (OCR) state funded program: 

Mobile and Manufactured Home Replacement (MMHR)

	Local Program Administrator (LPA):   

	Funding Program:
    MMHR
	Program Municipality:        

	SHARS ID:                      

	Program County:                 


Check all activities that apply to the Program or Project:

	Removal or Demolition

	 FORMCHECKBOX 
 Unit to be transported off site for disposal

	 FORMCHECKBOX 
 On-site demolition of existing unit

	

	Site preparation and ground disturbance

	 FORMCHECKBOX 
 Ground disturbance: less than .25 acres 

	 FORMCHECKBOX 
 Ground disturbance: more than .25 acres

	 FORMCHECKBOX 
 Same footprint

	

	Replacement home

	 FORMCHECKBOX 
 Installation of mobile/manufactured home

	 FORMCHECKBOX 
 New construction/site built home

	

	Describe the foundation system type(s) to be used

	


Programmatic Review: Describe the activities to be completed. Specifically identify the plans for removal of dilapidated units, and type of units planned for replacement:
or
Site-Specific Review: Outline the activities to be completed at the project site. Attach the full scope of work prepared for the project. 

	


Description of Service Area:  
Programmatic Review: Describe the service area;

Site-Specific Review: Described the project site location and attach a map.
	


Environmental Compliance Areas/ SEQR Classification Evaluation: 
Specifically identify if any of the following activities will or may occur as part of this program: substantial improvement in a flood zone; projects in or adjacent to Agricultural Districts; work on a site determined by SHPO to have historic or cultural significance; ground disturbance; or zoning changes.
	     


Primary Contact for Environmental Review Issues:
	     


Prepared by: 

     

Title: 
     
Date: 

Phone Number: 
     
Email Address: 


     
Environmental Review Program Description Form
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