Charlotte Housing Trust Fund
Grant Application

Please complete this application and return it by August 31 to the Planning and Zoning
Office, Charlotte Town Hall. If you have questions contact the Town of Charlotte
Selectboard Assistant at 425-3533.

Applicant’s Name wa \)\& SN A_Ive_ \\\ \C bao \ 4
Mailing Address_\ 2% WMoy \WL\\\J& Ox. C_(/\a x-\aﬁ \"*"-\ V. 0% amC

Phone: Work 179 |)33\ Homt ggggmg:, " Cell

E-mail A\
Application is for (check one):

ea31b111ty Study Construction X

Project information: *

Address of property 231\ Spenr S Char\oile VA pGUYS
Housing unit will be: Rental Owner occupied {

Project is: Rehab New Construction

Estimated overall cost of project '720 DLV Size of grant requested ) S00D

Source(s) and amounts of remainder of funds for project:
W%V\b& O\neyY P\ Y GV

Living Unit Information: Total units in project . Total affordable units o\

Affordable unit information Unit 1 Unit 2 Unit 3
Size of unit (sq.ft.) ‘\qu_(a-. < ey
Number of Bedrooms \ v
ol space o ~e}o l%%a\st%%\-.
* Feasibility study apphcants fill ut as uch as possible based 8n plans at time of
application

Feasibility Studies Applicants:
Name of person(s)/firm(s) doing the studies:

Brief description of studies to be done:

1
Construction/Renovation Project Applicanl@
Name of person(s)/firm(s) doing the work: \ k-\( QO w &QJ\

Brief description of work to be done:

Permits that will be needec}:
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Signature of Applicant (if organization, authorized individual, title and organization)
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