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	Reconstruction – Form 9

	Colonia Self Help Center:      
	Colonia:       

	Household Name:      
	Address:       


Instructions: This form serves as the work write up and cost estimate to justify the need for reconstruction. An initial inspection is not required when a governmental entity has condemned the unit; or Colonia Self Help Center (SHC) staff has identified the unit as a Manufactured Housing Unit (MHU) that will not be rehabilitated. 
· Color photos to support each major system deficiency listed below are required.
· If site built home, plans must be submitted for review. 
	Cost Estimate
	Please check ALL

applicable items

	Manufactured Housing Unit that will not be rehabilitated, cost estimate for the entire rehabilitation: $      .
	 FORMCHECKBOX 


	Household composition presents an overcrowding issue creating a safety issue
	 FORMCHECKBOX 


	House has extensive moisture damage, mold and/or toxicity, cost estimate for this repair: $      .
	 FORMCHECKBOX 


	House has deterioration of structural infrastructure, cost estimate for this repair: $      . 
	 FORMCHECKBOX 


	House has extensive damage to the foundation, cost estimate for this repair: $      .
	 FORMCHECKBOX 


	House has extensive damage to roofing, cost estimate for this repair: $      .
	 FORMCHECKBOX 


	House has extensive damage to floor and sub floor, cost estimate for this repair: $      .
	 FORMCHECKBOX 


	House needs complete electrical rewire, cost estimate for this repair: $      .
	 FORMCHECKBOX 


	House needs complete plumbing including waste supply and fixtures, cost estimate for this repair: $      .
	 FORMCHECKBOX 


	Rehabilitation estimate ($      ) of the entire house exceeds house value ($      ).
	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 



	Summary Statement:      


Colonia Self Help Center (SHC) staff has determined that the housing unit cannot be rehabilitated.

______________________________________________                              __________________

Signature                                                                                                           Date
                                                            
______________________________________________
Printed Name and Title 
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