OUR PROGRAM

STREET ADDRESS

CITY, STATE, ZIP

PHONE
MODEL DOCUMENT #9:

FEASIBILITY WORKSHEET

DATE:_______________



ADDRESS:_______________________

_________________________________

BY:_______________________________



OWNER:_________________________

OWNER’S BORROWING CAPACITY



$________________

LESS NON REHAB HARD COSTS

PAY OFF LOANS (if applicable)

$________________

CLOSING COSTS 



$________________

AGENCY INSPECTION FEE

$________________

SURVEY




$________________

SPECIALTY INSPECTIONS:

LEAD-BASED PAINT TEST, 

INSPECTION, RISK ASSESSM’T
$________________

CLEARANCE EXAMINATION
$________________

ASBESTOS



$________________



RADON



$________________



TERMITE CERTIFICATE

$________________


SUBTOTAL NON-REHAB COSTS



$________________

BALANCE AVAILABLE




$________________

PRE-INSPECTION CONTINGENCY @ 15%

$________________

REMAINING CONSTRUCTION BUDGET  -  85%
$________________

The National Center for Lead-Safe Housing developed this model document; the Center makes no express or implied warranty about the document and assumes no legal liability for its use. www.leadsafehousing.org

