CTM Project Counts Screen Form

Municipality: County:

Project Name:

To request corrections to Affordable Unit Counts on the CTM Project Count Screen, fill in the required
information, fill in your name, sign and date this form and submit to COAH at COAHAdmin(@dca.state.nj.us or
fax to: 609-633-6056.

Affordable Units

Category (# of Units)
New CONSIUCTHON ....overeieieriieiiieeiterieeieete e
New Construction Completed.........c.oovevvenienieineennnnn,
Rehab ..o
Completed Rehab.........cccocevciveeiieiiiiieieeeeeeen
Unmet Need Units.......cocoeveeieiienieieieeeeereeee e
Under Construction........c.coeeveererienenenieneneeeseeeenee
Age RESIICted ...oovveiiiiiciicrieeeece e
Family ....ooooooiiiiiieiiceceeee e
Special Needs Bedrooms Non-Age Restricted ..............
Special Needs Bedrooms Age Restricted.......................
Special Needs Units Non-Age Restricted..........c..c........
Special Needs Units Age Restricted ........c..cccceveereenneenee.
Very Low Income — 30% ....ccccovieniininiiniiniiieeene
Very Low Rental — 35% (UHAC).......ccoccevvvevieniene
Low INCOME ....ooveiiiiiiiiiiiiiiieeccecee e
Moderate INCOME ......oooveivirieiirieee e
Rental ....oo.ooiiie e
SALE s
EffiCIeNCY ..oocvveeieiieieeeee e
1 BedrOOm ...coeeeneiiieieeiceceee e
2 BEAroOm .....oocvieiiiiiieiieeeee e
3 Bedroom ......ccceceeiiiiiiiieee e
TOWNRNOUSE......coiiiieiiiiieeee e
ACCESSIDIC ..o
Adaptable........ooooiiiiiii e
AdaPLed......oovvieiiecieeiieie e
I , certify the above list Affordable Units figures are the current

figures for this Municipality and Project.

Signature Required Date

Save this document with another name, print and file in your Affordable Housing files.
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