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BURLINGTON COUNTY COMMUNITY DEVELOPMENT

BLOCK GRANT PROGRAM
SCOPE OF SERVICES/CONTRACT INFORMATION
FY 2024
Sub-grantee:
Address:

Sub-grantee Contact Person: -

Phone: Fax:

Sub-grantee DUNS# EIN/TIN#

Project Engineer:
Address:

Engineer Contact Person:

Phone: Fax:

The Sub-grantee authorizes the Community Development program staff to
exchange information directly with the above indicated project engineer:
YES NO INITIALS

Project Description Narrative:

a. Describe project activity:




10.

11.

12.

Project Location — i.e.: street address(es), census track(s) and/or block
group(s). Indicate nearest main road/street intersection: (Please

specify Street, Avenue, Lane, Drive, etc.)

Census Tract: Block Group:

Census Tract: Block Group: _

Provide measurable units of accomplishments (e.g. 2000 If of paving;
20 rehabilitated dwelling units; 200 lower income residents benefiting

from recreational facility):

Area Benefit Activity:
% Low/Mod Population; or

Direct Benefit Activity:

% Persons or Households who are Low Income: s OR

Specify the Presumed Benefit Category:

Starting and Ending Dates of Project:

Construction Project: Attach Engineer’s Estimate of Project Costs.



