City of San Antonio Neighborhood Stabilization Program 

Single Family Site Plan

Agency Information
Agency’s Name: ________________________________________________________

Authorized Representatives Name: _________________________________________ 

Title: _________________________________________________________________ 

Agency’s Mailing Address: ________________________________________________

 



________________________________________________
Email: ______________________
Phone: ____________________   
Fax: __________________

Project Location: (Attach BCAD Info)

Address: ______________________________________________________________
City: San Antonio 
State: Texas

Zip Code: _____________ 

City Council District: _____________

NSP 1 Target Area: _______________

Census Tract: ____________________

Acquisition Funding

Acquisition Price:  $________________

Appraisal Value: $_________________ (Attach Appraisal)
Discount %: _____________
Rehabilitation Estimate:
Rehab Cost Estimate:__________________ (Attach Scope of Work)
Construction Start Date: ____________________

Construction Completion Date: _________________

Please return this Site Plan to:
City of San Antonio                                                                                                                             Grants Monitoring and Administration                                                                                                1400 S. Flores, Unit 3                                                                                                                                  San Antonio, Texas 78204                                                                                                                          Attn: NSP Coordinator
Agency Representative Signature: ___________________________
Date:____________________

Representative Printed Name: _______________________ Title: ____________________________
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