
 
 
 
 
 
 

Hamilton County Neighborhood Stabilization Program:  
Project Setup Form – DEMOLITION (D) 

 

Instructions:  Complete this form and submit to the NSP Coordinator for approval and set-up of your NSP 
Demolition project.  Refer to the “Procedures for Demolition” handout for procedures and required 
documentation to be submitted.  Documentation is not required to be submitted at the same time as the 
set-up form, but must be submitted prior to requesting payment.  This form can be returned by clicking the 
“Submit Form” button above or by mailing it to 138 E. Court Street, Room 807, Cincinnati, Ohio 45202, or 
faxing it to (513) 946-4475.  
 
Community Name:_____________________________________________________________________ 
 
Targeted Census Tract#:______________________Block Group #:___________________________ 
 
Property Site Address/City/Zip:__________________________________________________________ 
 
Is property owned by the Community?      YES   or       NO  (please check) 
 
NSP Funds Requested (if known): $____________________   
 
Please provide a short narrative to describe the use of NSP funds, the scope of the project, 
and the end use of the property: 
 
 
 
 
Is the Property      RESIDENTIAL or       COMMERCIAL?  (please check) 
 
Property has been documented BLIGHTED?      YES   or       NO  (please check) 
 
Property has been documented CONDEMNED?      YES   or       NO  (please check) 
 
Property has been documented VACANT?      YES   or       NO  (please check) 
 
Environmental Review Clearance:     Requested     In Progress     Complete  (please check) 
 
Right-of-entry has been obtained?      YES   or       NO  (please check) 
(only required for property not owned by Community and not condemned) 
 
Additional forms for the same address:       Acquisition/Rehab (B)        Acquisition/Redevelopment (E) 
 
Contact Name: _________________________________ Phone Number: ______________________ 
 
Email: _________________________________ Date: ______________________ 

 
 

 
                      

STAFF ONLY      
 

LMMA Eligible: ___________  DRGR Activity Number: ___________   HCCD Staff Initials: ___________ 
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