
Lead Hazard Reduction   Notice of Grant Approval 03272017 
Demonstration Grant Program   Appendix LD-SF 

Maine State Housing Authority (MaineHousing) 
LEAD HAZARD REDUCTION DEMONSTRATION GRANT PROGRAM 

NOTICE OF APPROVAL 

APPLICANT (OWNER):   CO-APPLICANT (CO-OWNER): 
    
Company Name (if applicable   Company Name (if applicable 

    
First Name MI Last Name   First Name MI Last Name 

    
Mailing Address   Mailing Address 

    
City    State Zip   City    State Zip 
    
PROPERTY:   COMMUNITY ACTION AGENCY (CAA): 
    

Property Street     CAA Name 
    

City   State  Zip   CAA Mailing Address 

  
 

  City   State  Zip 
 
Your application for a Lead Hazard Reduction Demonstration Grant Program with the above-named CAA has 
been reviewed and approved for the following: 

Lead Hazard Control Program Grant Amount $ 
 
 
  

   
Signature of CAA Representative  CAA Representative Name 

   

Date  CAA Representative Telephone 
   
  CAA Representative Email 
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