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Dr. Wm. Harrison, Dir.
Kansas Gelolgical Strvey
1930 Constant Ave.
Lawrence. KS 66047

To Whom it may concem:

Please review the enclosed application for development of plat of land in Pratt, Kansas.

The property has been in my fonily ly 40 years. We now are proposing to

build duplexes wilh 10 units as rentals targeted for independent senior living.

Please complete the enclosed , Agency Review TransmitJal Form and retum itto me

C.S. Porter
P.O.Box 5222
Carefree. A2.85377

Enclosed documents include

Agency Review Transmittal Form
Description of the Proposed Project
Map of Area
The Application
Estimat€dper Square Foot Cost

The proposal package is being sent to :

Kansas State Office U.S.D.A.
Rural Horsing Service
Virginia I{ammenmit}r
I 303 SW First American Place #1 00

:66604-4040

/ _ )

@
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Topeka, Kansas



Description of Proposed Project

Howard Street
Pratt, Kansas 67I24

This project of approximately 10 units is proposed for independent Senior living. The location
is on Howard Street just north of First StreeV US.Hwy. 54. Access will be on the East side of
Howard by two private courts shared in common with the tmits on the North and the South .
Each Drplex willbe approximately 1400 SF - consisting of two bedrooms and two baths plus
a two car garage witr direct en$ into the home.The exterior enty will be a side walk at the
side of the unit. There is a private taundry with storage adjacent to the Kitchen. The Kitchen
includes a slide in Stove/Oven, Dishwasher,Garbage Disposal, Microwave and a Refrigerator.
There is a brealdast eating area inthe Kitchen. The open Great Room/Living Room witr a
formal dinirtg area will have a comer gas bwning fireplace and a door leading to a private
outdoor patio. The Master Bedroom is approximately 17 X 13 witr a walk in closet and
adjoining bath wift a double wide showerlhandicapped equiped and toilet. The second
bedroom is approximately 14 X l2 and there is a second bath in the adjactent hallway.

The location is very convenient to the Dllions Grocery Market dkectly across the street rryhich
also has a Pharmacy that delivers, Deli, Bakery, Bank and customer services of copies, fa:<es
etc. There is also a drive up U.S. Postal box next to the building. One block away is the Pratt
Regional Medical Center. There is a Dollar Store within a block and gas stations wifrin 2 to 3
blocks. A new Super Walmart is just to the East. Churches of mmy denominaions are wiftin
a mile. Wichita Kansas is approximafe$ 74 miles to the East on Highway 54 wift Wichita
Intemational Airport and the Bob Dole Veterans Hospital.
The project will be built with materials that are enviromental friendly such as metal lnot wood
framing recycled newspaper blown in insrlation with excellent R values. The exterior will be
maintenance free widr commercial grade sfucco and brick or stone accents. Dual paine
windows for sound insulation and to keep dilites low is a primary goal.

fuliminary Cost estimate for 10 units @ $90.00 SF =
Offsite improvement 10 units @ $4,000.00 per writ =
Additional Architect fees approximately :
Project Consulting Supervisor approximately :
City of Pratt application
Building Permit / unknown

$1,293,330.00
4,000.00
5,000.00

15,000.00
100,00
unkn

$1.317.430.00
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OMB Number:4MG000i1

Exr,iration Date: 01 r31 /2009

Application for Federal Assistance SF42/t

' 1. Type of Submission:

Preapplication

Application

Changediconec{ed Application

' 2. Type of Application:

I Hew

fl Continuation

I Revision

'lf Revisim, sded appropriate lette(s):

. Other (Specify)

6. Date Received by State: 7. Stat8 Apdication ldentifier

" b. EmployeriTaxpayer ldentifi cation '.lumbe.r (ElN/TtN):

. Street 1:

Street 2:
'City:

County:

'Strate:

Province:
'Countsy:

. Zip / Postal Code:

f' Nemo and contact informatlon of peEon to be contacted on matters invotving this applicatloni

PrEfix:

Middle Name:

. Last Name:

Sufiix:



OMB Numbd:4040-0004

ExDiretion Datc: 01 /3 1 12009

Applicadon for Federal Assietance SF424

L Typc ot Appllcant | - S€loct Appllcant Type:

Type of Applicant 2- Select Applicant Type

O. -\rrrn L l  
-bus,i 

nzss
Type of Applicant 3- Solect Appllcant Type:

' 10. Nrm€ of Feder.l Ag6ncy:

* 12. Funding Opportunity Nuniben

13. Competftion ldentiflcadon Number:

1.1. Arees Afiscted by Prcject (CiUes, Counties, State6, atc,);

?6n++r {n nsffi / frn++

#o-n14 -Y/,7ee * f,"oiee*+ 5 D^p/axss o
qPr?n\L'. l1oo, g9. g:n e-L ,+,otp f- :.tO Lrmi*s For,

Attach supporting docum€nF as specified in agency



Application for Federal Assistance SF-424

Attach an additional list of Progran/Project CongresEional Districts il needed.

Add Attachm€nt llOelete Attachment I Vlevy

'b. EndDate: fFZh. (.ln

18. Estlmatod Fundlng ($):

'a. Fedcral

'b. Applicant

'c. State

* d. Local

'e. Other

'f. Program Incomo

'9.  TOTAL

= Lo+ l.lec

Subject to Revlew By State Under Executlye Ordor 12372 Process?

a. This application lvas made available to the State under the Executive Order 12372 Process fior r"ui"rl onl---------]

b. Program is subiect to E.O. 12372 but hes not been selected by the Stat€ tor revieu/.

c. Program is not covered by E.O. 12372.

' 20. ls th. Appllcent Dellnguont On Any Federat Debt? (tf 'yec", ptovlde explandlon.)

21. 'By signlng this application, I certify (t) to the atat€menta mfltainod in th€ liat of certifications- and (2) thst the ststsments
heEln ar€ trua, complete and accurate to the best of my knowledge. I al3o ptovlde the r€qulrad aslurances *and agree to
comply wlth any tsaultlng tarms it t accept an award. I am e$|are that any false, flctitlous, oi fraudulent statements or ctaims
may subloct me to crlmlnal, clvll, or admlnistre$ve penaldes. (u.s. code, Tloe 2la, sscdon i00i)

" The list ot certificationg and aeeuran@s, or an intemet site where you may obtain this list, is contained in the announcement or agency
specifi c instruc,tions.

Prefix:

Middle Name:
' Last Narne:

Sufiix:

OMB Number:404G00(X

Expiralion Oate: 01/312009

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02

Authorized for Local Reoroducdion



OMB Number: ilil&oo(X

Expirailon Date: 01131/2009

Application for Federal Assisbnce $F424 Version 02

* Applicant F€deral Debt Delinqucncy Explenetion

The follo\,ving field should contain an explanation if the Applicant organization is delinquent on any Federal Debl Maximum number of
charecters that can be entered i6 4,000. Try and evoid ext|a spaces and caniage retums to maximize th€ availability of space.



Gggle Address N Howald St
Pratt, KS 6712/l


