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ILLINDIS HEALTH FACILITIES ANO SERVICES REVIEW BOARD APPLICATION FOR BERMIT- May 201D Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has heen acquired dusing the last twa calendar years:

Land acquisition is refated to project [lyes B No

Purchase Prics: §
Fair Market Value: $

The project invoives the establishment of a new facilily or a new category of service
fIves X No

If yas, provide the dollar amount of all non-capitalized operating start-up costs {including
operating deficits) through the first fuli fiscal year when the project achieves or exceeds the target
utilization specified irs Part 1100.

Estimated start-up costs and operafing deficit cost is $

Project Status and Completion Schedules
Indicate the stage of the project's architectural drawings:

None or not applicable [ Prefiminary
{1 Schematics {1 Final Working |

Anticipated project completion date {refer to Part 1130.140): SECTEMLED | Ao1.2_

Indicate the foliowing with respect to project expeniditures or ‘to obligation (refer to Part
1130,140):

[ Purchase orders, leases or contracts pertaining to the project have been executed.
[ ] Project obligation is contingent upan permit issuance, Provide a copy of the
contingent “certification of ¢bligation” document, highlighting any fanguage related fo
CON Contingencies

E Project abligation will eccur after permil issuance.
TAPPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC sewﬁﬂ?ﬁ.‘ﬁ—nnm' "AFTER THE LAST PAGE OF THE — |
APPLICATION FORM, i

et oA mwpge g

PR ST -

State Agency Submittals
Are the foflowing submittals up to date as applicabie:
P Cancer Registry
[_] APORS — NOT APPLICABLE
All farmat document requests such as IDPH Questionnsires and Annual Bed Reports been
submiited
Alt reports regarding ouistanding permits
Fajlure to be up to date with these requirements will result in the application for pennit being
deamed incomplete.
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