~ STATE OF CT DEPARTMENT OF HOUSING (DOH)
COMMUNITY DEVELOPMENT BLOCK GRANT DISASTER RECOVERY PROGRAM (CDBG-DR)
OWNER-OCCUPIED REHABILITATION AND REBUILDING PROGRAM (OORR)

For the Rehabilitation/Reconstruction work to:

Project #13"13, DuPree Residence
1 Yost Street, Norwalk, CT 06854

ADDENDUM NUMBER 1

Issue Date: 10/16/17

Addendum Content:

1. Mandatory Bid Walk-Through Sign-In Sheet
2. Addendum Acknowledgement to be submitted with contractor’s bid proposal

ACKNOWLEDGEMENT of all Addenda must be submitted with the contractor’s bid proposal.
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OWNER-OCCUPIED REHABILITATION AND REBUILDING PROGRAM (OORR)

For the Rehabilitation/Reconstruction work to:
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For the Rehabilitation/Reconstruction work to:

~ Project #1313, DuPree Residence
1 Yost Street, Norwalk, CT 06854

ADDENDUM ACKNOWLEDGEMENT

STATE OF CT DEPARTMENT OF HOUSING (DOH)
CoMMUNITY DEVELOPMENT BLOCK GRANT DISASTER RECOVERY PROGRAM (CDBG-DR)
OWNER-OCCUPIED REHABILITATION AND REBUILDING PROGRAM (OORR)

Addendum No.

Issue Date

1.

10/16/17

ol bl

ACKNOWLEDGEMENT of all Addenda must be submitted with the contractor’s bid proposal.

Bidder’s Name:

Authorized Officer:

(Signature (Date)

(Print Name) (Title/Position)




