Construction Notice
State of New York Department of Health/Office of Health Systems Management
This notice form is for those projects not requiring a limited review or CON review pursuant to Public Health Law Section 2802.
	OPERATING CERTIFICATE NO.
	CERTIFIED OPERATOR
	TYPE OF FACILITY

	     
	     
	     


	OPERATOR ADDRESS – STREET & NUMBER
	PFI
	NAME AND TITLE OF CONTACT PERSON

	     
	     
	     

	CITY
	COUNTY
	ZIP
	STREET AND NUMBER

	     
	     
	     
	     

	PROJECT SITE ADDRESS – STREET & NUMBER
	PFI
	CITY
	STATE
	ZIP

	     
	     
	     
	     
	     

	CITY
	COUNTY
	ZIP
	TELEPHONE NUMBER
	FAX NUMBER

	     
	     
	     
	     

	     

	TOTAL PROJECT COST:
	$       
	CONTACT E-MAIL:
	     


In the space below, provide a factual narrative describing the infrastructure, repair/maintenance or equipment replacement activity to be undertaken:







           

If this project involves construction enter the following anticipated construction dates on which your cost estimates are based:

	Construction Start Date:
	     


	Construction Completion Date:
	     


AUTHORIZING SIGNATURE

The undersigned Chief Executive Officer hereby certifies under penalty of perjury that he is duly authorized to subscribe and submit this notice and that the information contained herein and attached hereto is accurate, true and complete in all material aspects.

	
	
	

	SIGNATURE
	
	DATE


Project Description








