












Community Preservation Application Budget Form 

Please use this format to submit your budget report - add additional lines as needed. 
*Soft costs line items (design and non-construction costs) may NOT TO EXCEED 15% of GRANT AWARD
*Project Management may NOT TO EXCEED 15% of GRANT AWARD

Project Name:  External Siding Renovations Date:  09/12/2024
Organization: Elizabeth Peabody House

Please list your sources of funding for this project 

SOURCES OF INCOME

CPA Grant Funds $172,000 applied

TOTAL 

Please explain your project costs and explain where CPA grant funds will be used 

USES / EXPENSES* 

Architecture $8,000
Historical consultant services $4,000

Sub-total $12,000 $12,000

Siding Materials $50,000
Additional Materials $20,000
Labor $70,000

Sub-total $140,000 $140,000

General Conditions $20,000
Sub-total $20,000 $20,000

TOTALS $172,000 $172,000

***Please round numbers and do not use cents 

PLEASE NOTE:

- If using an estimate from a contractor, please breakdown your estimates by line item. Do not submit a lump sum line item on this form.

Soft costs line items (design and non-
construction costs)

SOURCE AMOUNT STATUS (in-hand or applied)

CPA GRANT FUNDS BUDGET NON- CPA-FUNDED PROJECT COSTS 

- All  costs must be allowable under the CPA statute.
- Please contact CPA staff if you have any questions on this budget form. 

Building/Construction line items

Other 

- Your budget must be specific to your project. 
- All CPA grant funds must be spent on the scope of work you have defined in this budget.

Section TotalTOTAL PROJECT COSTS 



The Elizabeth Peabody House Phone: 617-623-5510
275-277 Broadway Fax: 617-623-5515
Somerville, MA 02145 Email: info@teph.org

External Siding Renovations Project Budget
Elizabeth Peabody House FY25 CPA Request

Prepared September 2024

Materials

Siding: 6” double-sided bevel cedar clapboards
● 5,000 sq ft

$50,000

Other materials:
● Rosin paper
● Trim

$20,000

Total: $70,000

Labor

Related labor costs $70,000

Total: $70,000

General Conditions

Architectural services $8,000

Historical preservation services $4,000

Additional related costs $20,000

Total: $32,000

Overall Total: $172,000

mailto:info@teph.org


 



Form:___  CITY OF SOMERVILLE Rev. 08/01/12 
Contract Number:________ 
 

Online at: www.somervillema.gov/purchasing   Page 1 of 1 
 

 
Certificate of Authority 

(Corporations Only) 
 

Instructions:  Complete this form and sign and date where indicated below. 
 
1. I hereby certify that I, the undersigned, am the duly elected Clerk/Secretary of  
 
_______________________________________________________________________.    

 (Insert Full Name of Corporation) 
 
2. I hereby certify that the following individual _________________________________ 

         (Insert the Name of Officer who Signed the Contract and Bonds) 
    
    is the duly elected___________________________________ of said Corporation. 
                                   (Insert the Title of the Officer in Line 2) 
 
3.  I hereby certify that on ___________________________________ 
                     (Insert Date: Must be on or before Date Officer Signed Contract/Bonds) 
 

at a duly authorized meeting of the Board of Directors of said corporation, at which a      
quorum was present, it was voted that 

 
 ______________________________       ______________________________ 
 (Insert Name of Officer from Line 2)   (Insert Title of Officer from Line 2) 
 

of this corporation be and hereby is authorized to make, enter into, execute, and 
deliver contracts and bonds in the name and on behalf of said corporation, and 
affix its Corporate Seal thereto, and such execution of any contract of obligation 
in this corporation’s name and on its behalf, with or without the Corporate Seal, 
shall be valid and binding upon this corporation; and that the above vote has not 
been amended or rescinded and remains in full force and effect as of the date set 
forth below. 
 

4.   ATTEST:     
Signature: _____________________________        AFFIX CORPORATE SEAL HERE 

    (Clerk or Secretary) 
Printed Name: _________________________ 

 
Printed Title:___________________________ 

 
 Date:  ____________________________ 

(Date Must Be on or after Date Officer Signed Contract/Bonds) 

http://www.somervillema.gov/purchasing
sarah.eichorn23@gmail.com
Signature
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