U.S. DEPARTMENT OF THE INTERIOR
JUSTIFICATION FOR NEW OR REPLACEMENT HOUSING
Bureau:__________________    Installation Name/Org. Code:_________________________________

Is This a Part of the Approved Housing Management Program?

Yes 

No

Nearest Established Community: ______________________________ Miles From Installation: ______

Number of Quarters Required:
New:
__________
Replacement: 
__________
Number of Quarters at Installation:
Permanent:
__________
Seasonal:
__________

Number of Employees at Installation:
Permanent:
__________
Seasonal:
__________

When were Last Quarters Acquired?_______
_______ How Many:____________
Kind:
__________

Justification for quarters.  Briefly summarize the justification set forth in the Housing Requirements Analysis (HRA):

Availability of alternative private housing (sale or rental); include various rental/purchase prices for different size homes, apartments, etc.

Recommended By:______________________________________
Date:_________________

Reviewed & Concurred By:________________________________
Date:_________________

Approval Recommended By:_______________________________
Date:_________________

Approval By:____________________________________________
Date__________________
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