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Select AUl That Apply Project Benefits

Project Description

Bond / Borrowing Reduces Liability
Grants Health or Safety
Taxes Reduces Long Term Debt
Water Fees Other
Sewer Fees
Impact Fees
How Does the Project Achieve the Goals of the Town’s Master Plan? Revolving Funds
Other

Annual Operation Impact ($)

Y23
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Operation Budget Impact by Fiscal Year (S) Other-
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Est. Project Cost:

Total Estimated Operating Expense by Fiscal Year (S)

FY 24/25 FY 25/26 FY 26/27 FY 27/28 FY 28/29 FY 29/30 Estimated Fiscal Capital Cost ()
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