
Home 
Improvement 
Program 
Pre-Application 

Town of Corinth 
600 Palmer Avenue 
Corinth, NY 12822 

  

 
RETURN TO: 

 
Town of Corinth 

600 Palmer Avenue 
Corinth, NY 12822 

 

Phone: 518-654-9232 x 4 
 
 

Questions? 
 

Contact: Drew Alberti 
Drew@FlatleyRead.com  

 
 

 

PROJECT ELIGABILITY 

The Town of Corinth is has a grant 
from the New York State Office of 
Homes and Community Renewal to 
assist residents with housing 
rehabilitation. These funds will be 
available to residents of the Town: 

· Applicant must own, occupy, 
and have title to the  land. 

· The property must be located in 
the Town of Corinth; 

· The property must be used 
entirely for residential purposes; 

· Applicant must be current with 
all local, school and property 
taxes; 

· Applicant household must meet 
income eligibility requirements. 

Submission of a pre-application 
guarantee a grant award, nor does it 
obligate the property owner to 
accept grant funding. 
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