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Program Activity: Binghamton Gateway Homes

Program Description: This project will rehabilitate and reuse 11 existing buildings and 1 mixed-use building to create 37 apartment
units. The units will be within two buildings 27 units in the rehabilitated buildings and 10 units will be in the new three-story building.
Also, these units will increase capacity of 25 more units.

CDBG-DR Funding: $6,970,000
Total Project Funding: $6,970,000

Project Location: scattered streets in Broome County
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