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Primary Reason for Major Rehabilitation

	
	
	
	Has exceeded normal life expectancy
	Destroyed by fire, natural disaster or vandalism
	Does not meet health & safety codes/ requirements
	Provide cricitcal resource protection
	Does not meet current ADA standards
	Changing recreation Needs
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	SCORP Major Rehabilitation Reporting Form (Continued)
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	Has exceeded normal life expectancy
	Destroyed by fire, natural disaster or vandalism
	Does not meet health & safety codes/ requirements
	Provide cricitcal resource protection
	Does not meet current ADA standards
	Changing recreation Needs
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