
Attachment I 

______________________________________________________________________________________ 
 
 

DEVELOPMENT SUMMARY FORM 
MHSA Housing Program 

 
Development Information 
 
County Mental Health Department: Los Angeles    ______________ 
Name of Development:                    Parkview on the Park   ______________ 
Site Address:                                    _626-628 S. Alvarado St _______________ 
City:                 ___ Los Angeles__________________ State:_CA__ Zip:_90057  __ 
 
Development Sponsor _Los Angeles Housing Partnership       
 
Development Developer __Los Angeles Housing Partnership  ____________ 
 
New Construction 

 Acquisition/Rehabilitation of an existing structure 
 
Type of development: Rental Housing   Shared Housing 
 
Type of building:   Apartment Building  Single Family Home 
 
           Condominium   Other 
 
Total number of units__80_____  Total number of MHSA units_40______ 
 
Total cost of the development   $23,708,140.00          Amount of MHSA funds requested           
$ 659,760.00___ 
 
Request MHSA Funds for Capitalized Operating Subsidies: Yes    No 
 
Other Rental Subsidy sources (list if applicable): __Project Section 8 
voucher_________________________________________________________________
________________________ 
 
Target Population (Please check all that apply): 
 
Adults 
 Transition-Age Youth 
 Children 

Older Adults 
 
County Contact 
 
Name and Title: __Reina M. Turner_____ 
Phone Number:  __213-251-6558_______ 
Email:                __RTurner@dmh.lacounty.gov_ 


