Community Development Block Grant – Recovery

Supplemental Application Form

Housing Map/Survey 

1. MAP/SURVEY FORM

Complete the form below by identifying all properties listed on the project area map (numbers must coincide). 
· Indicate if the address is not a house (i.e., lot, garage, commercial, …) and mark N/A in the Not Surveyed column.  
· Provide the total number of persons occupying each structure and indicate if the occupants are LMI persons (as referenced on each specific housing survey).
· If occupant was unavailable for surveying, check the Not Surveyed column, and in the Total  # of Persons column (only) list the estimated number of persons living in that unit.  
· Do not provide numbers in the Total Persons columns for vacant units, even if the owner is LMI.

Include a copy of each housing survey in the one additional copy application package.
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NOTE:  Duplicate this form as needed

 ACTIVITY MATRIX

Complete the matrix below by indicating the total number of housing structures to be affected by each activity.  Indicate in the “Other” column if it is not a residential unit (i.e., lot, garage, commercial).  If multi-family housing structures are included in the count, please reference the number of units as an asterisk notation.

	
	Owner

Occupied
	Rental

Occupied
	Vacant

Residential

Units
	Other
	

	
	Total

Over

Income
	Total

LMI
	Total

Over Income
	Total

LMI
	
	Total
	Specify
	Total

	Acquisition
	     
	     
	     
	     
	     
	     
	     
	     

	Relocation
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DISPOSITION OF LOTS  (reuse of vacant properties)
	Do not duplicate numbers
	Total

Number

	Number proposed to consolidate for households receiving project assistance
	     

	Number proposed to use for last resort housing
	     

	Number proposed to deed to adjacent LMI property owner(s)
	     

	Number proposed for new housing construction as part of project
	     

	Number that require disposition with no certainty of reuse at this time
	     

	Number proposed to be retained by grantee.  Please explain why below:           
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Complete the matrix below by indicating the total number of lots that require disposition after acquisition and clearance activities.  Note:  Not applicable to voluntary projects.

104d INFORMATION (if applicable)     –    DOES NOT APPLY TO VOLUNTARY PROJECTS
For each LMI unit to be demolished or converted to a use other than LMI housing as a result of this project, provide the address and number of bedrooms to be affected (excluding over-income units).  List all vacant-occupiable units and indicate the approximate number of months vacant.  Provide the replacement address and the number of proposed LMI replacement bedrooms.

Note: The determination of a LMI unit is not based upon the income of the occupant (see Definitions included in Housing Application Instructions). Replacement units must be sufficient in number and size to house no less than the number of occupants who could have been housed in the units that are demolished or converted.
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Note:  Duplicate this form as needed

104d INFORMATION Continued - (if applicable) - DOES NOT APPLY TO VOLUNTARY PROJECTS
1. Who will be the source of funding for provision of replacement units (i.e., CDBG-R project, non-profit, other government agency, private developer, etc.)?       

2. If other source of funding is a non-profit please include verification of their 501(3)(c) status.  

3. If source of funding is someone other than CDBG-R, what steps have been taken to assure their participation?

	     


4. What steps have been taken to meet the one-for-one replacement and assure project closeout in a timely manner?

	     


5. Has there been new construction of low income housing in the jurisdiction within the last year (i.e., Habitat, Section 8 Housing, etc.)?  If yes, please explain.

	     


1. If housing counseling will be provided with CDBG-R funds, please explain the services and how persons will benefit (i.e., individual counseling or group counseling.)
	     


2. If program income/miscellaneous revenue has been received from a previous CDBG-R housing project, what is the balance on hand?

a)
Current Balance
     
b)
Amount expected to be received in the next 12 months
     
c)
Amount to be applied to proposed project?  If zero, answer 5d
     

d) Describe why repayment from previous grants should not be applied to this proposed project, as cited in 24 CFR Part 570 (must respond if 5c is zero).

	     


3.   If other housing orientated funding sources (i.e. KHC, RD, ARC) are not included in this project to help maximize the effectiveness of CDBG-R funds, please explain why these resources were not explored.  If they were explored, please explain why their funds are not included in the project.

4.  Discuss all local contributions to the project.  (financial and other)  Please attach funding sources verification of commitment and accessibility of all other funds.  Note: If a city or county is contributing to the project, a resolution from their governing body stating approval of their commitment must be attached.
	     


5.  Discuss any known conflicts of interest.  Please refer to household surveys and disclose any household members related to city employees or elected officials, pursuant to 24 CFR 570.489(h)(2).

LEAD BASED PAINT INFORMATION (if applicable)

10. a) 
Describe any procedures currently in place to ensure compliance with the Lead-Based Paint Regulations  [24 CFR Part 35] (effective 9-15-2000, extended until 01-10-2002).  Address lead hazard evaluation, reduction, clearance and temporary relocation.

	     


b)
Explain how resources are immediately available to comply with the above procedures (i.e., availability of EPA certified risk assessors, paint inspectors, abatement supervisors and workers, testing facilities and relocation resources, etc.).

	     


Introduction

These forms are designed to obtain pertinent information, not lengthy narrative.  Forms provided must be used and completed according to instructions.  Instructions are given on the respective forms.  Answer all questions--if a particular question is not pertinent to your project, insert N/A.  Please type or print all information. Attach and number all exhibits to correspond with the appropriate section.  Retyped forms will be accepted; however, the same format must be followed and pages must be numbered.

104d INFORMATION  - DEFINITIONS
NOTE:  A LMI unit is not based upon the income of the occupant, but instead on the FMR (Fair Market Rent).  Fair Market Rents are determined by HUD and are intended to represent a figure at or below what decent, safe and sanitary housing (including the cost of utilities) can be rented for on the private market.

LMI Unit

· A dwelling unit with a market rent less than the FMR (Fair Market Rent).  A reduced rent charged to a relative is not market rent.  For owner-occupied units the market rent is the rent the unit could receive if rented.

· A unit that rents above the FMR that is occupied by a low-moderate income tenant is not a LMI dwelling unit.

· A unit that rents below the FMR that is occupied by an over-income person is a LMI dwelling unit.

Demolished

· A LMI unit that is torn down.

Converted

· Changing the use of the unit to non-housing (i.e., from permanent rental housing to a hotel or to non-residential use).

· Causing a former LMI unit to no longer qualify as a LMI dwelling (even if the use is still housing).

· Changing a unit so that it is used as an emergency shelter.

Vacant-Occupiable Unit

· A dwelling unit in standard condition (regardless of how long it has been vacant).

· A vacant unit in substandard condition that is suitable for rehabilitation (regardless of how long it has been vacant).

· A dilapidated unit, not suitable for rehabilitation, which has been legally occupied (exclude squatters) within 3 months from before the date of agreement (the contract date between the applicant and the demolition contractor).

Special Notes:

· Number of replacement bedrooms must at least equal the number removed.  Replacement units must be sufficient in number and size to house no less than the number of occupants who could have been housed in the units that are demolished or converted.  The number of occupants who could have been housed in units shall be determined in accordance with applicable local housing occupancy codes. The grantee may not replace those units with smaller units (i.e., a 2-bedroom unit with two 1-bedroom units), unless the grantee, before committing funds, has provided information to citizens and to DLG demonstrating that the proposed replacement is consistent with the housing needs of lower-income households in the jurisdiction. Contact DLG for assistance.

NOTICE OF POTENTIAL PROJECT

1. A Notice of Potential Project must be given to all persons that would possibly be eligible for benefits due to one of the following activities: 1) acquisition, 2) clearance, 3) relocation, or 4) rehabilitation in a potential CDBG-R project. (This includes owners and/or occupants)

2. Document the method used to assure persons received the Notice (certified mail or hand delivered).

3. Provide evidence of receipt and include copies of the Notice letters in the one additional copy application package.  Do not include copies with the original application.
Special Note:

· Refer to the Guide Form to assist in preparing a Notice.  It should be revised to reflect the circumstances.
GUIDE FORM 

NOTICE OF POTENTIAL PROJECT


Grantee or Agency Letterhead
(Date)

Dear: (owner and/or occupant)
On    (date)   , the    (City/County)    of                intends to submit a Community Development Block Grant (CDBG-R) application to the Department for Local Government for financial assistance to possibly address your residence.



INSERT LANGUAGE BELOW DEPENDING ON TYPE PROJECT – Involuntary or Voluntary  

This is not a Notice of eligibility, only a Notice of a Potential Project.

Should you have questions or concerns, you may contact the office of the     (Mayor, Judge)     ,     (address)    , at     (phone)     .

Sincerely,

Involuntary Project:

This Notice is to inform you that if the assistance is provided, you can be sure that we will make every effort to accommodate your needs.  Because Federal assistance would be involved, you would be protected by the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended.

Voluntary Project:

This Notice is to inform you that if the assistance is provided and because this is a voluntary project, the following would apply:

· Although Federal assistance is involved, the Uniform Relocation Assistance and Real Property Acquisition Policy Act of 1970, as amended, is not applicable.

· You have been selected as a potential (list as alternate, if a potential standby applicant) applicant due to meeting the city/county requirements when you applied for the project.  However, if the project is funded it would be necessary to re-verify that you still meet the city/county requirements before you could receive financial assistance.

· As a voluntary applicant you have the right to change your mind and withdraw your application at anytime prior to receiving assistance.











Sincerely,


Special Notes:

· As stated in this Notice, this is not a Notice of eligibility, and in no way does this make the name of city/county liable for providing benefits.

· The case file must indicate the manner in which this Notice was delivered (i.e., personally served or certified mail, return receipt requested) and the date of delivery.

· The grantee must maintain at least five (5) alternate units for standby.  All standby applicants should receive this Notice. 

Housing Cost Summary

Please include documentation and narrative describing how you arrived at cost estimations.  

1. Enter the amount of CDBG-R funds requested for each activity identified in the "CDBG-R Funds" column. These dollar amounts must be separated according to LMI and/or Slum/Blight for the activities of Acquisition, Rehabilitation and New Construction.  Remaining project activities meeting the 51% benefit to low and moderate income persons can include their costs in their entirety to the LMI column.

LMI and/or Slum/Blight Determination

Acquisition is based on the reuse of the property.  Examples for counting costs to the LMI column are:

· Acquired property that will be reused to directly benefit LMI persons.  (LMI Housing must be occupied to meet the LMI national objective)
· Acquired and cleared parcels that will remain green space to improve the surroundings of a 51% LMI neighborhood, unless an undevelopable lot is deeded to an adjacent over-income property owner.

· Acquired and cleared property that will remain green space after all occupants are relocated from the project area, or that will be reused as a water retention basin, recreational park, etc., can be counted as LMI only when the community “as a whole” is 51% LMI or the census tract area is determined to be 51% LMI.

NOTE:  If there is the remote possibility that any of the properties will not remain green space or could be considered for future use other than to benefit LMI, please do not count the costs towards the LMI benefit.

Rehabilitation is based on the benefit to the occupant of the structure.  An example for counting costs to the Slum/Blight column is when a structure occupied by an “over income” homeowner is rehabilitated to address health and safety issues (this would only occur within a project area meeting Chapter 99 of Kentucky Revised Statutes).

New Construction - all CDBG-R funds used towards new construction must benefit LMI occupants.
2. Enter the amount(s) of other funds, i.e., HOME, FEMA, PROGRAM INCOME, RD, ARC, to be used for each activity in the "Other Funds" column.  The source of these funds should be identified in the "Source" column.  If more than one (1) "Other Source of Funds" is used for an activity, please identify the amounts and sources separately.
Special Notes:
· Each CDBG-R activity line item dollar amount must be rounded to the nearest $100.

· Total CDBG-R dollar amount must be rounded to the nearest $1,000.

· Program Income generated during the course of the project should be used before CDBG-R funds are drawn.  (Tap fees are not considered program income.)

· Do not include in-kind dollars on the Cost Summary.  In-kind dollars are not considered as matching funds.
· Expenses related to property acquisition (i.e., legal fees, clear title, closing costs,…) should be placed in the acquisition line item.

· Expenses related to rehabilitation (i.e., title searches, surveys, marketing, work write-ups and inspections (if independent of grant administrator) should be placed in the rehabilitation administration line item.

· No CDBG-R funds shall be used for contingencies

· Service lines must be shown as a Rehabilitation Grant.

· Total engineering design and inspection services are based on total construction costs excluding contingencies.  CDBG-R funding cannot exceed the RD fee schedule.

· Public Services costs are not eligible for CDBG-R participation except for Recovery Kentucky projects.
· Architectural/Engineering costs are to be included in the activity to which they pertain and are to be summarized at the bottom of the cost summary.
· Housing projects do not require a specified match, however, it is important to actively seek additional funds to leverage the CDBG-R funds.
Reminder: Include costs associated with the requirement for recipient to erect a project sign according to CDBG-R specifications.

Household Benefit Profile

Please complete a Household Benefit Profile using the Benefit Profile spreadsheet that is a separate file.  Use the following instructions in completing that spreadsheet. Identify families benefiting from the project and enter the number of total households for all CDBG-R funded activities (exclude engineering, planning, and administration).  The numbers provided should be consistent with each specific housing survey. For each activity, household must be identified by racial and ethnic background.  The individual themselves make this determination.  Households who receive benefit from more than one activity should not be double counted within the total.

Note:

List all proposed activity numbers and letters if applicable.  (Do not include engineering, planning, and administration activities)*.  The number of owners and renters benefiting must be listed under separate activity columns by selecting the Owner or Renter box for each Activity Number.)

* The numbers and letters provided should be consistent with the numbers and letters as indicated on the cost summary.

To assist in completing numbers 1-21, the classification of a household is determined as a person regarded as the head of the household by those persons living in the household

1. At the top of the page, list the total number of households for each activity.

2. List the proposed activity number (exclude engineering, planning, and administration).

3. List number of White households benefiting.  (A person having origins in any of the original people of Europe, North Africa, or the Middle East.)

4. List number of Black/African American households benefiting.  (A person having origins in any of the black racial groups of Africa.)
5. List number of Asian households benefiting.  (A person having origins in any of the original people of the Far East, Southeast Asia, the Indian subcontinent, including Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.)

6. List number of American Indian/Alaskan Native households benefiting.  (A person having origins in any of the original peoples of North, Central and South America and who maintain tribal affiliation or community attachment.)

7. List number of Native Hawaiian/Other Pacific Islander households benefiting.  (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

8. List number of American Indian/Alaskan Native & Other households benefiting.

9. List number of Asian & White households benefiting.

10. List number of Black/African American & White households benefiting.

11. List number of American Indian/Alaskan Native & Black/African American households benefiting.

12. List number of Other Multi-Racial households benefiting.

13. Add together and total the number of households for all races for an activity and enter the number in the total space.

14. List number of Hispanic households benefiting.  (A person of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture or origin, regardless of race.).  Each person listed in the Total for that race, must be determined to be Hispanic or not.  Race is not a factor in this column.  Show the number of that race who believe themselves to be Hispanic.

15. Show the Total of all Hispanic households.

16. List number of female head of households benefiting.

17. List number of households with disabled persons benefiting.

18. List number and percent of extremely low-income households benefiting (0% to 30% of median).

19. List number and percent of very low-income households benefiting (31% to 50% of median).

20. List number and percent of low-income households benefiting (51% to 80% of median).

21. Add 17, 18, and 19 together and show the total number and percentage of LMI households.
22. List number of households who are not low to moderate income (above 81% and above).

23. List all sources of funding (CDBG-R, HOME, ESG, HOPWA, ARC, etc) and amount of funds to be expended by project activity.

24. Complete as many sections as necessary to report households for all CDBG-R funded project activities.
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