CDBG Application
Housing Rehabilitation Program

The following pages should be completed for all requested local residential rehabilitation programs.  All such programs must comply with the L/M Housing National Objective, which states that at least 51% of the units in each assisted structure must be occupied by low/moderate income persons at completion.  All rental units receiving rehabilitation assistance must be affordable (rented at FMRs).

Examples:

· Housing Services/Operating costs for residential rehabilitation program funded with CDBG, Program Income and/or HOME funds.

· Program to assist L/M income households with septic connections.

· Boiler replacement program for L/M income households.

· Program to eliminate health and safety/code violations in rental units occupied by L/M income households.


This section should NOT be used for:

· Services with a housing focus (fair housing counseling, housing search)

Activity Priority:  ____	Activity Title: _________________________________________
Subrecipient DUNS #: __________________	Tax ID #:______________________

A.	Request:	
			Grants/Loans		____________
			Operating		____________

B.	Projected Number of Units to be Rehabilitated if full funding received:	______

1.	Assistance:

Type of Assistance:						Special Condition:
  Grants				______			____________________
  Loans:
	Deferred Loans		______			____________________
	Forgivable Loans		______			____________________
	Standard Loans		______			____________________
	Loan Terms:
		Period:				_______
		Interest Rate:			_______

  Maximum Assistance			_____________
  Minimum Assistance (if any)		_____________

2.	Consortia:

Has a Consortium been established for the operation of this program?					Yes_____		No_____

	If Yes, what is the name of the organization: ____________________

3.	Housing Rehabilitation Contact Person:

	Name:______________________________
	Phone:_________________	Fax:__________________
	Email:_____________________________
	Address:	___________________________
			___________________________
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Activity Title: ________________________________

4.	Past Use of Funds:

PY'2009 CDBG Funds:
			Awarded	Committed	Expended	Drawndown
Grants/Loans		_________	_________	_________	_________
Operating		_________	_________	_________	_________

PY'2010 CDBG Funds:
			Awarded	Committed	Expended	Drawndown
Grants/Loans		_________	_________	_________	_________
Operating		_________	_________	_________	_________
("committed" means contractually obligated to a specific housing unit)

5.	Past Year's Activity (1/1/10-12/31/10):

This section should detail all projects completed with the assistance of the local rehabilitation program.  The below figures should include those projects paid for with CDBG funds as well as from other sources, for which CDBG funds were used for operating (ie. HOME).

Total projects completed:			______
Total units in projects:				______
Total cost of projects completed:		______

6.	Special Activity Considerations:

	Are resources targeted to a specific
	Neighborhood?		Yes_____	No_____
	If Yes, what is the neighborhood: ______________________

	Are units brought up to code?			Yes_____	No_____

	Are liens placed on properties assisted?	Yes_____	No_____
		If Yes, what are the terms?__________________________

	Does the program target/limit its activities to specific
	types of improvements?				Yes_____	No_____
	If Yes, describe the improvements/conditions:
		(Example: Roofs, Septic, Handicapped Accessibility)

	____________________________________________________________
	____________________________________________________________
	____________________________________________________________
	____________________________________________________________
	____________________________________________________________
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Activity Title: ________________________________

7.	Special Design Considerations (if any):

Please indicate any elements of your program which are unique and/or that you feel are an important consideration in the review of the proposal.

	____________________________________________________________
	____________________________________________________________
	____________________________________________________________
	____________________________________________________________
	____________________________________________________________

8.	Other Assistance (if any):

Does the Rehabilitation Program operating agency directly assist households in applying for other sources of funding (HRC Lead, RIH Home Repair, etc.)?			Yes____			No____
(Amounts rec'd should be indicated on "Past Year Activity" above)

9.	Waiting Lists:

Is a waiting list maintained for assistance under this program?
	Yes_____			No_____
	If Yes, how many households on are currently on this list? ________

B.	Threshold Requirements

Describe how the proposal complies with each of the following threshold requirements.

1)	Recognition of Flood Plain Restrictions
2)	Recognition of Historic Resources:  Attach correspondence notifying R.I. Historic Preservation Commission and the Narragansett Indian Tribal Historic Preservation Office of proposed activities and location.
3)	Other Regulatory Reviews:  Indicate any Federal or State review or regulatory system which may have jurisdiction over the proposed activity(s), such as:  Federal programs of the Corps of Engineers and the Environmental Protection Agency, and State programs of the Department of Health, the Department of Environmental Management, the Coastal Resources Management Council.
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