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COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

HOMEOWNER APPLICATION

Date Received _____________________

(For Office Use Only)

	Applicant Name(s)
	
	________________________________________________________________



	Note:  Please list names of all property owners as shown on deed or land contract.
	
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Telephone Number:
	
	_____/______________ (home)   _____/_______________ (work)



	Residence Address:
	
	________________________________________________________________

(Street Address)

________________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Mailing Address:

(if different)
	
	________________________________________________________________

(Street Address)

________________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Age of Structure:  _______________



	Total number of people living in the home (including Applicant):  _______________


Is there currently a mortgage, lien, land contract, or other debt against this property?  Yes _____   No _____

If yes, please state below the type of debt, amount currently owed, and to whom it is owed.  If there is more than one loan against the property, please list each one separately.

	Type of Loan
	Amount Owed
	Lender Name

	
	
	

	
	
	

	
	
	


INCOME
Please list below all persons who live in your household.  List the incomes of all persons 18 years of age or older.  Income includes, but is not necessarily limited to, income from all gross wages, salaries, commissions; net income from self-employment, net income from the operation of real property; interest and dividend income; Social Security, SSI, pensions, AFDC, alimony, child support, and other benefit income.

If you are uncertain about including something as income, please list it below and the Community Development Department will advise you about it.

	Name
	Relationship to Applicant
	Source of Income
	Monthly Gross Income

	
	
	
	

	
	
	
	

	
	
	
	



Are you a United States Citizen or a Qualified Alien?               YES                NO “

CONFLICT OF INTEREST

Do you have family or business ties to any of the following people?  If yes, disclose the nature of the relationship.  

	Names of covered persons
	Relationship

	
	

	
	

	
	

	
	


No provision of a marital property agreement (including a Statutory Individual Property Agreement pursuant to Sec. 766.587, Wis. Stats.), unilateral statement classifying income from separate property under Sec. 766.59, or court decree under Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the obligation is incurred.

I certify that the information in this application is correct and accurate to the best of my knowledge.

______________________________________________________________________________________

Signature of Applicant







Date

______________________________________________________________________________________

Signature of Applicant







Date

You are not required to answer the questions below.  If you choose not to answer them, please check this box.  (
Age of Applicant:  ___________

Racial/Ethnic Background, Check One:

	___ White

___ Black/African American

___ Asian

___ American Indian/Alaskan Native

___ Native Hawaiian/Other Pacific Islander
	___ American Indian/Alaskan Native & White

___ Asian & White

___ Black/African American & White

___ American Indian/Alaskan Native & Black/African American

___ Balance/Other
	Hispanic:  ___ Yes


   ___ No


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

HOMEBUYER APPLICATION

Date Received _____________________

(For Office Use Only)

	Applicant(s) Name
	
	________________________________________________________________



	Telephone Number:
	
	_____/______________ (home)   _____/_______________ (work)



	Address:
	
	________________________________________________________________

(Street Address)

________________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Mailing Address:

(if different)
	
	________________________________________________________________

(Street Address)

________________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Total number of people living in the home (including Applicant):  _______________


INCOME
Please list below all persons who live in your household.  List the incomes of all persons 18 years of age or older.  Income includes, but is not necessarily limited to, income from all gross wages, salaries, commissions; net income from self-employment, net income from the operation of real property; interest and dividend income; Social Security, SSI, pensions, AFDC, alimony, child support, and other benefit income.

If you are uncertain about including something as income, please list it below and the Community Development Department will advise you about it.

	Name
	Relationship

to Applicant
	Source of Income
	Monthly Gross Income

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you found a house you wish to purchase?


_____ Yes.  Address ________________________________________________________________


_____ No

If No, what is the timeframe within which you would like to acquire a home? ___________________________

Name of financial institution through which home would be financed? ________________________________

Are you pre-approved for a loan?


_____ Yes.  Amount:  $________________


_____ No

Amount of money your household can contribute toward the downpayment on a home:  $________________

Are you a United States Citizen or a Qualified Alien?               YES                NO 

CONFLICT OF INTEREST

Do you have family or business ties to any of the following people?  If yes, disclose the nature of the relationship.

	Names of covered persons
	Relationship

	
	

	
	

	
	

	
	

	
	


No provision of a marital property agreement (including a Statutory Individual Property Agreement pursuant to Sec. 766.587, Wis. Stats.), unilateral statement classifying income from separate property under Sec. 766.59, or court decree under Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the obligation is incurred.

I certify that the information in this application is correct and accurate to the best of my knowledge.

______________________________________________________________________________________

Signature of Applicant







Date

______________________________________________________________________________________

Signature of Applicant







Date

You are not required to answer the questions below.  If you choose not to answer them, please check this box.  (
Age of Applicant:  ___________

Racial/Ethnic Background, Check One:

	___ White

___ Black/African American

___ Asian

___ American Indian/Alaskan Native

___ Native Hawaiian/Other Pacific Islander
	___ American Indian/Alaskan Native & White

___ Asian & White

___ Black/African American & White

___ American Indian/Alaskan Native & Black/African American

___ Balance/Other
	Hispanic:  ___ Yes


   ___ No


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

RENTAL UNIT APPLICATION

Date Received _____________________

(For Office Use Only)

	Landlord Name
	
	____________________________________________________________



	Telephone Number:
	
	_____/______________ (home)   _____/_______________ (work)



	Landlord Address:
	
	____________________________________________________________

(Street Address)

____________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Rental Unit Address:
	
	____________________________________________________________

(Street Address)

____________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Age of Structure:
	
	_______________




(Rental Rehabilitation Applications must be completed for each building you wish to take a loan out on.)

APARTMENT INFORMATION
	Apartment #
	No. of People
	No. of Bedrooms
	Monthly Rent
	Utilities Included (Yes/No)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


REHABILITATION REQUEST

What areas of rehabilitation would you request to be done on your rental unit(s)?  Check all that apply.


_____ Electrical
_____ General Carpentry
_____ Chimney


_____ Heating
_____ Siding
_____ Flooring


_____ Insulation & Venting
_____ Masonry
_____ Interior/Exterior Painting & Drywalling


_____ Plumbing
_____ Gutters & Downspouts
_____ Other __________________________

Do you have any pealing or chipping paint in the rental units?
_____ Yes  _____ No

HANDICAPPED ACCESS REQUEST
Are you requesting handicapped access work?
_____ Yes  _____ No

Explain: _________________________________________________________________________________

________________________________________________________________________________________

EQUITY INFORMATION
Is there currently a mortgage, lien, land contract, or other debt against this property? 
_____ Yes  _____ No

If yes, please state below the type of debt, to whom it is owed, and amount currently owed.  If there is more than one loan against the property, please list each one separately.

	Type of Loan
	Lender Name
	Amount Owed

	
	
	

	
	
	


Are you a United States Citizen or a Qualified Alien?               YES                NO 
CONFLICT OF INTEREST

Do you have family or business ties to any of the following people?  If yes, disclose the nature of the relationship. 
	Names of covered persons
	Relationship

	
	

	
	

	
	

	
	

	
	


No provision of a marital property agreement (including a Statutory Individual Property Agreement pursuant to Sec. 766.587, Wis. Stats.), unilateral statement classifying income from separate property under Sec. 766.59, or court decree under Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the obligation is incurred.

I certify that the information in this application is correct and accurate to the best of my knowledge.

________________________________________________
__________________________________

Applicant Signature






Date

________________________________________________
__________________________________

Applicant Signature






Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

TENANT ELIGIBILITY STATEMENT

Landlord:
Name:  



Address:


The above landlord of your apartment is applying for a rehabilitation loan which would improve the unit you now live in, at no additional cost to you as a tenant.  Please provide the following information:

TENANT DATA

	Tenant Name
	
	___________________________________________________________

Social Security Number _____________________    Age _____________



	Spouse/Tenant Name
	
	___________________________________________________________

Social Security Number _____________________    Age _____________



	Address:
	
	___________________________________________________________

(Street Address)

___________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Mailing Address:

(if different)
	
	___________________________________________________________

(Street Address)

___________________________________________________________

(City/Village/Town)

(State)

(Zip Code)



	Phone Number:
	
	_____/______________ (home)   _____/_______________ (work)



	Total Number of People Living in the Home: ____________


EMPLOYMENT AND INCOME INFORMATION:

List all people who reside in the household who are employed and over 18 years of age.  Use gross monthly wages.

	Name
	Employer & Address
	Monthly $

	
	
	

	
	
	

	
	
	

	
	
	


OTHER INCOME SOURCES:

Please list below all additional monthly income from household members including household head and spouse, and each additional person who is sharing the household that was not included on your last Income Tax Return.

	Social Security:
	$
	
	Pension:
	$

	Alimony:
	$
	
	Disability:
	$

	Child Support:
	$
	
	Interest:
	$

	Public Assistance:
	$
	
	Rent:
	$

	Other (explain):
	$
	
	
	


EXPENSES:

Child Support Payments: $_______________________________________________________

Regularly Reoccurring Medical Expenses:  $_________________________________________


Are you a United States Citizen or a Qualified Alien?               YES                NO
AUTHORIZATION AND SIGNATURES:

I certify that the above information is true and correct.  I authorize the CDBG Program and its agents to contact any source identified to confirm the above information is necessary.

I understand that, except as authorized in this paragraph, the CDBG Program will keep all information contained in this application strictly confidential and will not release it to any other party without my written authorization.

___________________________________

__________________________________

Tenant’s Signature


Date

Tenant’s Signature


Date

OPTIONAL INFORMATION:

You are not required to answer the questions below.  If you choose not to answer them, please check this box  (.
Sex of Applicant:     Male _____     Female _____

Marital Status of Applicant:  _________________

Race/Ethnic Background (check one):

	___ White

___ Black/African American

___ Asian

___ American Indian/Alaskan Native

___ Native Hawaiian/Other Pacific Islander
	___ American Indian/Alaskan Native & White

___ Asian & White

___ Black/African American & White

___ American Indian/Alaskan Native & Black/African American

___ Balance/Other


Hispanic:   Yes _____     No _____

Are any members of this household impaired?     Yes _____     No _____

If yes, are there any improvements that could be made to the home to make it more accessible?

Please list: ___________________________________________________________________

Photocopies of the following must be attached to this agreement:

_____
Copy of last year’s income tax form.  One for each working member of the family.  Contact Administrator if you do not file income tax.  Copies to verify other income sources will be required.

_____
A copy of all employed household members pay stubs for the last three months.

Return to Program Administrator, “Grantee” Community Development Department.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

GENERAL RELEASE OF INFORMATION

To Whom It May Concern:

I/We have applied for a loan and hereby authorize you to release to the Grantee the requested information listed below:

1.
Previous and past employment history including employer, period employed, title of position, income, and hours worked.

2.
Disability payments, social security, and pension funds.

3.
Any information deemed necessary in connection with a consumer credit report or a real estate transaction.

This information will be for the confidential use of the Grantee in determining my/our eligibility for a mortgage loan or to confirm information I/we have supplied.  Please complete the attached verification request.  

A photo or fax copy of this document may be deemed to be the equivalent of the original and may be used as a duplicate original.  The original signed release of information form will be kept on record with the Grantee.

___________________________________

_________________________________

Last, First, M.I.




Last, First, M.I.

___________________________________

_________________________________

Social Security #




Social Security #

___________________________________

_________________________________

Street Address




Street Address

___________________________________

_________________________________

City, State, Zip Code




City, State, Zip Code

___________________________________

_________________________________

Signature



Date

Signature


Date

NOTICE TO BORROWERS:  This notice to you is required by the Right to Financial Privacy Act of 1978.  The Department of Housing and Urban Development, Federal Housing Administration or Veterans Administration have a right of access to financial records held by financial institutions in connection with the consideration or administration of assistance to you.  Financial records involving your transaction will be available to HUD, FHA, or VA without further notice or authorization but will not be disclosed or released by this institution to another government agency without your consent except as required by law.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

TENANT’S RELEASE OF INFORMATION

This is to certify that I/we have given my/our permission to the “Grantee” Community Development Block Grant (CDBG) Program to verify employment, sources of monthly income, and any additional required information.  I understand that this information will be for the confidential use of the Grantee in reviewing the landlord’s application for a rehabilitation loan.

Rental-Rehab Property Address: ________________________________________________

Landlord’s Name:  ___________________________________________________________

___________________________________

__________________________________

Tenant’s Name




Tenant’s Name

___________________________________

__________________________________

Tenant’s Signature


Date

Tenant’s Signature


Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

VERIFICATION OF EMPLOYMENT
Date:

To:

RE:

The applicant identified above has applied for a housing rehabilitation loan through the Grantee Community Development Block Grant Program.  To be eligible for a loan under this program, an applicant's income may not exceed certain levels.  Please provide the following information to verify the applicant's financial eligibility.

The information requested is for the confidential use of this agency and the Wisconsin Division of Housing and Community Development.  Below is the signature of the applicant authorizing us to obtain this information.  Thank you for your cooperation.

Sincerely,

__________________________________

Program Administrator

*  *  *  *  *  *  *  *  *  *  *  *

Position: ___________________________________________________________________

Dates of Employment: ________________________________________________________

Current Hourly Rate: _________________________________________________________

Estimated Commission/Bonus: _____________________     Overtime: ______________

You have my permission to release the above information.

___________________________________

______________________________

Signature of Applicant




Date

The above information is furnished in strict confidence, in response to your request.

___________________________________

______________________________

Signature of Employer



Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

VERIFICATION OF RETIREMENT OR DISABILITY PENSION
Date:

To:

RE:
Loan Applicant:


Address:

The applicant identified above has applied for a housing rehabilitation loan through the Grantee Community Development Block Grant Program.  To be eligible for a loan under this program, an applicant's income may not exceed certain levels.  Please provide the following information to verify the applicant's financial eligibility.

The information requested is for the confidential use of this agency and the Wisconsin Division of Housing and Community Development.  Below is the signature of the applicant authorizing us to obtain this information.  Thank you for your cooperation.

Sincerely,

__________________________________

Program Administrator

*  *  *  *  *  *  *  *  *  *  *  *

Type of monthly benefits: ____________________________

Monthly amount: ______________________________________

You have my permission to release the above information.

___________________________________

______________________________

Signature of Applicant




Date

The above information is furnished in strict confidence, in response to your request.

___________________________________

______________________________

Signature of Employer



Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

VERIFICATION OF UNEMPLOYMENT COMPENSATION
Date:

To:

RE:
Loan Applicant:


Address:


Social Security No.:

The applicant identified above has applied for a housing rehabilitation loan through the Grantee Community Development Block Grant Program.  To be eligible for a loan under this program, an applicant's income may not exceed certain levels.  Please provide the following information to verify the applicant's financial eligibility.

The information requested is for the confidential use of this agency and the Wisconsin Division of Housing and Community Development.  Below is the signature of the applicant authorizing us to obtain this information.  Thank you for your cooperation.

Sincerely,

__________________________________

Program Administrator

*  *  *  *  *  *  *  *  *  *  *  *

Weekly Compensation Amount: ____________________________

You have my permission to release the above information.

___________________________________

______________________________

Signature of Applicant




Date

The above information is furnished in strict confidence, in response to your request.

___________________________________

______________________________

Signature of Unemployment



Date

Compensation Official 

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

VERIFICATION OF SOCIAL SECURITY INCOME
Date:

To:

RE:
Loan Applicant(s):


Address:


Social Security No.:

The applicant identified above has applied for a housing rehabilitation loan through the Grantee Community Development Block Grant Program.  To be eligible for a loan under this program, an applicant's income may not exceed certain levels.  Please provide the following information to verify the applicant's financial eligibility.

The information requested is for the confidential use of this agency and the Wisconsin Division of Housing and Community Development.  Below is the signature of the applicant authorizing us to obtain this information.  Thank you for your cooperation.

Sincerely,

____________________________________

Program Administrator

*  *  *  *  *  *  *  *  *  *  *  *

Monthly Income Amount: ____________________________

You have my permission to release the above information.

___________________________________

______________________________

Signature of Applicant




Date

The above information is furnished in strict confidence, in response to your request.

___________________________________

______________________________

Signature of Social Security Official


Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
OWNERSHIP VERIFICATION
Name: _____________________________________________________________________

Address: ___________________________________________________________________

Legal Description:
___________________________________________________________


___________________________________________________________


___________________________________________________________

Type of Instrument Recorded: __________________________________________________

Date Recorded: ______________________________________________________________

Mortgages: ____________________________
Date Recorded: _____________________

                   ____________________________
                          _____________________

Clerk of Courts
Liens: _____________________________________________________________________

          _____________________________________________________________________

Recording Dates: ____________________________________________________________

Judgments: _________________________________________________________________

               ___________________________________________________________________

Recording Dates: ____________________________________________________________

Ownership of the above property was verified by a member of the Community Development Staff from the Register of Deeds Office and from ______________ County Clerk of Courts.

	
	
	
	
	

	Name
	
	Title
	
	Date


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

GENERAL INFORMATION NOTICE -- RESIDENTIAL TENANT

THAT WILL NOT BE DISPLACED

Date

Dear _____:

On     (date)    ,      (property owner)      submitted an application to the          (grantee)          for financial assistance to rehabilitate the building which you occupy at           (address)           .

This notice is to inform you that, if the assistance is provided and the building is rehabilitated, you will not be displaced.  Therefore, we urge you not to move anywhere at this time.  (If you do elect to move for reasons of your choice, you will not be provided relocation assistance.)

If the application is approved and Federal assistance is provided for the rehabilitation, you will be able to lease and occupy your present apartment (or another suitable, decent, safe and sanitary apartment in the same building/complex) upon completion of the rehabilitation.  Of course, you must comply with standard lease terms and conditions.

After the rehabilitation, your rent (including/not including monthly utility costs) will not exceed $____________ per month.  If you must move temporarily so that the rehabilitation can be completed, suitable housing will be made available to you for the temporary period, and you will be reimbursed for all reasonable extra expenses, including all moving costs and any increase in housing costs.

Again, we urge you not to move.  If the project is approved, 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.

This letter is important and should be retained.  You will be contacted soon.  In the meantime, if you have any questions about our plans, please contact            (name)           ,          (title)        , at     (phone)    ,        (address)       .

Sincerely,

_______________________

Program Administrator
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

NOTICE OF ELIGIBILITY
Date:

To:

RE:

Dear 

Your application for a housing rehabilitation loan under the Community Development Block Grant Program has been reviewed and the financial information provided has been verified.  Using pre-established criteria, we have determined that you are eligible for a housing rehabilitation loan.

Please contact this office by calling 


 to arrange a time for our inspector to visit your home to prepare a work write-up.

Sincerely,

__________________________________

Program Administrator

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

NOTICE OF INELIGIBILITY
Date:

To:

RE:

Your application for a housing rehabilitation loan under the Community Development Block Grant Program has been reviewed and the financial information provided has been verified. 

We regret to inform you that you do not quality for a rehabilitation loan for the following reasons:


___ Household income limits 



___ Housing repair needs 



___ Inadequate equity 



___ Lack of adequate ownership position 



___ Other 


All applications were ranked using identification numbers, rather than applicant's names, to ensure that all selections were fair and unbiased.

If you feel that this determination is based on inadequate or incorrect information or was improperly made, please call me at 



 .  You may appeal this decision to the CDBG Housing Committee.

Thank you for your interest in this program.  

Sincerely,

__________________________________

Program Administrator

Client # ______________

Housing Quality Standards (HQS) Inspection Form

A. General Information
Date of Inspection: _______________________
Address of Inspected Unit

Street: ____________________________________________________________

City: ________________________  County: ___________________________  

State: __________________  Zip: _______

Name of Family: ___________________________________________________________


Current Address of Family

Street: ___________________________________________________________________

City:________________________  County: ___________________________  

State: __________________  Zip: _______

Current Telephone of Family:___________________________________________________
B. How to Fill Out This Checklist
Proceed through the inspection as follows:

	Area
	Checklist Category

	Room by Room
	Living Room

Kitchen

Bathroom

All Other Rooms Used for Living

All Secondary Rooms Not Used for Living

	Outside
	6. Building Exterior

	Basement or Utility Room
	7. Heating and Plumbing

	Overall
	8. General Health and Safety


Each part of the checklist will be accompanied by an explanation of the item to be inspected.

Important:  For each item numbered on the checklist, check one box only (e.g., check one box only for item 1.4 "Security," in the Living Room).

In the space to the right of the description of the item, if the decision on the item is  "Fail," write what repairs are necessary.

Also, if "Pass" but there are additional code items or items not consistent with rehab standards or area codes, write these in the space to the right.
	1.  LIVING ROOM
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes, PASS
	No, FAIL
	Repairs Required

	1.1
	LIVING ROOM PRESENT

Is there a living room?
	
	
	

	1.2
	ELECTRICITY

Are there at least two working outlets or one working outlet and one working light fixture?
	
	
	

	1.3
	ELECTRICAL HAZARDS

Is the room free from electrical hazards?
	
	
	

	1.4
	SECURITY

Are all windows and doors that are accessible from the outside lockable?
	
	
	

	1.5
	WINDOW CONDITION

Is there at least one window, and are all windows free of signs of severe deterioration or missing or broken out panes?
	
	
	

	1.6
	CEILING CONDITION

Is the ceiling sound and free from hazardous defects?
	
	
	

	1.7
	WALL CONDITION

Are the walls sound and free from hazardous defects?
	
	
	

	1.8
	FLOOR CONDITION

Is the floor sound and free from hazardous defects?
	
	
	

	1.9
	LEAD PAINT

Are all interior surfaces either free of cracking, scaling, peeling, chipping, and loose paint or adequately treated and covered to prevent exposure of the occupants to lead based paint hazards?
	
	
	

	1.10
	WEATHER STRIPPING

Is weather stripping present and in good condition on all windows and exterior doors?
	
	
	

	1.11
	OTHER
	
	
	

	1.12
	OTHER
	
	
	


Notes:  (Give Item #)
	2.  KITCHEN
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes,

PASS
	No,

FAIL
	Repairs Required

	2.1
	KITCHEN AREA PRESENT

Is there a kitchen?
	
	
	

	2.2
	ELECTRICITY

Is there at least one working electric outlet and one working, permanently installed light fixture?
	
	
	

	2.3
	ELECTRICAL HAZARDS

Is the kitchen free from electrical hazards?
	
	
	

	2.4
	SECURITY

Are all windows and doors that are accessible from the outside lockable?
	
	
	

	2.5
	WINDOW CONDITION

Are all windows free of signs of deterioration or missing or broken out panes?
	
	
	

	2.6
	CEILING CONDITION

Is the ceiling sound and free from hazardous defects?
	
	
	

	2.7
	WALL CONDITION

Are the walls sound and free from hazardous defects?
	
	
	

	2.8
	FLOOR CONDITION

Is the floor sound and free from hazardous defects?
	
	
	

	2.9
	LEAD PAINT

Are all interior surfaces either free of cracking, scaling, peeling, chipping, and loose paint or adequately treated and covered to prevent exposure of the occupants to lead based paint hazards?
	
	
	

	2.10
	STOVE OR RANGE WITH OVEN

Is there a working oven and a stove (or range) with top burners that work?
	
	
	

	2.11
	REFRIGERATOR

Is there a refrigerator that works and maintains a temperature low enough so that food does not spoil over a reasonable period of time?
	
	
	

	2.12
	SINK

Is there a kitchen sink that works with hot and cold running water?
	
	
	

	2.13
	SPACE FOR STORAGE AND PREPARATION OF FOOD

Is there space to store and prepare food?
	
	
	

	2.14
	WEATHER STRIPPING

Is weather stripping present and in good condition on all windows and exterior doors?
	
	
	

	2.15
	OTHER
	
	
	

	2.16
	OTHER
	
	
	


Notes:  (Give Item #)
	3.  BATHROOM
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes,

PASS
	No,

FAIL
	Repairs Required

	3.1
	BATHROOM (see description)

Is there a bathroom?
	
	
	

	3.2
	ELECTRICITY

Is there at least one permanently installed light fixture?
	
	
	

	3.3
	ELECTRICAL HAZARDS

Is the bathroom free from electrical hazards?
	
	
	

	3.4
	SECURITY

Are all windows and doors that are accessible from the outside lockable?
	
	
	

	3.5
	WINDOW CONDITION

Are all windows free of signs of deterioration or missing or broken out panes?
	
	
	

	3.6
	CEILING CONDITION

Is the ceiling sound and free from hazardous defects?
	
	
	

	3.7
	WALL CONDITION

Are the walls sound and free from hazardous defects?
	
	
	

	3.8
	FLOOR CONDITION

Is the floor sound and free from hazardous defects?
	
	
	

	3.9
	LEAD PAINT

Are all interior surfaces either free of cracking, scaling, peeling, chipping, and loose paint, or adequately treated and covered to prevent exposure of the occupants to lead based paint hazards?
	
	
	

	3.10
	FLUSH TOILET IN ENCLOSED ROOM IN UNIT

Is there a working toilet in the unit for exclusive private use of the tenant?
	
	
	

	3.11
	FIXED WASH BASIN OR LAVATORY IN UNIT

Is there a working, permanently installed wash basin with hot and cold running water in the unit?
	
	
	

	3.12
	TUB OR SHOWER IN UNIT

Is there a working tub or shower with hot and cold running water in the unit?
	
	
	

	3.13
	VENTILATION

Are there operable windows or a working vent system?
	
	
	

	3.14
	WEATHER STRIPPING

Is weather stripping present and in good condition on all windows and exterior doors?
	
	
	

	3.15
	OTHER
	
	
	

	3.16
	OTHER
	
	
	


Notes:  (Give Item #)
	4.
OTHER ROOMS USED FOR LIVING AND HALLS
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes, PASS
	No, FAIL
	Repairs Required

	4.1
	ROOM CODE and


ROOM LOCATION:
right/left
__________

front/rear
__________

floor level
__________
	ROOM CODES

1
=
Bedroom or any other room used for sleeping (regardless of type of room)

2
=
Dining Room, or Dining Area

3
=
Second Living Room, Family Room, Den, Playroom, TV Room

4
=
Entrance Halls, Corridors, Halls, Staircases

5
=
Additional Bathroom

6
=
Other

	4.2
	ELECTRICITY

If Room Code = 1, are there at least two working outlets or one working outlet and one working, permanently installed light fixture?  If Room Code does not = 1, is there a means of illumination?
	
	
	

	4.3
	ELECTRICAL HAZARDS

Is the room free from electrical hazards?
	
	
	

	4.4
	SECURITY

Are all windows and doors that are accessible from the outside lockable?
	
	
	

	4.5
	WINDOW CONDITION

If Room Code = 1, is there at least one window?  And, regardless of Room Code, are all windows free of signs of severe deterioration or missing or broken out panes?
	
	
	

	4.6
	CEILING CONDITION

Is the ceiling sound and free from hazardous defects?
	
	
	

	4.7
	WALL CONDITION

Are the walls sound and free from hazardous defects?
	
	
	

	4.8
	FLOOR CONDITION

Is the floor sound and free from hazardous defects?
	
	
	

	4.9
	LEAD PAINT

Are all interior surfaces either free of cracking, scaling, peeling, chipping, and loose paint, or adequately treated and covered to prevent exposure of the occupants to lead based paint hazards?
	
	
	

	4.10
	WEATHERSTRIPPING

Is weather stripping present and in good condition on all windows and exterior doors?
	
	
	

	4.11
	OTHER
	
	
	

	4.12
	OTHER
	
	
	


Notes:  (Give Item #)
	5.
ALL SECONDARY ROOMS NOT USED FOR LIVING
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes, PASS
	No, FAIL
	Repairs Required

	5.1
	NONE. GO TO PART 6
	
	
	

	5.2
	SECURITY

Are all windows and doors that are accessible from the outside lockable in each room?
	
	
	

	5.3
	ELECTRICAL HAZARDS

Are all these rooms free from electrical hazards?
	
	
	

	5.4
	OTHER POTENTIALLY HAZARDOUS FEATURES IN ANY OF THESE ROOMS

Are all of these rooms free of any other potentially hazardous features?  For each room with an "other potentially hazardous feature" explain hazard and means of control of interior access to room.
	
	
	

	5.5
	OTHER
	
	
	

	5.6
	OTHER
	
	
	


Notes:  (Give Item #)

	6.  BUILDING EXTERIOR
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes, PASS
	No, FAIL
	Repairs Required

	6.1
	CONDITION OF FOUNDATION

Is the foundation sound and free from hazards?
	
	
	

	6.2
	CONDITION OF STAIRS, RAILS, AND PORCHES

Are all the exterior stairs, rails and porches sound and free from hazards?
	
	
	

	6.3
	CONDITION OF ROOF AND GUTTERS

Are the roof, gutters and downspouts sound and free from hazards?
	
	
	

	6.4
	CONDITION OF EXTERIOR SURFACES

Are exterior surfaces sound and free from hazards?
	
	
	

	6.5
	CONDITION OF CHIMNEY

Is the chimney sound and free from hazards?
	
	
	

	6.6
	LEAD PAINT:  EXTERIOR SURFACES

Are all exterior surfaces which are accessible to children under seven years of age free of cracking, scaling, peeling, chipping, and loose paint, or adequately treated or covered to prevent exposure of such children to lead based paint hazards?
	
	
	

	6.7
	MOBILE HOMES:  TIE DOWNS

If the unit is a mobile home, it is properly placed and tied down?  If not a mobile home, check "Not Applicable."
	
	
	

	6.8
	MOBILE HOMES:  SMOKE DETECTORS

If unit is a mobile home, does it have at least one smoke detector in working condition?  If not a mobile home, check "Not Applicable."
	
	
	

	6.9
	CAULKING

Are all fixed joints including frames around doors and windows, areas around all holes for pipes, ducts, water faucets or electric conduits, and other areas, which may allow unwanted air flow appropriately caulked.
	
	
	

	6.10
	OTHER
	
	
	

	6.11
	OTHER
	
	
	


Notes:  (Give Item #)
	7.  HEATING, PLUMBING AND INSULATION
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes, PASS
	No, FAIL
	Repairs Required

	7.1
	ADEQUACY OF HEATING EQUIPMENT

a.
Is the heating equipment capable of providing adequate heat (either directly or indirectly) to all rooms used for living?
	
	
	

	
	b.
Is the heating equipment oversized by more than 15%?
	
	
	

	
	c.
Are pipes and ducts located in unconditioned space insulated?
	
	
	

	7.2
	SAFETY OF HEATING EQUIPMENT

Is the unit free from unvented fuel burning space heaters, or any other types of unsafe heating conditions?
	
	
	

	7.3
	VENTILATION AND ADEQUACY OF COOLING

Does this unit have adequate ventilation and cooling by means of operable windows or a working cooling system?
	
	
	

	7.4
	HOT WATER HEATER

Is hot water heater located, equipped, and installed in a safe manner?
	
	
	

	7.5
	WATER SUPPLY

Is the unit served by an approvable public or private sanitary water supply?
	
	
	

	7.6
	PLUMBING

Is plumbing free from major leaks or corrosion that causes serious and persistent levels of rust or contamination of the drinking water?
	
	
	

	7.7
	SEWER CONNECTION

Is plumbing connected to an approvable public or private disposal system, and is it free from sewer back up?
	
	
	

	7.8
	INSULATION

Are the attic and walls appropriately insulated for regional conditions?
	
	
	

	7.9
	OTHER
	
	
	

	7.10
	OTHER
	
	
	


Notes:  (Give Item #)
	8.  GENERAL HEALTH AND SAFETY
	For each item numbered, check one box only.

	
	
	DECISION
	

	
Item #
	
Description
	Yes, PASS
	No, FAIL
	Repairs Required

	8.1
	ACCESS TO UNIT

Can the unit be entered without having to go through another unit?
	
	
	

	8.2
	EXITS

Is there an acceptable fire exit from this building that is not blocked?
	
	
	

	8.3
	EVIDENCE OF INFESTATION

Is the unit free from rats or severe infestation by mice or vermin?
	
	
	

	8.4
	GARBAGE AND DEBRIS

Is the unit free from heavy accumulation of garbage or debris inside and outside?
	
	
	

	8.5
	REFUSE DISPOSAL

Are there adequate covered facilities for temporary storage and disposal of food wastes, and are they approved by a local agency?
	
	
	

	8.6
	INTERIOR STAIRS AND COMMON HALLS

Are interior stairs and common halls free from hazards to the occupant because of loose, broken or missing steps on stairways, absent or insecure railings; inadequate lighting, or other hazards?
	
	
	

	8.7
	OTHER INTERIOR HAZARDS

Is the interior of the unit free from any other hazards not specifically identified previously?
	
	
	

	8.8
	ELEVATORS

Where local practice requires, do all elevators have a current inspection certificate?  If local practice does not require this, are they working and safe?
	
	
	

	8.9
	INTERIOR AIR QUALITY

Is the unit free from abnormally high levels of air pollution from vehicular exhaust, sewer gas, fuel gas, dust, or other pollutants?
	
	
	

	8.10
	SITE AND NEIGHBORHOOD CONDITIONS

Are the site and immediate neighborhood free from conditions, which would seriously and continuously endanger the health or safety of the residents?
	
	
	


	8.11
	LEAD PAINT:  OWNER CERTIFICATION

If the owner of the unit is required to treat or cover any interior or exterior surfaces, has the certification of compliance been obtained?  If the owner was not required to treat surfaces, check "Not Applicable."
	
	
	

	8.12
	OTHER
	
	
	

	8.13
	OTHER
	
	
	


Notes:  (Give Item #)
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

PROGRESS INSPECTIONS

Applicant:  


Address:  ______________________________________   Application Number:  


Contractor:  


Job Starting Date:  


PERIODIC REHABILITATION INSPECTIONS

Date:  ___________________________   Inspector:  


Remarks:  


 ______________________________________________________   % Complete:  


Date:  ___________________________   Inspector:  


Remarks:  


 ______________________________________________________   % Complete:  


Date:  ___________________________   Inspector:  


Remarks:  


______________________________________________________   % Complete:  


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

FINAL INSPECTION CHECKLIST

Application Number:  _________________     Date of Inspection:  


Applicant:  


Address:  


Contractors:

	1. ​__________________________________

Contract Award:  _______________________
	
	Final Lien Waiver Rec’d:  _______________

Final Amount:  ________________________



	
	
	

	2. ​__________________________________

Contract Award:  _______________________
	
	Final Lien Waiver Rec’d:  _______________

Final Amount:  ________________________



	
	
	

	3. ​__________________________________

Contract Award:  _______________________
	
	Final Lien Waiver Rec’d:  _______________

Final Amount:  ________________________


Work Completed:

_____
See attached checklist of project specifications.

_____
Property has been checked for lead paint hazards.

_____
Smoke detectors are installed on each floor of the home.

_____
Change orders, if necessary are signed.


Reason for change orders: ________________________________________________

Unit meets Section 8 Housing Quality Standards:  _____ Yes     _____ No

This inspection finds construction work completed in accordance with the construction contract.

____________________________________
Date:  ______________________________

Photo Taken: ________________________

Date:  ______________________________

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CONTRACTOR’S APPLICATION FOR APPROVAL

All information received will be considered confidential.  If you have any questions concerning this rehabilitation program, please call the office at _______________.  (TYPE OR PRINT)

Federal I.D. Number or Social Security Number: 


Company Name: _______________________________________     Phone: 


Company Address: 


Officers Authorized to Execute Documents: 


How Long in Business: __________      Are you Bondable? ___________     At What Rate: 


Insurance Company: 


How Much Insurance Carried: _________________________     Type: 


Character of Work Performed By Your Firm: 


Have You Ever Failed to Complete Any Work Awarded to You?
Yes _____     No _____

If so, Where and Why: 


Have You Ever Failed to Complete Within Contracted Time Limits Work Awarded to You?  

Yes _____     No _____     If so, Why? 


List Work References, Addresses and Phone Numbers (list most recent, including present jobs):

List Business References (Banks, etc.), Addresses and Phone Numbers:

List Suppliers, Addresses and Phone Numbers:

Is at least 51% of the company owned by a minority or female?
Yes _____     No _____

	Signature of Contractor
	
	Date


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CONTRACTOR PREFERENCE FORM

Date:


To:
Program Administrator

I, _______________________, have freely chosen the contractors listed below to submit a bid for rehabilitation work to be done on my property located at:  __________________________.  I understand that when it is practical, I will receive at least three bids from contractors within the County of 


 .  


Contractor/Contractor’s Address:
________________________________________



________________________________________


Contractor/Contractor’s Address:
________________________________________



________________________________________


Contractor/Contractor’s Address:
________________________________________



________________________________________

Further, I understand that I have the right to reject any and all bids and it is my responsibility to select contractors for the rehabilitation work to be done on my property stated above.

I have been advised of the intended work to be done on my property and I have reviewed the specifications and they meet with my approval.

Further, I agree that there will be no changes in the specifications unless they are in writing and agreed to by the Program Administrator, contractor and myself.

__________________________________

Property Owner

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

WORK WRITE-UP
Project No.: ______________________________     Date: 


Owner: 


Project Address: 


Contractor: 


	ITEM
	DESCRIPTION OF WORK
	COST

	
	
	

	TOTAL Lead-Based Paint Cost _______________
	TOTAL COST
	


_____________________________________
__________________________________

Contractor





Date

_____________________________________
__________________________________

Owner






Date

_____________________________________
__________________________________

Program Administrator



Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

NOTICE OF AWARD
Date:

To:

RE:

Dear

You are hereby advised that the contract for the above-referenced project has been awarded to your firm.  Please sign the enclosed contract and return it to this office for further processing.  Following execution by the Grantee and homeowner, a fully executed copy will be returned to you for your files.

Work may begin on this project only after you have been issued a written Notice to Proceed.

Sincerely,

_____________________________________

Program Administrator

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

NOTICE OF REJECTION
Date:

To:

RE:

Dear

You are hereby advised that the contract for the above-referenced project was not awarded to your firm.  Your efforts were appreciated, however, and we hope you will continue to bid on future rehabilitation projects funded through this program.

Sincerely,

_____________________________________

Program Administrator

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

REHABILITATION CONTRACT

Property Owner(s):








  Project #:


Property Address:












Contractor:













The undersigned contractor shall furnish labor, equipment, supplies and materials required for proper execution and completion of the contract work in accordance with the attached specifications for the sum of $__________.

The following are attached to and hereby made part of this contract:

· ATTACHMENT A:  Contractor proposal and quote;

· ATTACHMENT B:  General Conditions;

· ATTACHMENT C:  Bid specifications and/or drawings for project at the above address.

MATERIALS AND WORKMANSHIP:  All materials are guaranteed to be as specified in the bid specifica​tions.  No lead-based paint shall be used.  Any alteration or deviation from the attached specifications will be executed only upon written consent of the property owner, contractor, and the CDBG Office. All work will be completed in a professional manner according to standard construction practices.  The contractor, in all cases, shall leave the work in a finished condition as determined acceptable by the CDBG Program Building Inspector.  All agreements are contingent upon strikes, accidents, or acts of God.

GENERAL GUARANTEE.  The contractor shall remedy any defect due to faulty material or workmanship and pay for any damage to other work resulting therefrom which appears within the period of one year from the date of final payment of all work required by the contract.  This includes completing any items listed on the specs that may have been missed during the rehab and inspection process that are discovered within one year.

PAYMENTS:  Payments shall be made to contractor as specified in the General Conditions.  No extra costs will be paid when the contractor has neglected to properly evaluate the extent of the rehabilitation work.

INSURANCE:  The owner shall carry fire, extended coverage and all other necessary insurance.  The con​tractor shall carry comprehensive liability insurance as specified in the General Conditions.  Contractor’s workers shall be covered fully by Workmen’s Compensation Insurance.

CONTRACT TERMINATION:  Owner may terminate contract for poor work performance and inability of con​tractor to correct; inability of contractor to perform work within allotted time.  Contractor may request to be removed from contract without penalty within 30 days of receiving Notice to Proceed.  Contract may be termi​nated based on irreconcilable differences.  Contract will be terminated if contractor has been debarred, or is otherwise ineligible to work on federal contracts.
No work shall commence by the contractor until a written Notice to Proceed is received.

The Owner and Contractor hereby agree to the conditions set forth above and Attachments A through C which are attached and made part of this contract.

_______________________________________________

__________________________

Contractor







Date

_______________________________________________

__________________________

Owner








Date

_______________________________________________

__________________________

Owner








Date

ATTACHMENT B

GENERAL CONDITIONS

1.
REHABILITATION LOAN.  The Block Grant Program shall pay for the work listed in the Itemized Work Specifications (Specs) by means of a rehabilitation loan from the Grantee to the property owner, pay​able through the Block Grant Program.

2.
ADMINISTRATOR’S EXCLUSION.  No member of the governing body of the locality and no other official, employee, or agent of the municipal government who exercises policy, decision-making functions or responsibilities in connection with the planning and implementation of the Block Grant Program shall have any interest, direct or indirect, in this contract.

3.
PROVISIONS FOR OWNER.  The owner shall permit the contractor to use, at no cost, existing utilities, such as light, heat, power and water, necessary to carry out and complete the work.  Further, the owner shall cooperate with the contractor to facilitate the performance of the work, including the removal and replacement of rugs, cover​ings, and furniture, as necessary.  The premises are to be occupied during the course of the construction work.

4.
INSURANCE.  Before commencing work, the contractor shall furnish the Block Grant Program with certificates showing evidence of comprehensive public liability insurance coverage protecting the owner for not less than ONE HUNDRED THOUSAND/THREE HUNDRED THOUSAND DOLLARS ($100,000/$300,000) in the event of bodily injury including death and ONE HUNDRED THOUSAND DOLLARS ($100,000) in the event of property damage arising out of work performed by the contractor, and if applicable, show proof of his participation under Workman’s Compensation Laws of the State of Wisconsin.  The owner will carry fire extended coverage and other necessary insurance.

5.
SUBCONTRACTORS AND ASSIGNMENTS.  No subcontract or assignment of this contract shall be made without the written consent of the owner and the Block Grant Program.

6.
SPECIAL CONDITIONS, SUBSTITUTIONS AND ADDITIONAL ITEMS.  Any special conditions found and noted by the contractor during the initial examination of the property or during work which may require special work deviating from the Itemized Work Specifications, must receive approval in writing by the Block Grant Program and the owner before being carried out.  No substitutions or alternatives for any part of this contract shall be accepted unless approved in writing by the Block Grant Program.  Methods and types of construction for any such alterna​tives shall be submitted in drawings and/or specifications, prepared by the contractor, as part of the bid packet.  The contractor shall notify the Block Grant Program of any obvious violations of applicable codes or omissions, which are not listed before the proposal is submitted.

7.
COMMENCING AND COMPLETE WORK.  The contractor shall commence work within 15 days after the Order to Proceed is issued and shall proceed with diligence to complete the work within 60 days thereafter.  No work shall commence by the contractor until the contract is signed and a Notice to Proceed is issued.  Contract extensions may be granted upon request and must be approved by the Block Grant Program and the owner.

8.
CODES, PERMITS AND INSPECTIONS.  All materials and work shall comply with applicable codes and regula​tions of Grantee, including the local and state building codes, housing codes, zoning ordinance, state and local plumbing codes, heating codes, National Electric Code, floodplain ordinance, and property rehab standards, whether or not covered by the Itemized Work Specifications.  The contractor shall secure at his own expense all necessary permits prior to the start of work.  The contractor shall call the appropriate inspector when ready for any required inspections and shall secure approval by the appropriate inspector, including taking action to comply with any notice or orders issued by the inspector.  The contractor shall permit representatives of the Department of Housing and Urban Development (HUD), State of Wisconsin, and Grantee to inspect all work under this contract.

9.
PAYMENTS.  The contractor shall be paid the contract price in one lump sum amount after the work is satisfactorily completed for contracts less than $2,000.  Contracts greater than $2,000 shall be paid in a maximum of three lump sum payments.  Progress payment requests shall be accompanied by a bill showing the amount of work completed and a lien waiver in the same amount.  Up to 80% of work completed will be paid under a progress payment, with the balance due under the final payment.  Work shall be inspected and approved by the Block Grant Program before any payments will be made.  Progress payments are made at the discretion of the Administrator and the Inspector of the Block Grant Program.  If disputes arise concerning payments for contract work, final determination will be made by the Grantee CDBG Housing Committee and the contractor agrees to abide by that decision.

10.
LIEN WAIVERS.  The contractor shall protect, defend and indemnify the owner from any claims for unpaid work, labor or materials.  Payment shall not be due until the contractor has delivered to the Block Grant Program complete release of all liens arising out of this contract, or receipts in full covering all labor and materials for which a lien could be filed, or a bond satisfactory to the owner indemnifying him against any lien, all to the satisfaction of the Block Grant Program.

11.
HOLD HARMLESS.  The contractor shall defend, indemnify and hold harmless the owner and the Grantee Block Grant Program, its officers, commissioners and employees from liability and claim for damages because of bodily injury, death, property damage, sickness, disease or loss and expense arising from the con​tractor’s operations under this contract.

12.
CONDITION OF PREMISES AND EXCESS MATERIALS.  The contractor shall keep the premises clean and orderly during the course of the work and at the completion of the work shall remove all debris, except materials that have been removed and replaced as part of the work that the owner wishes to keep.  All excess new materials shall belong to the contractor, except that the owner shall have the right to keep small quantities for “touch-up” or other small repairs.

13.
GENERAL REHABILITATION SPECIFICATIONS FOR PAINTING.  All painting products shall be standard nationally-known brands of “best grade” first-line quality.  No lead-based paint shall be used.  The owner shall select paint colors only.  All paint shall be delivered to the job site in unopened labeled containers.  All painting products shall be applied in strict accordance with manufacturer’s recommendations and specifications.  Interior and exterior surfaces shall be prepared by scraping loose paint, pointing up all cracks and holes, patching plaster surfaces on interior work, removing nails, hooks, fasteners, etc., and sanding smooth.  All joints in exterior trim, siding and frames shall be caulked before painting.  The painting of a room shall include all ceilings, walls, base, window and door trim, interiors and exteriors of all closets, and both sides and edges of doors.  All surfaces, including floors, walls, ceilings, trim, doors and windows shall be cleaned and excessive paint removed from same upon completion of painting work.  When the house was built before 1978, all painted surfaces are to be treated as if they contain lead-based paint, with the proper precau​tions to be taken when completing rehab work and clean up.  Reasonable care shall be exercised in moving lad​ders and scaffolding about the dwelling to avoid damage to shrubbery and premises.

14.
EQUAL OPPORTUNITY.  The owner, contractor, subcontractor, and Grantee shall comply with all requirements of Section 503 of the Rehabilitation Act of 1973.  The requirements prohibit discrimination against any employee or applicant for employment because of physical or mental handicap.  All requirements with respect to Section 109 of the Housing and Community Development Act of 1974 shall be complied with.  These requirements state that no person shall, on the grounds of race, color, national origin, or sex be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity funded in whole or part with funds made available for Community Development Block Grant Housing Rehabilitation projects.

15.
ADDITIONAL PROVISIONS.  The contractor shall be required to:


a.
Minimize inconvenience to the owner and occupants.  At least one toilet and sink with hot and cold running water shall be connected at the end of each workday.  Arrangements shall be made to provide temporary heat to the structure whenever a furnace is disconnected for more than 12 hours when the outside temperature is below 40( F.


b.
Work only during normal work hours (weekdays 7:30 a.m. to 6:30 p.m.) unless authorized by the owner.


c.
Take reasonable precautions to protect the structure and its contents from weather damage during the course of the work.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

NOTICE TO PROCEED

Date:  

To:  

Re:  

You are hereby notified to commence work on the above-referenced project.  Work is to begin on or before _______________________.  It is expected the contracted work will be completed within ______ days.  Notify the CDBG office immediately with any change in schedule.

___________________________________

__________________________________

Property Owner


Date

Program Administrator

Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CONTRACTOR'S PAYMENT REQUEST NO. _____

Project No.: __________________________________  Date: 


Owner: 


Project Address: 


Contractor: 


CONTRACT SUMMARY

Original Contract Amount


________________________

Change Order Addition


________________________

Change Order Deduction


________________________

Net Change by Change Orders

________________________

Net Revised Contract Amount

________________________

THIS REQUEST

Completed to Date



________________________

Less Amount Retained (20%)


________________________

Less Previous Balance


________________________

Amount Due This Request


________________________

I hereby certify that the data reported above is correct, rehabilitation work has been performed in a satisfactory manner and in full compliance with the contract, and the amount requested is justified by the work which has been completed.

_____________________________________
__________________________________

Contractor





Date

_____________________________________
__________________________________

Owner






Date

_____________________________________
__________________________________

Program Administrator



Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
CONTRACTOR'S PAYMENT REQUEST NO. _____

Project No.: __________________



Date: ________________________

Owner:  ____________________________________________________________________

Project Address: _____________________________________________________________

Contractor: _________________________________________________________________

CONTRACT SUMMARY

Original Contract Amount


________________________

Change Order Addition


________________________

Change Order Deduction


________________________

Net Change by Change Orders

________________________

Net Revised Contract Amount

________________________

THIS REQUEST

Completed to Date



________________________

Less Amount Retained (20%)

________________________

Less Previous Balance


________________________

Amount Due This Request


________________________

I hereby certify that the data reported above is correct, rehabilitation work has been performed in a satisfactory manner and in full compliance with the contract.  The amount requested is justified by the work which has been completed.  I hereby authorize the ____________ to disburse, on my behalf, CDBG funds directly to the contractor contributing services or materials for the approved improvements.

_____________________________________
__________________________________

Contractor





Date

_____________________________________
__________________________________

Owner






Date

_____________________________________
__________________________________

Program Administrator



Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CHANGE ORDER NO. _____

Project No.: __________________________________  Date: 


Owner: 


Project Address: 


Contractor: 


Change Ordered:

Reason for Change Order:

CONTRACT AMOUNT

Original Contract Amount

________________________

Previous Change Orders

________________________

Change Order Addition

________________________

Change Order Deduction

________________________

Revised Contract Amount

________________________

This document shall become an amendment to the Contract and all stipulations and covenants of the Contract shall apply hereto.

_____________________________________
__________________________________

Contractor





Date

_____________________________________
__________________________________

Owner






Date

_____________________________________
__________________________________

Program Administrator



Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

MATERIALS/SUPPLIES LIEN WAIVER

For value received, I hereby waive my rights and claims for lien on land, buildings or appurtenances altered or repaired or constructed for _________________________ ____________________________, Owner; ________________________________ ________________________________________ Contractor, the property situated in Noah County, State of Wisconsin, and located at: _________________________ ____________________________________________ for all materials furnished for the construction, alteration or repair of said building and appurtenances to date.

___________________________________

Name of Supplier

___________________________________

Signature of Supplier


Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

LABOR LIEN WAIVER

For value received, I hereby waive my rights and claims for lien on land and on buildings or appurtenances altered or repaired or constructed, for ____________________________, owner, by ______________________________________________________, Contractor, the property situated in 



 County, State of Wisconsin, and located at:  ___________________________________________________________________________ for all labor performed and for all material furnished for the construction, alteration or repair of said building and appurtenances to date.

________________________________________

Name of Firm 

________________________________________

Contractor/Subcontractor Signature

Date

REQUIRED LENDING LANGUAGE

For all loans made in whole or part with CDBG funds, certain specific language must be included in particular loan documents.  Review all CDBG loan documents to be sure that the following language requirements have been met.  

APPLICATION

In addition to the language detailed in the narrative of Chapter IX, all applications must include:

- the marital agreement notice.

“No provision of a marital property agreement (including a Statutory Individual Property Agreement pursuant to Sec. 766.587, Wis. Stats.), unilateral statement classifying income from separate property under Sec 766.59, or court decree under Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the obligation is incurred.”
and

- the verification of U.S. Citizenship or qualified alien status.  HUD has asked that we use the terms, Qualified and Non-qualified Alien, as much as possible.  Those are the terms used by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA), also known as the Welfare Reform Act.  The PRWORA prohibits the provision of federal public benefits to a non-qualified alien as defined by section 431.  It is HUD’s opinion that CDBG and HOME assistance in the form of loans, downpayment and closing cost assistance qualify as federal public benefits under PRWORA.  This means that we cannot use CDBG or HOME funds to provide assistance to a non-qualified alien.
In order to show compliance with PRWORA, HUD Milwaukee and the Division of Housing and Community Development are asking that you add the following question to your application form(s):

“Are you a United States Citizen or a Qualified Alien?               YES                NO “

The question must be answered but HUD does not require that we verify or document the answer.  For background information, we have attached the definition of Qualified aliens, as defined in §431 of PRWORA, amended.
SPOUSES
If an applicant for CDBG funds receives a loan, and is the sole signer of the loan documents, the borrower's spouse MUST receive written notice of the loan transaction.  Send to the non-applicant spouse:

1.
A copy of the document evidencing the obligation to pay.

2.
A copy of the credit disclosures given to the applicant; OR

3.
A brief description of the nature of the credit extended.

This "tattle-tale" notice must be sent before the work on the unit begins.

MORTGAGE NOTES

All notes which are used to secure a mortgage must contain the following language:


I am ___ married  ____ unmarried  ____ legally separated.  If I am married and my spouse is not signing below, the name of my spouse is











 and my spouse resides at















If I am a married Wisconsin resident, the obligation evidenced by this Note is being incurred in the interest of my marriage or family.

SECOND MORTGAGE NOTES 

All notes which are used to secure a second mortgage must contain the following language:

NOTICE TO CUSTOMER

(a)
DO NOT SIGN THIS BEFORE YOU READ THE WRITING ON THE REVERSE SIDE, EVEN IF OTHERWISE ADVISED.

(b)
DO NOT SIGN THIS IF IT CONTAINS ANY BLANK SPACES.

(c)
YOU ARE ENTITLED TO AN EXACT COPY OF ANY AGREEMENT YOU SIGN.

(d)
YOU HAVE THE RIGHT AT ANY TIME TO PAY IN ADVANCE THE UNPAID BALANCE DUE UNDER THIS NOTE AND YOU MAY BE ENTITLED TO A PARTIAL REFUND OF FINANCE CHARGE.

TRUTH-IN-LENDING

All Truth-In-Lending statements must include the following language:

ANNUAL PERCENTAGE RATE:




(The cost of my credit as a yearly rate)

FINANCE CHARGE:






(The dollar amount the credit will cost me)

AMOUNT FINANCED:





(The amount of credit provided to me or on my behalf)

TOTAL OF PAYMENTS:





(The amount I will have paid after I have made all payments as scheduled)

LENDING OPTIONS

(for landlords and developers)



Repayment of installment rehab loans must begin within 60 days of the initiation of the rehab.  Loans to landlords and/or developers must be repaid in monthly or quarterly installments.

1. RE:  ALL LOANS FOR RENTER-OCCUPIED UNITS

Property owner must guarantee LMI occupancy for 5 years, or the term of the CDBG loan, whichever is less.

Maximum deferral period (for financed loans) for the CDBG repayment = twice the number of years the unit is guaranteed to be rented to LMIs.  For example, if the CDBG repayment is deferred for 12 years, the unit must be rented to LMIs for at least 6 years.

The length of time given for repayment of the CDBG funds is left to the grantee's discretion.
2. GRANTS should be an incidental part of a housing rehabilitation program.

Grants for housing rehabilitation should be included as a separate activity in a CDBG Housing and Neighborhood Revitalization application only for "public facilities" type activities (e.g., program area lateral replacement or well replacement).

Grants are permitted ONLY when no more than $1,000 will be awarded to the LMI owner-occupant during a 12-month period.
Grants are permitted for LMI owner-occupants only.
3. SITE IMPROVEMENTS

The cost of the CDBG-financed site acquisition (land only) and site improvements must be passed along to the project developer at terms consistent with DHCD’s “LENDING OPTIONS”. The cost of any structures on the site, and their demolition, may be passed along to the project developer or absorbed by the grantee, at the grantee’s option.

4. NON-PROFIT AGENCIES

Grant for housing development projects will be permitted only when the project developer is a public agency or a private non-profit agency which will pass along project ownership to the LMI occupants.  The CDBG projects will then be financed as a deferred payment loan.

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

HOMEBUYER LOAN CALCULATION

Applicant Name: 


Mailing Address: 


Phone:


_____  Home passes HQS

_____  Repairs required to pass HQS: 


	Purchase price of home
	$

	Total required downpayment
	$

	Mortgage amount
	$


	
	
	Amount Paid by CDBG
	
	Amount Paid by Owner
	
	Amount Paid by Others

	Downpayment*
	
	$
	
	$
	
	$

	Closing costs
	
	$
	
	$
	
	$

	Estimated repair costs
	
	$
	
	$
	
	$

	TOTAL
	
	$
	
	$
	
	$


* CDBG will pay a maximum of 50% of the required downpayment, or 10% of the purchase price, whichever is less.

	Rehab equity credited toward downpayment:  
	$


Name of Lender:


Certification:  I certify that the above information is true, accurate and complete to the best of my knowledge.  I understand that giving false information is considered fraud and will result in lost of program benefits. 

___________________________________________      _____________________________

Lender Representative




Date

___________________________________________      _____________________________

Applicant






Date

___________________________________________      _____________________________

Applicant






Date

___________________________________________      _____________________________

Program Administrator 




Date

HOMEBUYER EDUCATION CHECKLIST

Homebuyer Education

_____
Personal and financial advantages of homeownership; rent vs. buy

_____
Credit analysis, including review of borrower’s credit report and assessments of current financial situation and housing purchase capability as it relates to the individual household budget needs

_____
Basic terms of the real estate transaction, explanation of disclosures, e.g., Good Faith Estimate of Closing Costs, Truth-in-Lending Disclosure, HUD 1 Settlement Statement

_____
Selecting a real estate broker, lender, attorney

_____
Fair Housing Laws as they relate to borrower’s rights to disclosure in a lending transaction

_____
The purchase process, i.e., writing an offer, counter offers, inspection requirements, contingencies, closing documents

_____
Insurance needs, e.g., homeowner’s insurance, flood insurance, life insurance

_____
Budget for future home maintenance

_____
Review of payment affordability including PITI and how it may change annually, e.g., due to increased real estate taxes

_____
Calculation of cash needed to purchase:  application fees, inspection fees, insurance, cash to close costs, reserves

_____
Explanation of private mortgage insurance

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

APPLICANT'S AUTHORIZATION TO TERMS AND CONDITIONS OF LOAN

You have completed an application for rehabilitation assistance through the Grantee’s Community Development Department for your property located at ________________________ ____________________________.  Before any work is started, we want to be certain that you fully understand all that is involved in this application process so we may proceed with the work.

Please read each statement below carefully.  If you accept these items, sign your name below.  This will become part of our file.  A copy will be given to you for your records.

1.
I have received a complete explanation and copy of the rehabilitation work to be performed and the cost involved, as outlined in the work write-up or specifications.

2.
I have been shown the competitive bids for the specified work and have selected the firm(s) of _____________________________________________________________ _ to be the contractor(s) and will abide by the terms of the contract covering this work.

3.
I understand that in matters concerning the selection of paint colors, types of fixtures and other items not involving a change in the speci​fications of work write-up, the choice will be mine and I will deal directly with the contractor or through the Program Administrator.

4.
I understand and agree that it will be necessary to allow authorized personnel to inspect the work in progress and upon completion, in order to assure that this work meets the specifications.

5.
I understand that the CDBG loan will be deferred at 0% interest for as long as the dwelling is occupied by the borrower.  The CDBG funds will provide 100% of the rehabilitation cost.

6.
I understand and agree that I will not make any changes to the work write-ups or specifications without the written approval of the Community Development Department.

7.
I understand all work on my property funded by the CDBG loan must be completed by _________________________________ or the remaining balance on my loan will be cancelled and my mortgage reduced by the amount outstanding.

8.
I have read, understand, and accept the terms and conditions of the application for financial assistance and the Rehabilitation Contract and agree that should disputes concerning payment to contractors arise, final determination will be made by the Community Development Department and I will abide by that decision.

____________________________________
_______________________________

Owner






Date

____________________________________
_______________________________

Owner






Date

 COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

TRUTH IN LENDING DISCLOSURE STATEMENT

	
	
	
	
	

	A.
Amount Financed


(The amount of credit provided to me or on my behalf.)


	
	
	
	$_____________



	B.
Annual Percentage Rate


(The cost of my credit as a yearly rate.)


	
	____________%


	
	

	C.
Finance Charges


(The dollar amount the credit will cost me.)


	
	
	
	

	
1.  Interest
	
	$_____________


	
	

	
2.  Other
	
	$_____________


	
	

	
Total Finance Charges
	
	
	
	$_____________



	D.
Total of Payments (A. + C.)


(The amount I will have paid after I have made all payments as scheduled.)


	
	
	
	$_____________



	E.
Number of Consecutive 


Monthly Payments
	
	______________


	
	

	F.
Amount of Monthly Payments
	
	$_____________


	
	

	G.
Date First Monthly Payment Due
	
	________________________________




H.
I have received a completed copy of this statement.

__________________________________________
__________________________

Signature of Borrower





Date

__________________________________________
__________________________

Signature of Borrower





Date

NOTICE OF RIGHT OF RESCISSION

(For Security Interest in Customer's Principal Residence)

This Notice relates to a consumer credit transaction dated _________________________, 20 ____, in the amount of $_______________________

between the Creditor named below and _____________________________________________________________________________________










(Customer(s)

NOTICE TO CUSTOMER REQUIRED BY FEDERAL LAW:



You have entered into a transaction on __________________, 20 ____, which may result in a lien, mortgage, or other security interest on your home.* You have a legal right under federal law to cancel this transaction, if you desire to do so, without any penalty or obligation within three (3) business days from the above date or any later date on which all material disclosures required under the Truth in Lending Act have been given to you.  If you so cancel the transaction, any lien, mortgage, or other security interest on your home* arising from this transaction is automatically void.  You are also entitled to receive a refund of any downpayment or other consideration if you cancel.  If you decide to cancel this transaction, you may do so by notifying

____________________________________________________________________________________________________________________

(Name of Creditor)

at __________________________________________________________________________________________________________________

(Address of Creditor's Place of Business)

by mail or telegram sent not later than midnight of __________________, 20 ____.  You may also use any other form of written notice identifying the transaction if it is delivered to the above address not later than that time.  This notice may be used for that purpose by dating and signing below.






I hereby cancel this transaction.

_______________________, 20 ____

___________________________________________________________________________


(Date)







(Customer's Signature)

EFFECT OF RESCISSION


When a customer exercises his right to rescind under paragraph (a) of Section 226.9 of Regulation Z, he is not liable for any finance or other charge, and any security interest becomes void upon such a rescission.  Within 10 days after receipt of a notice of rescission, the Creditor shall return to the Customer any money or property given as earnest money, downpay​ment, or otherwise, and shall take any action necessary or appropriate to reflect the termination of any security interest created under the transaction.  If the Creditor has delivered any property to the Customer, the Customer may retain posses​sion of it.  Upon the performance of the Creditor's obligations under this section, the Customer shall tender the property to the Creditor, except that if return of the property in kind would be impracticable or inequitable, the Customer shall tender its reasonable value.  Tender shall be made at the location of the property or at the residence of the Customer, at the option of the Customer.  If the Creditor does not take possession of the property within 10 days after tender by the Customer, ownership of the property vests in the Customer without obligation on his part to pay for it.

RECEIPT


Each of the undersigned acknowledges receipt of 2 copies of this Notice and warrants that the undersigned are all the persons obligated (including guarantors) on the note or contract who use or expect to use the home at 

____________________________________________________________________________________, as their principal residence.






(Customer(s)

	Date __________________, 20 ____

* When the transaction does not include a dwelling, this means "the property you are purchasing" or "your lot" rather than "your home."
	X_____________________________________________________________________

X_____________________________________________________________________

X_____________________________________________________________________


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

INSURANCE NOTIFICATION

Date:  

Dear Insurance Agent:

The Grantee holds a mortgage against the property owned by ________________ _____________ located at ___________________________ in “Grantee” , Wisconsin.  The grantee requests that you list the Grantee as a mortgagor on the property owner’s insurance policy.  

Further, please notify the Clerk in the event the policy is canceled, expired, or changed.  The Community Development Block Grant (CDBG) Program requires that the municipality have protection for its loan to the homeowner.

After the municipality is listed on the above property owner’s insurance policy, please return the certification to the housing office as soon as possible.  If you have any questions regarding my request, please contact our office at 



 .

Thank you in advance for your cooperation.

Sincerely,

Program Administrator

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

BORROWER LABOR AGREEMENT
This Agreement between 



  (municipality) and _______________________________ (Borrower) certifies that all parties have agreed to the warranties and declarations below:

1.
Borrower has the ability and skills to perform the work agreed to on the Work Write-Up.

2.
Borrower will secure all necessary permits and comply with all applicable building codes, regulations and ordinances.

3.
Borrower will defend, indemnify, and hold harmless the officers, members, and employees of the municipality from any and all damages and claims for damages resulting from personal injury and property damage, arising or in any way resulting from his/her performance under this Agreement. 

4.
Borrower has agreed to supply his/her services without compensation to accomplish the work agreed to in the Work Write-Up.

5.
Borrower will not treat materials or supplies delivered or installed pursuant to this Agreement as his/her own until a Completion Certificate and mortgage have been executed by the Borrower and the municipality.

6.
Borrower certifies that there will be no unpaid claims for materials, supplies or equipment and no claims of subcontractors or other workers for unpaid wages arising out of the performance of this Agreement.

7.
Borrower agrees to supply the Community Development Department with a lien waiver or receipts for materials from all suppliers prior to signing of the Completion Certificate.

8.
Borrower agrees to the following work schedule.  Failure to complete work according to the schedule in an a acceptable manner may constitute a breach of this Agreement.

	Dollars Disbursed
	Work to be Done
	Work to be Completed by


9.
In the event that the Borrower breaches any of the declarations and warranties herein, Borrower hereby agrees that the municipality has the following remedies:


a.
The municipality may require the completion of the work cited in the Work Write-Up by contractors designated by the municipality.  In the event the above option is exercised, Borrower understands that the costs of all necessary work will be added to a deemed part of the debt received by the mortgage and from a lien on the mortgage property.  In this case, the Borrower will permit entry into the premises to be improved to the extent necessary to complete those improvements.


b.
The municipality may declare the loan in default and demand repayment of the loan at that time.

	
	
	
	
	
	
	
	

	Borrower
	Date
	
	Borrower
	Date
	
	Program Administrator
	Date


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

COMMITMENT OF LANDLORDS TO RENT TO LMI FAMILIES
Date:

RE:

This is to certify that I (we) have given our commitment to the “ Grantee”  to rent the above-referenced property to low- and moderate-income families for a period of _____ years or the term of the loan, whichever is less.  I (We) further agree not to raise rent charges in excess of levels established by the Grantee for a period of _____ years or the term of the loan whichever is less.  The current established rent level is $____________ for a _____ bedroom apartment with/without utilities.

I (We) agree not to discriminate because of race, color, religion, sex, age, handicap, national origin, or familial status in the renting of any rehabilitated units.

I (We) further understand and agree that should the conditions of this loan be violated, the principal balance of the loan will become immediately due and payable at conventional interest rates.

__________________________________

Owner

__________________________________

Owner

__________________________________

Program Administrator

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

ASSIGNMENT OF RENTS

______________________, of  _______, ________________ County, Wisconsin, referred to as purchaser, has this date executed and delivered to _____________, __________ County, Wisconsin, referred to as lender, a promissory note for $________________ secured by a real estate mortgage on real estate described as:


ALL OF THE ABOVE DESCRIBED LANDS being in the County of _________________, and State of Wisconsin.  (Street Address: _________________________________)


Purchaser desires to further secure lender, and lender has required as additional and further security for the payment of the indebtedness, an assignment of rents, profits, and income of the above-described real estate, in case of default in the payment of any sums maturing, including taxes and insurance falling due, and as a further security for the performance of all the terms and conditions expressed in the note and mortgage.


Purchaser, for and in consideration of $________________ and other valuable consideration, the receipt of which is acknowledged, assigns, transfers, and sets over to lender the rents, profits, and income derived from the real estate and the building and improvements thereon, with full and complete authority and right in lender, in case of default in the payment of the indebtedness or any part thereof or failure to comply with any of the terms and conditions of the note and mortgage, or demand, collect, receive, and receipt for such rents, income and profits; to take possession of the premises without having a receiver appointed therefore; to rent and manage the same from time to time and apply the net proceeds of the rents, income, and profits from the property, on the indebtedness until all delinquencies, advances, and the indebtedness are paid in full by the application of the rents, or until title is obtained through foreclosure or otherwise.


A release or satisfaction of the mortgage referred to above shall also release or satisfy this Assignment.


IN WITNESS WHEREOF, I have signed and sealed this Assignment on the _______ day of ______________.

STATE OF WISCONSIN





ss

_________________  COUNTY








___________________________________ (seal)








___________________________________








(Typed/Printed Name)








___________________________________ (seal)








___________________________________








(Typed/Printed Name)

STATE OF WISCONSIN





ss

____________  COUNTY


Personally came before me this _______ day of ______________, the above-named ______________________ and ___________________ to me known to be the person(s) who executed the foregoing instrument and acknowledged the same.

Notary Public ____________ County, Wisconsin


___________________________________ (seal)

My Commission (Expires) (Is) ___________________
___________________________________








(Typed/Printed Name)

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

NOTICE OF NONDISPLACEMENT TO RESIDENTIAL TENANT

Date

Dear _____:

On     (date)    , we notified you that the owner of your building had applied for assistance to make repairs to the building you occupy.  On     (date)    , the owner's request was approved, and the repairs will begin soon.

This is a notice of nondisplacement.  You will not be required to move permanently as a result of the rehabilitation.  This notice guarantees you the following:

1.
You will be able to lease and occupy your present apartment (or another suitable, decent, safe and sanitary apartment in the same building/complex) upon completion of the rehabilitation.  Your monthly rent (including/not including monthly utility costs) will not exceed $____________ per month.  Of course, you must comply with the reasonable terms and conditions of your lease.

2.
If you must move temporarily so that the repairs can be completed, you will be reimbursed for all of your extra expenses, including the cost of moving to and from the temporarily occupied unit and any additional housing costs.  The temporary unit will be decent, safe and sanitary, and all other conditions of the temporary move will be reasonable. 

Since you will have the opportunity to occupy a newly rehabilitated apartment, I urge you not to move.  (If you do elect to move for your own reasons, you will not receive any relocation assistance.)  We will make every effort to accommodate your needs.  Because federal assistance is involved, you are protected by the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended.

If you have any questions, please contact          (name)         ,         (title)        , at       (phone)      ,

       (address)       .  Remember, do not move before we have a chance to discuss your eligibility for assistance.  This letter is important to you and should be retained. 

Sincerely,

_______________________

Program Administrator
[image: image1.emf]
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COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

STATUTORY CHECKLIST

Project Address:  


AREA OF STATUTORY--REGULATORY COMPLIANCE

	Environmental Issue
	Property in Compliance if:
	Compliance Status

	Historic Properties
	Property is less than 50 years old, or if activity is listed on "Activities Exempt from Further Review."
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Floodplain Management
	Property not located in 100-year floodplain.  F.I.R.M. __________
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Coastal Areas Protection and Management
	Property not on a river or stream flowing into or within one-half mile of Lake Michigan or Lake Superior, or located on shoreline of either lake.


	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Wild and Scenic Rivers
	Property not located on either the St. Croix or Wolf Rivers or National Wild and Scenic Rivers System Components - Wisconsin.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Runway Clear Zones, Clear Zones and Accident Potential Zones
	Not listed on HUD Circular letter HD-85-8, 5/23/85.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Manmade Hazards
	Not located on or adjacent to site of a previous chemical spill, leaking underground storage tank, Superfund site, industrial site..
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Noise
	Project not within:  5 miles of civil airport; 15 miles of military airfield; 1,000 feet of busy roadway; 3,000 feet from railroad.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Wetlands Protection
	Project site not located in an existing wetland or impacting on existing wetland.  No direct or indirect effect.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required




(continued)

	Environmental Issue
	Property in Compliance if:
	Compliance Action

	Water Quality
	Project causes no dredged or fill materials in navigable waters, including wetlands:  preapproved general permit or no effect..
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Water Quality:  Sole Source Aquifers
	None in Wisconsin per EPA.
	  X  Not Applicable to this Project:  in Compliance



	Solid Waste Disposal Availability, Renovation and Demolition with Asbestos or Lead Based Paint
	No hazardous waste is generated or  no excessive pressure placed on existing landfills.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Endangered Species
	No threats to either species or habitats.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Farmland Protection
	Unique or protected farmland is not developed. 
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Air Quality
	No permanent effect on air quality (construction dust excluded), if: NO DEMOLITION or installation of large fuel burning equipment.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Thermal and Explosive Hazards
	Property not located or adjacent to an industrial facility that creates explosive or thermal hazard.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required



	Toxic Chemicals and Radio Active Materials
	Property not located on or adjacent to:  past spill, Superfund site, old mine, hazardous industry.
	___ Compliance or Not Applicable
___ Consultation/Review Required

___ Conditions and/or Mitigation Actions Required




* NOTE:
Building components containing lead-based paint are not considered hazardous waste and may be disposed with other household waste, unless the lead-based paint is concentrated in the form of debris, paint chips, dust and sledge and exceeds the regulatory limit of 5mg/L lead in the waste leachate.

(  (  (   (   (   (   (   (   (   (   (     (   (   (   (   (   (   (   (   (   (   (
I certify that, to the best of my knowledge, this activity is in compliance with NEPA and the implementing regulations of the program funding this activity.

___________________________________

__________________________

Grant Administrator




Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
INITIAL PROJECT REVIEW FORM

ARCHITECTURE/HISTORICAL RESOURCES
Date: ____________________________

County Where Project Located: __________________________  Age: 


Project Address: 


Owner Name: 


Requesting Agency: 


Contact Person: 


Title: 


Mailing Address: 


City: _____________________________________  State: __________  Zip: 


Phone: ______________________________  Fax: 


E-mail: 


Please complete and return form to:
Environmental Desk - Housing


Division of Housing and Community Development

P. O. Box 7970


Madison, WI  53707-7970

I.
ADMINISTRATIVE DATA

Program Category Name:        ( CDBG     ( RLF


Subrecipient ID Number:          Contract #


Name(s) of Federal and/or State Agency(ies) Involved in Project:


Description of Project:  Use the following procedure to describe the nature and extent of work involved in the proposed project:


1.
Submit list of proposed work to be done.


2.
Submit list of proposed work items which DO NOT appear on the Activities Exempt from Further Review list (Attachment 10).

II.
ARCHITECTURAL/HISTORIC RESOURCES CHECKLIST

To the best of your ability, indicate if the Project site may impact property(ies) on the following lists:


_____
National Register of Historic Places


_____
Properties determined eligible for the National Register


_____
State Register of Historic Places


_____
Wisconsin inventory of historic places


_____
Locally-designated historic property


_____
Local intensive survey--see attached list of community surveys (Give name and date ______________________________


_____
None of the above

III.
PROJECT LOCATION AND MAPS

A.
If the project is within an incorporated community, fill out this section:



________________________________________________________________



________________________________________________________________



Location of Project  ______________  ____________  __________



                                (Village/City)           (Town)               (County)



Name of Project Map, if available: ____________________________________



[Note:  If the project is within an incorporated area an accompanying City Map (such as a DOT map) is required for review.]


B.
If the project is within an unincorporated area, fill out this section:



Township(s) _______    Range(s) _______    Section(s) _______



[Note:  If the project is within an incorporated area a township map is acceptable, a 7.5" USGS Quad Map is most helpful, copies of quad maps (available from surveyor or planning offices) must include the map's name.]

IV.
PHOTOGRAPHS

Please include clear general photographs of each building 50 years or older and specific photos of areas in which work will be carried out.  Photographs should be appropriately labeled (i.e., name of property, location of property, description of view, name of photographer and date photograph was taken.)  All photographs must be keyed on the accompanying map.


[Note:  Either black and white or color photographs or Polaroids or colored copies are acceptable.  Black and white photo copies are not acceptable.  Photographs must be unobstructed, in focus and properly developed to be acceptable.  Your project may be delayed if the photographs do not meet these requirements.]

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

ANNUAL TENANT VERIFICATION 

(NOTE:  This form should be put on agency letterhead and sent in an envelope marked “DO NOT FORWARD”)

RE:  













Dear (Tenant’s Name):  

The above-named landlord of your apartment received a rehabilitation loan for the unit in which you live.  Because he/she received the rehab funds as a part of a federally-funded program, your landlord agreed to rent only to households with low incomes at the time of the initial rental, and to keep the rent at an affordable level for at least five years.  To verify compliance with these requirements, please complete the following:

Your name:  













Your telephone number:  










Monthly rent:  ____________   (_______ with utilities     ________ without utilities)

I certify that I have lived in this unit since:  _______________.

	Signature of Renter
	
	
	
	Date


Please return this completed form in the enclosed self-addressed stamped envelope.  If you have any questions, please contact me at 






.
Thank you for your cooperation.

Sincerely,
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

LEAD-BASED PAINT PAMPHLET RECEIPT FORM

I have received a copy of the EPA pamphlet entitled “Protect Your Family From Lead in Your Home.”

_____________________________________
_______________________

Signature of Applicant




Date

_____________________________________
_______________________

Signature of Applicant




Date

“Protect Your Family From Lead in Your Home” pamphlet

This brochure is available at:
http://www.epa.gov/lead/pubs/pyfcamerabw.pdf
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CLOSEOUT LETTER FOR OWNER-OCCUPIED UNIT

Date:  

Dear:  

This letter serves as the official closing notice for your CDBG housing rehabilitation loan with the “Grantee Name” .

A final inspection of your property has been made and all specifications for work to be done are complete.  The final payment to the hired contractor(s) has been made.

The final balance on your CDBG housing rehabilitation loan with the Grantee is $__________.  Payments made to contractor(s) are listed below:

	Date
	
	Contractor Name
	
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Amount of Payments
	
	


In the event that this rehabilitated property ceases to be your principal place of residence, please contact the Clerk or the CDBG Housing Office.

Thank you for your participating in the CDBG Program.  Please contact our office if you have any concerns.

Sincerely,

Program Administrator

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CLOSEOUT LETTER FOR RENTAL UNIT

Date:  

RE:  

Dear:  :

This notice is to inform you that the final inspection of the contracted work on your rental property at  __________________ has been completed.  

You are reminded of your agreement to rent this/these units to low- and moderate-income tenants for the next five years (current income limits are enclosed), and to keep rents at the agreed upon level.  

Your monthly payment of $__________ is due the first of each month beginning __________.

The final balance on your CDBG housing rehabilitation loan with the Grantee is $__________.  Payments made to contractor(s) are listed below:

	Date
	
	Contractor Name
	
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Amount of Payments
	
	


In the event that new tenants occupy the above stated property, you are required to contact the CDBG Office.  Your obligation for renting to low- or moderate-income tenants ends ______________.

The Grantee appreciates your participation in this program.  If you have any concerns or questions, please contact the CDBG Office at ________________. 

Sincerely,

Program Administrator

AFFIDAVIT OF partial FORGIVENESS OF DEBT

	In reference to:  (legal description)


	THIS SPACE RESERVED FOR RECORDING DATA

	
	

	




,  Clerk for the 

 of 


, being first duly sworn under oath, deposes and says that on 


,





 gave a mortgage note to the 

 of 


 in the amount of $


.  On 


 the

 of 


 sent 




 a letter indicating that the amount of debt secured by said mortgage was reduced from 

$


 to $


.  All other terms and conditions of the mortgage and associated promissory note remain unchanged.
	

	The mortgage referred to above is recorded in 
 County, as document number 
 at the Register of Deed’s office. 
	RETURN TO



	
	

	
	

	
	

	
	Parcel Identification Number (PIN)


________________________________

Clerk’s Signature

	((((((((((((((((((((((
	AUTHENTICATION
	((((((((((((((((((((((
	OR
	((((((((((((((((((((
	ACKNOWLEDGEMENT
	((((((((((((((((((((




	Signatures of _____________________________________________ ________________________________________________________________________________________________________________________________________________________________________

authenticated this ________ day of _______________, 20_______

*_______________________________________________________

Title:  Member State Bar of Wisconsin or _______________________ authorized under Sec. 706.06, Wis. Stats.
	
	STATE OF WISCONSIN
}




} ss.

_________________ County
}

Personally came before me, this _____ day of ____________, 20____

the above named __________________________________________

                                (names of individuals and their spouse)

(relationship, if any, or name of officer and title)

to me known to be the person ________ who executed the foregoing instrument and acknowledged the same.

*_______________________________________________________

Notary Public _____________________________ County, Wis.

My Commission (Expires) (Is) _______________________________


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CDBG REHAB LOAN REVIEW FORM

Loan #:  _______________________

Proposed Rehabilitation Summary:

Item Approved:

_________
_______________________________________________________________

_________
_______________________________________________________________

_________
_______________________________________________________________

_________
_______________________________________________________________

_________
_______________________________________________________________

_________
_______________________________________________________________

COMMENTS:

MORTGAGE SECURITY:

Estimated market value:


$


Outstanding mortgage amount(s):
- 



Available equity:


= 



Rehab cost estimate:






Estimated after rehab value:





Authorized loan amount:


$


Approved / Disapproved:  ______________________________________________________

(circle one)


Authorizing Signature




Date

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

LAND CONTRACT CONSENT

for all men by these present, that                      (occupant)                       , and his wife,

           (occupant)                of ,                   (street address)                      ,


, Wisconsin, as PURCHASER under that certain land contract, heretofore, executed between , 

       (property owner)         , VENDOR, and that                  (occupants)               , purchaser, and land contract being dated ________________, and being recorded on ________________, in the Office of the Register of Deeds for 


 County, Wisconsin, in Volume _____________ Page ________, as Document No. _______________, do hereby expressly consent in writing that                 (occupants)              , purchaser, under the land contract hereinabove recited, may execute a mortgage against the premises subject to the terms of said land contract in favor of the Grantee, 


 County, Wisconsin. 

__________________________________________
___________________________

PROPERTY OWNER





DATE

__________________________________________
___________________________

PROPERTY OWNER





DATE

STATE OF WISCONSIN
}





} ss.

Noah County


}

Personally came before me on _____ day of ____________, 20____ the above named __________________________________________ to be known to be the persons who executed the foregoing instrument and acknowledged the same.

________________________________________________

(Signature)

*_______________________________________________

(Typed or Printed Name)

Notary Public 


 County, Wisconsin.

My Commission (Expires) _______________________________

To be placed on official municipal letterhead.

REQUEST FOR EXCEPTION TO CONFLICT OF INTEREST PROVISION

Date ________________

The following person(s) have a potential conflict of interest under the Community Development Block Grant rules (24 CFR part 570.489(h)):

The nature of the conflict for the above person(s) is:  

The public was notified of the above named conflict(s) at a meeting of the 





(housing committee/board/council)


 on 

(date)
.  The minutes of the above named meeting are available for review by the public.  

The loans to the above named person(s) are:


 LMI owner-occupied.  


 LMI renter-occupied.  

As the attorney for the (City, Town, County, Village) of 




         , I have determined that the interest for which the exception is sought would not violate state or local law.  

Please send the response to this request to:




(contact person name and address)

Sincerely,

(Attorney’s signature)

ANNUAL TENANT ELIGIBILITY VERIFICATION

(NOTE:  This form should be put on agency letterhead and sent in an envelope marked “DO NOT FORWARD.”)

RE:














(landlord’s name / property address)

Dear (Tenant’s Name):

The above-named landlord of your apartment received a rehabilitation loan for the unit in which you live.  Because he/she received the rehab funds as a part of a federally-funded program, your landlord agreed to rent only to households with low incomes at the time of the initial rental, and to keep the rent at an affordable level for at least five years.  To verify compliance with these requirements, please complete the following:

Your name: 













Your telephone number: 










Monthly Rent:  $__________

(__________ with utilities
__________ without utilities)

I certify that I have lived in this unit since: 









(signature)






(date)

Please return this completed form in the enclosed self-addressed stamped envelope.  If you have any questions, please contact me at: 









Thank you for your cooperation.

Sincerely,

This instrument was drafted by





__________________________________________________________
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