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FY 2011 Community Development Block Grant 

Water and Sanitary Sewer Program
Application

Prepared By:

Ohio Department of Development

Community Development Division

Office of Housing and Community Partnerships

Funding applications may be submitted beginning on June 15, 2011.  Applications MUST be submitted as an attachment to an e-mail directed to ohcp@development.ohio.gov.  In addition to submitting the application electronically, the applicant must submit the following documents with original signatures via the regular mail: General Information, Applicant/Recipient Disclosure/Update Report and Environmental Review Documentation and Certification Form.  An application will be considered received for review by OHCP when the executed copies of the above-listed documents are received by OHCP.  The state will review the application and provide the applicant with a written status report within four weeks of submission.  If an applicant cannot submit an application electronically, the applicant must contact OHCP for assistance.
	Applicant/Recipient

Disclosure/Update Report
	U.S. Department of Housing

and Urban Development
	OMB Approval No. 2510-0011
(exp. 3/31/2003)


Instructions.  (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)

	Applicant/Recipient Information
	Indicate whether this is an Initial Report  FORMCHECKBOX 

	or an Update Report  FORMCHECKBOX 


	1.  Applicant/Recipient Name, Address, and Phone (include area code):

     
     
(   )    -    
	 2.  Social Security Number or Employer ID Number:

   -  -    

	3.  HUD Program Name

Community Development Block Grant Program
	 4.  Amount of HUD Assistance Requested/Received

      

	5.  State the name and location (street address, City and State) of the project or activity:
     

	Part I  Threshold Determinations  

	1.
Are you applying for assistance for a specific project or activity? These terms do not include formula grants, such as public housing operating subsidy or CDBG block grants.
   (For further information see 24 CFR Sec. 4.3).

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
  No
     
	2.
Have you received or do you expect to receive assistance within the jurisdiction of the Department (HUD), involving the project or activity in this application, in excess of $200,000 during this fiscal year
    (Oct. 1 - Sep. 30)?  For further information, see 24 CFR Sec. 4.9

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
  No.

     


If you answered “No” to either question 1 or 2, Stop!  You do not need to complete the remainder of this form.
However, you must sign the certification at the end of the report.

Part II  Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.  Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.
	Department/State/Local Agency Name and Address
	Type of Assistance
	Amount Requested/Provided
	Expected Uses of the Funds

	     
	     
	     
	      

	     
	     
	     
	      

	     
	     
	     
	      

	     
	     
	     
	      

	     
	     
	     
	      

	     
	     
	     
	      


(Note:  Use Additional pages if necessary.)
Part III  Interested Parties.  You must disclose:  

1.
All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the project or activity and

2.
any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).
	Alphabetical list of all persons with a reportable financial interest in the project or activity (For individuals, give the last name first) 
	Social Security No. or Employee ID No.
	Type of Participation in Project/Activity
	Financial Interest in Project/Activity ($ and %)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(Note:  Use Additional pages if necessary.)

Certification

Warning:  If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the United States Code.  In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

I certify that this information is true and complete.

	Signature:

X
	Date:  (mm/dd/yyyy)

     



	GENERAL INFORMATION

	Grant Request
	$
	     
	
	Administering Agency

	
	
	

	Legal Applicant/Recipient 
	
	Contact Person
	     

	
	
	

	Community
	     
	
	Title
	     

	
	
	

	Address
	     
	
	Agency
	     

	
	
	

	City
	     
	
	Address
	     

	
	
	

	State
	    
	Zip
	     
	
	City
	     

	
	
	

	County of Jurisdiction
	     
	
	State
	     
	
	Zip
	     

	
	
	

	CEO Name   
	     
	
	Telephone Number
	     
	

	
	
	

	CEO Title
	     
	
	Fax Number
	     

	
	
	

	CEO Telephone
	     
	
	E-Mail Address
	     

	
	
	

	CEO Fax Number
	     
	
	Application Preparation

	
	
	
	

	CEO E-Mail Address
	     
	
	Name
	     

	
	
	

	
	
	Agency
	     

	Ordinance/Resolution
	
	

	#
	     
	
	Address
	     

	 (attach copy of legislation)
	
	

	Applicant’s DUNS Number _____________________
	
	City

     


	Applicant’s Federal 

Tax Identification Number
	     
	
	State
	      
	 Zip 
	     

	
	
	
	
	

	Legal Applicant/Recipient Certifies That:
To the best of my knowledge and belief, data contained in the application are true and correct.  This document has been duly authorized by the governing body of the applicant to comply with the required assurances if the assistance is approved.
	
	Telephone Number
	     

	
	
	

	
	
	Fax Number
	     
	

	
	
	
	
	

	
	
	E-Mail Address
	     
	

	
	
	
	
	

	
	
	
	

	Certifying Rep.

Signature
	
	
	Anti-Displacement & Relocation Assistance Plan



	Typed Name
	     
	
	Legislation #
	     
	Date
	     

	
	
	
	
	
	
	

	Title
	     
	
	

	
	
	
	

	
	
	
	
	
	
	


ACQUISITION, RELOCATION AND DEMOLITION QUESTIONNAIRE

This information will be used by OHCP to determine if you have adequately planned and budgeted for acquisition, relocation, down payment assistance, rehabilitation, and demolition activities.

Requirements are referenced in the Uniform Relocation and Real Property Acquisition Policies of 1970, as amended (URA) and Section 104(d) of the Housing and Community Development Act (Barney Frank Amendment).

Answer the following Acquisition, Relocation, Demolition, and Conversion questions; Yes, No, or NA:

     
Acquisition of

     
Permanent easement
     
Vacant land

     
Land and building
     
Voluntary

     
Tenants will be displaced or have been displaced

     
Involuntary Acquisition of
     
Permanent easement

     
Vacant land

     
Land and building
     
Occupied

     
Relocation assistance will be provided or has been provided

     
Residential occupant is LMI

     
Donation of 

     
Permanent easements

     
Vacant land

     
Land and building

     
Tenants will be displaced or have been displaced

     
Tenant is residential occupant and is LMI

     
Demolition of residential units or conversion/rehabilitation of residential unit to another use

     
Unit is occupiable

     
Unit rents or would rent at or below the Fair Market Rent

     
Unit to be replaced

Attach documentation required and listed in your Residential Anti-Displacement and Relocation Assistance Plan (refer to http://development.ohio.gov/cms/uploadedfiles/Community/OHCP/OHCPAcq-RelocationForm1.pdf).
Unit is not occupiable and evidence is attached) (refer to http://development.ohio.gov/cms/uploadedfiles/Community/OHCP/OHCPAcq-RelocationForm1.pdf).
	BUDGET SUMMARY
	

	Grant Request $________________     
	
	Note:  round dollar figures to nearest hundred

	Jurisdiction/

Project Location
	Activity Name
	Total Cost
	CDBG

W&S
	Other Funds
	Source


	Outcome
	#HH/LMI%

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	(g)
	(h)

	     
	Acquisition

(Land & Easements)
	     
	     
	     
	     
	     
	     

	     
	Water and Sewer

Facilities
	     
	     
	     
	     
	     
	     

	     
	Flood & Drainage
	     
	     
	     
	     
	     
	     

	     
	Professional Fees
	     
	     
	     
	     
	     
	     

	     
	Housing Connections
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	(i) Subtotal
	     
	     
	     
	
	
	

	
	(j) Administration
	     
	     
	     
	     
	
	

	
	(k) Total
	     
	     
	     
	
	
	


INFORMATION PROFILE

	State Representative
	     
	
	State House District #
	  

	State Senator
	     
	
	State Senate District #
	  

	
	
	

	Project Funding Source
	
	
	Amount
	
	Rate
	
	Term
	
	Committed

	     
	
	
	     
	
	     
	
	    
	
	Yes
	No

	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	     
	
	     
	
	    
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	     
	
	     
	
	    
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	     
	
	     
	
	    
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	     
	
	     
	
	    
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	     
	
	     
	
	    
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total
	
	
	     
	
	

	
	
	
	
	
	

	
	
	
	

	Low- and Moderate-Income Percentage
	     
	
	Census Tract
	     

	
	
	
	

	Median Household Income
	     
	
	Block Group
	     

	
	
	

	Number of Connections
	
	

	Residential
	     
	
	Commercial
	     
	
	Industrial
	     

	

	User Fees (based on 4500 gallons per month)

	Water
	
	Sewer

	Current Fee
	
	Projected Fee
	
	Current Fee
	
	Projected Fee

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	System Capacity
	
	Average Daily Use
	
	System Capacity
	
	Average Daily Use

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	


INCOME SURVEY SUMMARY

Community:
     

County:
      


Benefit Area:
     


Number of Households in Benefit Area:
     

Survey Date:
     

Number of Persons in Benefit Area: 
     

Date of Section 8 Income Limits Used:
     

Describe Survey Methodology: ________________________________________________________________________________________________
	
	1.   Enter the Estimated total number of households in the

      service area





1.___________________
2.   Enter the total number of households interviewed
2.___________________
3.   Enter the total number of persons in the households

      interviewed





3.___________________
4.   Enter the total number of persons in the households

      interviewed who are low- and moderate-income

      persons





4.___________________
5.   Divide Line 4 by Line 3



5.___________________
6.   Multiply Line 5 by 100.  This is the percentage of

      LMI persons in the service area


6.___________________
	


Ohio FY 2011
Water and Sanitary Sewer Program

Environmental Review Documentation and Certification Form

For General Administration, Fair Housing and Planning
Instructions

The Environmental Review Documentation and Certification Form For General Administration, Fair Housing, And Planning activities (only) is the:

· Environmental Review;

· Environmental Review Certification; and

· Notice of Project Specific Release of Funds Respecting Environmental Grant Conditions

Applicants executing an Environmental Review Documentation and Certification Form For General Administration, Fair Housing, and Planning are certifying that the environmental review evaluation and the determination of exemption are accurate for general administration, fair housing, and planning activities funded with administrative dollars.  This will satisfy the grantee’s environmental review documentation process for these select activities.  Applicants must submit an original, executed Environmental Review Documentation and Certification Form For General Administration, Fair Housing, and Planning with the application and keep one original, executed form on file.  Once the grant agreement is fully executed, grant recipients will be able to commit and access grant funds for these three activities.  Please refer to OHCP Policy 06-02 for further information and guidance.

General Administration, Fair Housing, and Planning Defined

General administration and fair housing activities are defined as “Exempt” per 24 Code of Federal Regulations (CFR) 58.34(a)(3). Environmental and other studies, resource identification and the development of plans and strategies are defined as “Exempt” per 24 CFR 58.34(a)(1).  

By executing this form, the certifying officer is certifying that the project description listed below is accurate; an environmental evaluation for general administration, fair housing, and planning activities was completed; and a determination of exemption was found for general administration, fair housing, and planning activities.

Project Description

Planning activities include environmental and other studies, resource identification and the development of plans and strategies.  Program administration activities for this project include all or some of the following: staff and related costs required for overall program management, coordination, monitoring, reporting and evaluation; citizen participation costs; fair housing activities; indirect costs charged using an accepted cost allocation plan; development of submissions or applications for federal programs; and staff and overhead costs for project delivery and certain costs of administering the (check all applicable):

· Community Development Block Grant (CDBG)  FORMCHECKBOX 

· HOME Investment Partnerships (HOME)  FORMCHECKBOX 
; or

· Emergency Shelter (ESG) Programs  FORMCHECKBOX 
.
Ohio FY 2011
Water and Sanitary Sewer Program
Environmental Review Documentation and Certification Form
For General Administration, Fair Housing and Planning
Page Two
Certification

An environmental evaluation has been conducted for general administration, fair housing, and planning activities.  Pursuant to the review, it is the finding of the responsible entity that the activities listed in the project description above are exempt.  Therefore, per 24 CFR 58.34, the responsible entity does not have to undertake any environmental review, consultation, or other action under NEPA and the other provisions of law or authorities cited in 24 CFR 58.5 and 58.6 for these projects.

I certify the accuracy of these statements:

Grant Recipient:


Grant Number or Project Type and Name:

Name and Title of Certifying Officer:


Mailing Address:


Signature of Certifying Officer:


Date of Signature:


Program Administrator Name:


E-mail Address of Program Administrator:


Administrator’s Phone Number:


APPLICATION CHECKLIST

 FORMCHECKBOX 

Applicant/Recipient Disclosure/Update Report Form

 FORMCHECKBOX 

General Information Form

 FORMCHECKBOX 

Legislation Authorizing the Submission of the Application

 FORMCHECKBOX 

Questionnaire On Acquisition, Relocation And Demolition

 FORMCHECKBOX 


Anti-Displacement Relocation Plan

 FORMCHECKBOX 

Budget Summary Form

 FORMCHECKBOX 

Information Profile Form

 FORMCHECKBOX 

Income Survey Summary

 FORMCHECKBOX 

Environmental Review Documentation and Certification Form

 FORMCHECKBOX 

Narrative describing the proposed project, the need for CDBG funds and how the funds being requested will address those needs.

 FORMCHECKBOX 


Certified engineer's cost estimate for the entire water or sewer project.

 FORMCHECKBOX 


Copy of the Ohio Environmental Protection Agency (OEPA) Plan Approval or Permit to Install.

 FORMCHECKBOX 


Attach a map of the project service area.  The map must include size and location of all lines or improvements to be installed.  Additional material may be included in the exhibit, as appropriate.

Note:
The project service area is the area where the beneficiaries of the project reside.

 FORMCHECKBOX 


Verification of a violation of a health standard or a threat to public safety from an independent source.  For the replacement of functionally obsolete facilities, the applicant must provide documentation that the cost of repairing the facility exceeds the cost of constructing a new facility.



Note:
Independent sources include local, state and federal agencies that license or enforce standards governing the particular facility, program or problem.

 FORMCHECKBOX 


Provide documentation that the project meets the Community Development Block Grant (CDBG) Program national objective of benefit to at least 51% low- and moderate-income (LMI) households.  The information must include a copy of the source documentation proving LMI benefit (e.g., U.S. Census Bureau data and maps; and/or OHCP survey methodology used, and the survey summary.)  If the applicant conducted an income survey, submit a map identifying the exact location of the households surveyed and the benefit area.

 FORMCHECKBOX 


Copies of all commitment letters for other funds or a narrative description with appropriate documentation of the status of all non-CDBG Water and Sanitary Sewer grant funds.
 FORMCHECKBOX 

Applicants must address the way in which eligible low- and moderate-income households will connect to new water or sanitary sewer service if funding for on-site improvements is not requested.
 FORMCHECKBOX 


Explanation of assessments or one-time fees involved in the project, including a description of how the community will finance the payment of these costs for LMI households, as required by CDBG regulation.

 FORMCHECKBOX 

Utility rate schedules for water and sewer services.

 FORMCHECKBOX 

Evidence that the project service area has been identified as an investment area by the county/city.

 FORMCHECKBOX 

Copy of Memorandum of Understanding (MOU) if a third party will be responsible for contracting out for the construction of the project.

John Kasich, Governor of Ohio

James Leftwich, Director, Ohio Department of Development
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