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MAXIMUM HOUSEHOLD INCOME LIMITS [CLAYTON COUNTY, GEORGIA]
FY2014 Income Limits
Effective: December 18, 2013

Clayton County is a part of the Atlanta-Sandy Springs-Marietta, GA metropolitan area.  Annual Income Limits are available at the following website: http://www.huduser.org/portal/datasets/il.html.  Applicants must ensure the project area and/or target population meets the appropriate income limits set forth below.  

	FY 2014 Income Limit Area
	
Median Income 

	FY 2014 Income Limit Category
	Persons in Family

	
	
	
	1
	2
	3
	4
	5
	6
	7
	8

	Clayton 
County
	
	Low (80%) Income Limits  

	$36,050
	$41,200
	$46,350
	$51,500
	$55,650
	$59,750
	$63,900
	$68,000

	
	



$64,400
	
Very Low (50%) Income Limits  

	$22,550
	$25,800
	$29,000
	$32,200
	$34,800
	$37,400
	$39,950
	$42,550

	
	
	
Extremely Low (30%) Income Limits  

	$13,550
	$15,730
	$19,400
	$19,790
	$23,850
	$27,910
	$31,970
	$40,090





AREA MAP OF LOW AND MODERATE INCOME POPULATIONS
CLAYTON COUNTY

In meeting HUD income eligibility requirements, proposed Public Facility and Public Infrastructure improvement projects must be contained to the census block groups highlighted on the following map.  With all other proposed projects, the applicant must demonstrate that the targeted population is being served.  

To determine the eligibility of your project: 1) Download Google Earth; 2)  In the left-side panel under Layers turn off 3D Buildings; 3) Click here to access the file of the image below; 4) Open the file  in Google Earth; and 5) Search your project address. 

[image: ]

APPLICANT INFORMATION 

	APPLICANT NAME:
[bookmark: Text9][bookmark: _GoBack]     
	ADDRESS OF ORGANIZATION:
     

	PROJECT ADMINSTRATOR:	
     
	 TITLE:
     

	TELEPHONE NUMBER:
     	
	ALTERNATE TELEPHONE NUMBER:
     

	FAX NUMBER:
     
	EMAIL ADDRESS:
     



PROJECT INFORMATION
	APPLYING FOR?
☐  CDBG       ☐  ESG  ☐ HOME
	IS THE PROJECT APART OF A LARGER COUNTY INITIATIVE?
Yes ☐ No ☐

	PROJECT TITLE:
     
	START DATE:
     
	END DATE:
     
	HOURS OF OPERATION (FOR PUBLIC SERVICE APPLICANTS):
     

	PROJECT LOCATION: (Include a physical address or street boundaries, if applicable).
       

	
Is the project NEW ☐ or EXISTING ☐?  
	
If existing, has the project received funding from the HUD Programs Division previously? Yes ☐ No ☐

	IF YES, PLEASE LIST FUNDING PREVIOUSLY AWARDED FROM HUD.  

	YEAR AWARDED
	HUD FUNDING SOURCE
	AMOUNT AWARDED
	REMAINING BALANCE

	    
	    
	     
	     

	    
	    
	     
	     

	    
	    
	     
	     

	    
	    
	     
	     

	    
	    
	     
	     

	Organization Commission District 
     
	Project Commission District 
     
	Project Census Tract
     
	Project Congressional District
     

	FUNDING REQUESTED:
     
	TOTAL PROJECT BUDGET:  
     



 
PROJECT ELIGIBILITY
To be eligible for funding, a project must qualify as an eligible activity. Check the category that best applies to your project.

☐	Public Facility Improvements 
Upgrades to community centers, parks and recreational facilities, centers for special populations, street and/or sidewalk upgrades, flood and drainage improvements, specialized public safety equipment, etc.

☐	Public Services 
Employment services, crime prevention, emergency solutions and shelter, child care, health, drug abuse, education, recreation, senior services, youth programs, etc.

☐	Economic Development 
Commercial and industrial facilities development, commercial and industrial property improvements, job retention, job creation, and micro lending, etc. 

☐	Slum and Blight Clearance
The removal of blighted conditions through the demolition of vacant properties and hazardous materials.

☐	Other (Please Specify)      

PROJECT BENEFIT
Eligible projects must meet a National Objective of the US Department of Housing and Urban Development. From the categories below, check one category under which the project qualifies.

A. Benefit to Low/Moderate-Income Persons 

☐	AREA BENEFIT serving a predominately low-income community 
☐	LIMITED CLIENTELE including seniors, disabled, veterans, homeless, etc.
☐	PUBLIC SERVICES to low/moderate-income persons
☐	AFFORDABLE HOUSING for low/moderate-income persons
☐	JOBS to low/moderate-income persons

B.   	Prevention or Elimination of Slums and Blight
		
☐	Spot Basis	☐	Area Basis 

C. Meeting an Urgent Need 


	
☐	Disaster Relief – i.e. Hurricane/Tornado/Earthquake




COUNTY GOALS AND OBJECTIVES 
Clayton County has established the following goals and objectives, which fulfill areas identify under HUD’s National Objectives.  Select one category below, in which the project qualifies.
	
☐ 	Decent Housing (DH) 
To ensure the provision of decent, safe and sanitary housing options for low- and moderate-income households. 

☐	Affordable Housing (AH)
Increase access to affordable housing for low- and moderate-income households.

☐	Suitable Living Environment (SL) 
To improve the safety and livability of neighborhoods for low- and moderate-income persons.   

☐ 	Community Development (CD)
To acquire, construct, or rehabilitate public facilities, provide equipment purchased for public service activities, or provide overall program administration and management, resulting in improvements in the social, economic, and physical environment for low and moderate-income individuals.

☐	Homeless Prevention
Increase shelter and housing options for homeless or near homeless individuals and families.  Prevent homelessness though case management and rent/utility assistance. 

☐	Economic Development
Promote economic development opportunities for the benefit of low-and moderate-income communities and households.  Provide opportunities for job creation and retention.  Support job opportunities for Section 3 residents on projects utilizing federal funding.  

For Economic Development Projects: 
Please complete this section only if you are proposing an economic development activity.

	Provide the number of jobs that will be created and/or retained:
     

	Provide the number of businesses to be assisted:
     

	Provide the census tract and block group numbers for the businesses to be assisted, if known:
     

	Percentage of low and moderate income persons or households, if known:
     




ENVIRONMENTAL REVIEW
HUD requires that each project receiving funding must be compliant with certain environmental standards.  An assessment is conducted for each proposed project to analyze its effect on the people, the natural environment as well as what effect the material and social environment may have on a project.
	I. Pre-Screen Questions

	What is the project's distance from the nearest commercial airport or military airfield?  
	     

	What is the project's distance from the nearest railroad tracks and interstate?
	     

	What is the project's proximity to the nearest landfill?
	     

	Is the project located in a documented flood zone? (https://msc.fema.gov/portal)     
	Yes  ☐  No  ☐

	Is the project located in a documented wetland?  (http://www.fws.gov/wetlands/data/mapper.HTML) 
	Yes ☐   No  ☐

	Will the project impact a historic district or building?
	Yes  ☐   No ☐

	Are there any known or suspected contaminated or toxic substances on or in close proximity to the site?
	Yes  ☐   No  ☐     
If yes, please describe:      



ADA ACCESSIBILITY
Federal regulations require that all facilities and/or services assisted with HUD funds be accessible to the disabled, whenever feasible. 

A. For Physical Improvement/Development Projects
Will completed project meet ADA standards for accessibility for persons with disabilities? Please provide photos of the existing conditions (if applicable).  ☐	Yes ☐  No
B. For Service Programs (Direct Services): 
Is facility in which program occurs ADA accessible? 	       ☐	Yes ☐  No

If no, describe accessibility problems at program/activity site and methods to address them, including funding and timetable:  
     

EMPLOYMENT AND CLIENT PARTICIPATION
Non-Discrimination: Do you notify the public that you do not discriminate on the basis of race, color, religion, gender, sexual orientation, national origin, age or disabilities in hiring practices or the provision of services (if yes, please provide a copy of your policy)?       ☐	Yes ☐  No


SCOPE OF WORK
	A. Project Need

	Describe the need or problem that the project will address, including relevant data specific to the population or geographic location to be served (Character limit 1675).

	     

	B. Project Activities

	Describe the activities to be supported by the grant and how the project meets the identified need (Character limit 1675). 

	     

	C. Target Population

	Project the number of individuals served by the proposed activity.

	a. Total Beneficiaries:
	     
	b. Total of low/moderate income beneficiaries:
	     

	c. Number of the following groups of persons who will benefit  
(This section is not applicable to Public Infrastructure projects)

	Seniors (62+ years)
	     
	Disabled Persons
	     
	Victims of Domestic Violence 
	     

	Female Headed-Households
	     
	Homeless Persons
	     
	Abused/Neglected Children
	     

	Illiterate Adults
	     
	Persons Living with AIDS
	     
	Other:     
	     

	D. Project Outcomes

	Specify desired outcomes, strategies to achieve each outcome and performance measures for determining success.

	a. Objective
	b. Strategy
	c. Performance Measure(s)

	Example (Public Service):
Providing nutritious meals for homebound senior citizens
	Implementing a delivery service for prepared meals targeting senior citizens with limited mobility (i.e. meals on wheels)
	· Number of meals provided
· Number of households served

	Example (Public Infrastructure):
Expand public infrastructure in low/ moderate income neighborhoods to enhance public safety.
	Install new sidewalks, storm drainage, and ADA curb cuts at XYZ location. 
	· Linear feet of sidewalk/Storm Drainage Installed
· Projected number of  low/moderate income users impacted by the project

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




FY 2014 BUDGET (Use this form ONLY)
	

I. PROGRAM EXPENSES (IF APPLICABLE)
	
HUD PROGRAMS DIVISION
	OTHER FUNDS
	NAME SOURCE OF OTHER FUNDS

	     
	$     
	$     
	     

	     
	$     
	$     
	     

	     
	$     
	$     
	     

	     
	$     
	$     
	     

	     
	$     
	$     
	     

	     
	$     
	$     
	     

	TOTAL PROGRAM EXPENSE
	$     
	$     
	     

	II. PRE-DEVELOPMENT
	
HUD PROGRAMS DIVISION
	OTHER FUNDS
	NAME SOURCE OF OTHER FUNDS

	Architect
	$     
	$     
	     

	Survey
	$     
	$     
	     

	Civil Engineering
	$     
	$     
	     

	Appraisal
	$     
	$     
	     

	Market Study
	$     
	$     
	     

	Environmental Report
	$     
	$     
	     

	Other:       
	$     
	$     
	     

	Other:       
	$     
	$     
	     

	TOTAL PRE-DEVELOPMENT
	$     
	$     
	     




	III. DEVELOPMENT/ CONSTRUCTION/ REHABILITATION
	
HUD PROGRAMS DIVISION
	OTHER FUNDS
	NAME SOURCE OF OTHER FUNDS

	Land Acquisition
	$     
	$     
	     

	Construction Costs
	$     
	$     
	     

	General Requirements
	$     
	$     
	     

	Builder Profits
	$     
	$     
	     

	Other:       
	$     
	$     
	     

	Other:       
	$     
	$     
	     

	TOTAL DEVELOPMENT
	$     
	$     
	     

	IV. INFRASTRUCTURE IMPROVEMENTS
(IF APPLICABLE)
	
HUD PROGRAMS DIVISION
	OTHER FUNDS
	NAME SOURCE OF OTHER FUNDS

	Improvements
	$     
	$     
	     

	Milling, Paving, Curbs, Gutters, Driveway Aprons
	$     
	$     
	     

	Lighting
	$     
	$     
	     

	Other (Specify):       
	$     
	$     
	     

	Other (Specify):       
	$     
	$     
	     

	TOTAL INFRASTRUCTURE/IMPROVEMENTS
	$     
	$     
	     





APPLICATION CERTIFICATION
The undersigned has prepared and submitted all the documents attached hereto. I certify to the best of my knowledge that all information contained herein is true and correct.

	
Name of the Individual Responsible for Preparing Application:


     	     
First					Last



						     	
Signature & Title				Date



Name of the Individual Authorizing the Submission of the Application (if different):


     					     
First					Last


						     	
Signature & Title				Date














Note:  If your agency is selected for funding, additional documentation may be requested. It is the responsibility of the Agency to ensure that all Federal, State and Local requirements are met.

Exhibit A

ACTIVITY SCHEDULE
Provide Projected Implementation and Drawdown Schedule. Show expenditures of funding from the HUD Programs Division only. Do Not Show expenditures from other sources.


	
	First Quarter
	Second Quarter
	Third Quarter
	Fourth Quarter

	
	July
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	April
	May
	June

	Funds Expended
	
	
	
	
	
	
	
	
	
	
	
	

	List of Tasks
	
	
	
	
	
	
	
	
	
	
	
	

	1.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9.      
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



EXHIBIT B

CONFLICT OF INTEREST QUESTIONNAIRE

Federal, State and Local law prohibits employees and public officials of the Clayton County Government from participating on behalf of the County in any transaction in which they have a financial interest. This questionnaire must be completed and submitted by each applicant for funding from the HUD Programs Division (CDBG, ESG or HOME). The purpose of this questionnaire is to determine if the applicant, its staff or any of the applicant's Board of Directors would create a conflict of interest. 

1. Is there any member(s) of the applicant's staff or any member(s) of the applicant's Board of Directors or governing body who currently is or has/have been within one year of the date of this application a County employee, consultant or a member of the Board of Commissioners? 	☐Yes   ☐ No

If yes, please list the names(s) below: 
     


2. Will funding requested from the HUD Programs Division by the applicant be used to award a subcontract to any individual(s) or business affiliate(s) who currently is or has/have been within one year of the date of this application a County employee, consultant, or a member of the Board of Commissioners? 	☐Yes   ☐ No

If yes, please list the names(s) below: 
	     


3. Is there any member(s) of the applicant's staff or member(s) of the applicant's Board of Directors or other governing body who are business partners or family members of a County employee, consultant, or a member of the Board of Commissioners?		 ☐Yes   ☐ No

If yes, please list the name(s) below: 
	     


If you have answered “YES” to any of the above, a disclosure notice must be submitted to the HUD Programs Division to determine whether a real or apparent conflict of interest exists. 

Name of Organization:      

Name of Applicant’s Authorized Official:      

Authorized Official’s Title     

Signature of Authorized Official:								
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