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HOUSING – OWNER OCCUPIED REHABILITATION

DATA COLLECTION FORM







TARGET AREA: ____________________

	Household Name


	

	Street Address


	

	City/State/Zip


	


	# of Household Members


	

	Total Household Gross Income
	

	Household Income Category (check one)


	Extremely low income (<30% of median): _____

Very low income (31-50% of median): _____

Low income (51-80% of median): _____

Above 80% of median: _____


	Race/Ethnicity and Disability Status

(head of household to select)
	Disabled Head of Household or Spouse:    Yes     No

Hispanic or Latino Household:      Yes      No

Race/Ethnicity:

White alone _____

Black or African-American alone _____

Asian alone _____

American Indian or Alaska Native alone _____

Native Hawaiian or Other Pacific Islander alone _____

American Indian or Alaska Native & White _____

Asian & White _____

Black or African American & White _____

American Indian or Alaska Native & Black or African                 American _____

Other Multi-Racial _____

	Elderly Household
	Head of Household or Spouse is 62 or older:  Yes    No

	Female Head of Household
	Head of Household is Female:    Yes     No


	Total Cost of Rehabilitation
	$

	Of Total, Amount Paid with CDBG
	$

	Other Sources of Funding
	Type                                                Amount

______________________     ______________________

______________________     ______________________

______________________     ______________________

______________________     ______________________




	Brief Description of Scope of Work


	


	Was Unit Brought up to Standard
	Yes _____                                    No _____

If Yes:

HQS                 _____

Local Code       _____



	Was Unit Brought up to Energy Standard
	Yes _____                                     No _____

If Yes:

IBC                    _____

Energy Star        _____



	Rehabilitated to Lead Safe Housing Rule Compliance
	Yes _____                                      No _____

	Was Unit Made Handicapped Accessible
	Yes _____                                      No _____
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