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	PRIVATE 

MARYLAND 
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM APPLICATION SFY 16

	1. Name of Jurisdiction:


	2. County (Municipal applicants only):



	3. Address:

	4. Subrecipient, Developer or Business, if applicable and their DUNS Number:

    

	5. FID Number:
DUNS Number:  

	6. Name & phone number of jurisdiction’s contact person for this application (include email address and Fax #):



	7. Project title, brief description & location (Full street address(es) and zip code of Project is required):

     


	8. Project type:

 FORMCHECKBOX 
Housing               FORMCHECKBOX 
Public Facilities
 FORMCHECKBOX 
Infrastructure       FORMCHECKBOX 
Economic Development

 FORMCHECKBOX 
Other                   FORMCHECKBOX 
Public Services
	9. National objective(s): 


 FORMCHECKBOX 
Low and moderate income benefit
                FORMCHECKBOX 
Elimination of slum/blight

	10. CDBG request:
$      
      Local funds
$      
      Other funds
$        

      Total costs
$      
	11. U.S. Congressional District No.      

      State District No.       

     (List State legislators for entire district):






	12. Date Public Hearing held:

      (Attach minutes and hearing notice to application)
	13.  Required Resolution attached?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	14. Is Citizens Participation Plan current?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If not, did you attach new plan?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15. Is Anti-Displacement Plan current?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        If not, did you attach new plan?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	16. If applicable, did you complete Debarment Check on application subrecipient, developer or business?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	17. Digital Photos and CD included?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   (each must be labeled)
                     
	18. Date:  


CDBG application revised 4/2015
	PRIVATE 

PART A
PROJECT DESCRIPTION: Describe the proposed project.  Include location and specific activities to be undertaken.

	     



	PRIVATE 
PART B

PROJECT NEED/IMPACT: Describe the need for the proposed project.  Include statistics and other documentation supporting the described need.  How will the project make an impact on the described need? 

	     



	PART  B   WORKSHEET
NOTE:  First time applicants must provide a copy of the most recent audit.



	1. As CDBG funds are “Gap” financing, did you pursue appropriate other funds from state, federal agencies and/or private sources?  What other funding sources did you pursue for this project?   What is the status of those requests?  

2. Please provide copies of award and rejection letters.

3. Please provide financial information for the applicant and, if applicable, the proposed subrecipient or developer. Specifically, provide the annual budget for the current year including all existing debt. 




	PART C
COMMUNITY SUPPORT AND INVOLVEMENT: Describe community involvement with developing this project and application.  Attach current letters of support for this project and the CDBG funding.   NOTE:  This is activity that is separate from the public hearing(s).

	     



	PRIVATE 

PART D

LOCAL PLANNING/GROWTH MANAGEMENT:  Answer the following questions:

	1. Describe how the proposed project conforms to revitalization strategies, marketing studies, economic development strategies, capital improvement plans or a comprehensive plan.  Do not submit copies of the entire plan(s), but reference the name and date of the plan, the section and the page.  You should attach a copy of the REFERENCED portion behind this page of the application.  
2. For economic development projects discuss any feasibility studies, economic conditions survey, financial analysis, economic impact assessment or market analysis completed in relation to the proposed activity.  Provide the dates those items were completed and information on who prepared them.
3. Is your project located in a Priority Funding Area? ____  Yes    ____  No

ATTACH MAP(S) OF PROJECT AREA
       List Census Tract(s) and Block Groups for all projects:


	


	PRIVATE 

PART E

NATIONAL OBJECTIVE:  

1. Using the attached “National Objective” chart, determine which national objective will be met by the proposed project.  

2. Next, fill out the appropriate worksheet (A, B, C, D or E).  Insert that page behind this one in your application.

3. In the space below, describe in narrative form how the project will meet at least ONE of the national objectives.

	 FORMCHECKBOX 
     1.  Benefit to Low and Moderate Income Persons: 
           FORMCHECKBOX 
 Area Benefit (LMA)        % Determined by survey or census  (Attach Survey Approval Ltr)
           FORMCHECKBOX 
 Housing (LMH)          FORMCHECKBOX 
  Single Family      FORMCHECKBOX 
  Multi-Family  

                                                  FORMCHECKBOX 
  Rental                FORMCHECKBOX 
  Owner Occupied
                                                  FORMCHECKBOX 
  Water and Sewer Connections
           FORMCHECKBOX 
 Limited Clientele (LMC)       FORMCHECKBOX 
  Presumed  
                                                              FORMCHECKBOX 
  51% of clientele are persons whose family is LMI
                                                              FORMCHECKBOX 
  Nature and location conclude area is primarily LMI
                                                              FORMCHECKBOX 
  Removal of architectural barriers
             FORMCHECKBOX 
 Jobs (LMJ)        FORMCHECKBOX 
  Job Creation  
                                          FORMCHECKBOX 
  Job Retention

Total estimated # of beneficiaries ________       CDBG $ per beneficiary $________
Total estimated # of LMI beneficiaries________ CDBG $ per LMI beneficiary $________ 

% of LMI beneficiaries to total ______%  

 FORMCHECKBOX 
     2.  Elimination of Slum and Blight:      FORMCHECKBOX 
 Area Basis      FORMCHECKBOX 
  Spot Basis



	


	NATIONAL OBJECTIVE CHART


	Nat. Objective
	Subcategory
	Definition
	Test
	Examples

	Low/Moderate Income Persons
	Area Benefit

(LMA)
	Activity benefits all residents in an area where at least 51% of the residents are LMI
	* Census - 51% of persons residing in the service area are LMI, determined by using the most recent data provided by State about cities or towns
* Survey - applicant may do a survey of residents in the service area.  The results must meet statistical reliability standards and be approved by DHCD.
	*  water and sewer lines

*  neighborhood facilities

*  roadway improvements

	Low/Moderate Income Persons
	Limited Clientele

(LMC)
	Activity that benefits a limited number of people as long as at least 51% of those served are LMI
	Activity must qualify under one of the following:

*  Presumed Clientele - benefit to a group presumed to be principally LMI:  abused children, battered spouses, elderly persons, severely disabled adults, homeless persons, illiterate adults, persons living with AIDS and migrant workers; or

*  Require documentation on family size and income in order to show that at least 51% of the clientele are LMI; or

*  Income eligibility requirements limiting activity to LMI persons only; or

*  Be of such a nature and in such a location that it can be concluded that clients are primarily LMI
	*  construction of senior center

*  public services for the

    homeless

*  meals on wheels for the

    elderly

*  construction of job training

    facilities for the disabled

	Low/Moderate Income Persons
	Housing Activities (LMH)
	Activity that is undertaken for the purpose of providing or improving permanent residential structures which, upon completion, will be occupied by LMI persons
	*  Structures with one unit must be occupied by LMI persons

*  If structure contains more than 1 unit, at least 51% must be LMI occupied

*  2-unit structures must have at least one unit occupied by a LMI household

*  Rental buildings under common ownership and management located on the same or contiguous properties may be considered as a single structure


	*  property acquisition or rehab

    for permanent housing

*  conversion of non-residential

    structures into permanent 

    housing

*  infrastructure for new housing

	Slum/Blight
	Area Basis (SMA)
	Activity that aids in the prevention or elimination of slums or blight in a designated area
	*  Delineated area in which the activity occurs must meet definition of slum, blighted, deteriorated or deteriorating area under state or local law; and

*  Substantial number of deteriorated or deteriorating buildings or public improvements in the area, and the activity must address one or more of the conditions which contributed to the deterioration of the area; and

*  Documentation must be maintained by recipient on the boundaries of the area and the conditions that qualified the area at the time of its designation
	*  public facilities or 

    improvements

*  elimination of safety hazards

	Slum/Blight
	Spot Basis (SBS)
	Activity that eliminates specific conditions of blight or physical decay on a spot basis not located in a slum or blighted area
	*  Only acquisition, clearance, relocation, historic preservation and building rehabilitation activities qualify for this national objective

*  Rehabilitation is limited to the extent necessary to eliminate a specific condition detrimental to public health and safety
	*  elimination of faulty wiring,

    or other similar conditions

    that are detrimental to all

    potential occupants

*  demolition of vacant,

    deteriorating building

	Low/Moderate
Income Persons
	Jobs
(LMJ)
	Activity that results in the creation and/or retention of jobs 
	* At least 51% of jobs must be taken by or held by LMI persons

* At least 51% of jobs must be retained by LMI persons

* Permanent, full-time jobs only
* LMI status is determined by income of the family
	* acquisition of land to construct a 
   distribution center

* extension of water and sewer     

   service to land to be developed for    an industrial park

* acquisition of equipment




Low/Moderate Income Benefit

Worksheet A

Area Basis (LMA)
If you have determined that the proposed project will meet the national objective of benefit to low and moderate income (LMI) persons through area benefit (LMA) activities, please fill out this form and attach it to Part E of your application.

1. Estimated Total Beneficiaries _______     (Count by Persons)
2. Estimated Total LMI Beneficiaries      ___   (Count by Persons)
3. FOR THOSE WITH AN APPROVED SURVEY ONLY – Provide race and ethnicity data for persons in the service area.  The following is required for Civil Rights reporting.
	
	Count for all estimated persons in the service area:
	RACE
	Ethnicity

(Hispanic or Latino)

	a. 
	Total White
	___     
	___     

	b. 
	Total Black or African American
	___     
	___     

	c. 
	Total Asian
	___     
	___     

	d. 
	Total American Indian or Alaska Native
	___     
	___     

	e. 
	Total Native Hawaiian or Other Pacific Islander
	___     
	___     

	f.
	Total American Indian or Alaska Native and White
	___     
	___     

	g.
	Total Asian & White
	___     
	___     

	h.
	Total Black or African American & White
	___     
	___     

	i.
	Total American Indian or Alaska Native & Black or African American
	___     
	___     

	j.
	Other Multi-Racial
	___     
	___     

	
	Total ( number of all by Race must be the same as #1 above)
	___     
	___     


4. Total Number of Female-Headed Households
____     
5. Total Number of Disabled      


____      
6. Using the 2010 Census, list the Census tracts for the area(s) to be served. If the area includes entire Census tracts, do not list individual block groups within such tracts. If the service area contains less than the total Census tract, you must enter the block groups covered by the service area.  Enter Census Tract information in the proper format. If you need additional assistance contact the MD State Department of Planning or go to the US Census Bureau: http://factfinder.census.gov/servlet/BasicFactsServlet
	Census Tracts
	                                   Block Groups

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Describe the proposed accomplishments of the project:

Low/Moderate Income Benefit

Worksheet B

Limited Clientele (LMC)
If you have determined that the proposed project will meet the national objective of benefit to low and moderate income (LMI) persons through limited clientele (LMC) activities, please fill out the following form and then attach it to Part E of your application.

	


1. Estimated Total Beneficiaries ____________  (Count by Persons)
2. Estimated Total LMI Beneficiaries ___________  (Count by Persons)
3. If the project benefits a group presumed to be low and moderate income, please identify the group:

	 FORMCHECKBOX 
 Abused Children   
	 FORMCHECKBOX 
 Elderly Persons   

	 FORMCHECKBOX 
 Battered Spouses   
	 FORMCHECKBOX 
 Illiterate Adults              

	 FORMCHECKBOX 
 Migrant Farm Workers
	 FORMCHECKBOX 
 Severely Disabled Adults  

	 FORMCHECKBOX 
 Homeless Persons
	 FORMCHECKBOX 
 Person Living with AIDS


4. If the project is of such a nature and in such a location that it can be concluded that the income of the persons benefitting are primarily low and moderate income, please explain why the nature and location demonstrate this:

	


5. If the project requires information on family size and income, does the information demonstrate that at least 51% of the clientele served are persons from households whose income does not exceed the LMI income limits.  The activity is restricted to the LMI persons. Please identify activities:
Describe the proposed accomplishments of the project: 
	


Low/Moderate Income Benefit

Worksheet C

Housing (LMH)
If you have determined that the proposed project will meet the national objective of benefit to low and moderate income (LMI) by providing, constructing or improving permanent residential housing (LMH), please fill out this form and attach it to Part E of your application.
1. Estimated Total Beneficiaries    Count  _______ Units  AND _______ Persons
2. For new construction of rental units, how many total units will be constructed?  ______    
Of these, how many are to be occupied by LMI persons? ______
3. For new construction of homeownership units, how many total units will be constructed?  ______   
 Of these, how many are to be occupied by LMI persons? ______

4. For housing rehabilitation, how many total units will be rehabilitated? ______
5.   For housing rehabilitation, does your program allow for emergency repairs?  FORMCHECKBOX 
Y   FORMCHECKBOX 
 N
      If yes, identify those funds as their own line item in budget?  What rehabilitation activities do you 
anticipate funding?
6.   Will requested funds be targeted to an area of minority concentration or a specific geographical 
area?   FORMCHECKBOX 
Y   FORMCHECKBOX 
 N     If yes, provide specific explanation of why this area was targeted.
7.   Will program income be generated by this activity?  FORMCHECKBOX 
Y   FORMCHECKBOX 
 N
      If yes, provide Re-Use Plan as an attachment to this application.  Previously approved Re-Use 

      Plans will not be accepted
 Slum/Blight 

Worksheet D
If you have determined that the proposed project will meet the national objective of the elimination of slum/blight, please fill out this form and attach it to Part E of your application.
Check One:  
 FORMCHECKBOX 
 Slum and Blight - Area Basis  OR    FORMCHECKBOX 
Slum and Blight - Spot Basis

1. Provide property address or boundaries of blighted area. This activity requires a 
street address(s)

	


2. If the project addresses slum and blight on an area basis, does the area:


Have an official designation of blight by local government?   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes  

If yes, what is the date of designation?_______________  

Please provide a copy with your application. 


Meet a definition of slum, blighted, deteriorated or deteriorated area under State or local law?   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes  


Have a substantial percentage of deteriorated buildings?   FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes  

What is the percentage?       %

3.   
Does the activity address one or more of the blighting conditions?  How?  
Identify each type of improvement located within the area and its condition at the time 
the area was designated slum/blight.
	


4.  
Describe the proposed accomplishments of the project:

	NOTE:  If your project involves the acquisition of property as an activity to eliminate blight, than the national objective should address the intended use of the property.  


Low/Moderate Income Benefit

Worksheet E

Jobs (LMJ)

If you have determined that the proposed project will meet the national objective of benefit to low and moderate income (LMI) persons through job creation and/or retention activities, please fill out this form and attach it and all supporting documents to Part E of your application.

1. 
Will this project create new jobs? _____    Or will this project result in retention of existing jobs? ____

2. 
How many total jobs are estimated to be created? _____ 

    
Of those created, how many will be taken by LMI persons? _____
3. 
How many total jobs are estimated to be retained? _____ 

    
Of those jobs retained, how many are retained by LMI persons? _____

Taken By Standard

In cases where the businesses will demonstrate that at least 51% of the jobs created will be taken by or held by LMI persons, provide the following:
1.  
Provide a written commitment by the business that at least 51% of all the jobs created on a full time equivalent basis will be taken by or held by LMI persons.  

2.    
Provide a listing by job title of all employees at the time the application for assistance is submitted.

3. Provide a listing by job title of the permanent, full-time jobs to be created as a result of the CDBG assistance.

4. Provide evidence supporting the estimated number of jobs to be created.

Retention Standard
Retained jobs are those that would be permanently lost due to a business closing or relocating out of the area without CDBG financial assistance.   In cases where the business will retain jobs that are held by persons that are at least 51% LMI, please provide the following:  
1.
Provide clear and objective evidence that, in the absence of the CDBG assistance, the jobs would be lost.  This includes a notice provided to affected employees, a public announcement, or analysis of relevant financial records demonstrating the need for job cuts.
2. 
Provide a written commitment from the business that they will meet the standard for retained jobs involving the employment of LMI persons.
Worksheet E Continued 

3.
Provide a listing by job title of the permanent jobs to be retained as a result of the CDBG            assistance.

Business Information
Please provide the following information on the business to be assisted.  If more than one, please provide information for each.
1. 
Name of Business:  
2.
Ownership of Business:
3.         Business Management:

4.         Company History including start-up date, type of operation, progress and number of 
employees to date:

5.        Current Location(s):

6. Product Line or Service:

7. Discuss their market area(s) including geography, major customers and other

 
characteristics.

For projects which provide CDBG assistance as a financing measure to profit making businesses, discuss the need for financial assistance.  Attach three years of historical financial statements and personal financial statement for principal owner(s) and a five year pro-forma.  Explain the basis for requesting assistance (e.g., gap financing).  Additional financial information may be requested.

	PRIVATE 
PART F
SOURCES AND USES OF FUNDS: List each specific project activity separately (please break down the costs as far as possible).  Type in the actual sources of other funding.  Indicate whether funds are “L” for loan or “G” for grant.  INDICATE STATUS OF FUNDS using “P” for pending, “C” for committed, “R” for received, “N” for no action.  Attach commitment letters and cost estimates directly behind this page of the application.  For administrative costs, indicate what portion of local contribution is cash and what portion is in-kind.  ALL PROJECTS MUST INCLUDE ADMINISTRATIVE COSTS FOR THE APPLICANT.

	ACTIVITY
	SOURCES OF FUNDS
	TOTALS BY ACTIVITY
	STATUS

	
	CDBG:

APPLICANT
  OTHER :
    OTHER:
        OTHER:
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	Project Admin. (Cash)
	     
	     
	     
	     
	     
	     
	     

	Project Admin. (In-Kind)
	     
	     
	     
	     
	     
	     
	     

	General Admin. (Cash)
	
	
	
	
	
	
	

	General Admin. (In-Kind)
	
	
	
	
	
	
	

	TOTALS BY SOURCES OF FUNDS
	$     
	$     
	$     
	$     
	$     
	$     
	     


	PRIVATE 

PART G

STAFFING AND PROJECT MANAGEMENT: This section will discuss the capacity of the applicant to administer the project and how CDBG funds will be used for project administration costs. Project costs for engineering, architectural services and inspections are to be identified as separate line items in Part F. 

	1. Identify the primary person who will administer this project.  Discuss their experience with CDBG regulations and requirements and past grant and project implementation.


	2. Identify others who will assist in the administration of this CDBG project.



	3. Amount of funds requested for Project Administration, if any:

	4. If Project Administration funds requested for staffing, please identify the following:

	Person
	# Hours Anticipated to Work on Project
	Hourly Wage
	Total Funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5. If planning to use Project Administration funds for other expenses other than staffing, 

      identify those expenses and estimated costs.

	Expenses
	Estimated Costs

	
	

	
	

	
	

	
	

	
	


	PRIVATE 

PART H

PROJECT SCHEDULE: Using the anticipated month of grant award as the start of the activities, list all project activities and the anticipated dates for the start and end of specific activities.  A CDBG grant agreement provides a 24-month implementation period so all activities to be paid for with CDBG funds must occur within this timeframe.  If an activity is completed prior to application or award, indicate the actual dates.

	EXAMPLE:  CDBG funds are being requested for site acquisition and construction; local government is paying for engineering.  The applicant provided the following schedule:

Activity



              Begin


Completion

Grant Award                                                               July 2015
Environmental Review


           July 2015

              August 2015
Preliminary Engineering                                            Completed

Site Acquisition



           September

October
Engineering



           September

October
Bidding/Contractor Selection

           November

              December
Construction                                                              January 2016                       October 2016
NOTE:  An Environmental Review is the first step for every funded grant after award date

	ACTIVITY

 
	BEGIN
	COMPLETION
	RESPONSIBLE PERSON

	GRANT AWARD
	
	     
	Applicant

	ENVIRONMENTAL REVIEW
	
	
	Applicant

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     

	     
	     
	     

	


	PRIVATE 

PART I

DAVIS BACON:  

1. Do Davis-Bacon wage rates apply to the project?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

2.   If yes, do cost estimates reflect use of Davis-Bacon rates?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3. Use the space below to:

a. Discuss Davis-Bacon rates and their impact on the project; and

b. Explain how you calculated the rates into your cost estimates.

	a.
	      



	b.
	     



	PART J

ACQUISITION / RELOCATION:

	1. PRIVATE 
Has site control been secured?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, explain how:      


	2. Has an option been secured?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, explain how:       

 FORMTEXT 
     


	3. Estimated cost of acquisition:  


$      

	4. Sources of funds for acquisition:
     

 FORMTEXT 
     


	5. Number of parcels to be acquired:

Residential:      
Business          

	6. Will acquisition be done with eminent domain if needed?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	7. Is acquisition of easements required? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

      If yes, did applicant include costs associated with the Uniform Act?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	8. Has anyone been forced to move from the site within the three months prior to the initial application for funds?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Unknown    
      If yes, explain:  



	9. Estimated cost of relocation:


$      
	10. Sources of funds for relocation:
     


	# Units in Property(s)
	Number of Units Occupied at time of application
	Number of
	Number of 
Occupants to Remain

	________
	Owner
	Tenant
	Occupants to be Displaced
	Total


	Temporarily Relocated

	Residential  


	     
	     
	        
	     
	     

	Business
	
	
	
	
	

	10.  Do the activities of this project trigger the one-for-one replacement housing               requirements?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

       If yes, discuss how you plan to meet these requirements.




	PART K

PROCUREMENT: 

1. Describe any major procurement anticipated to be undertaken with CDBG funds for this project.  

2. Describe the method that will be utilized by the applicant in procuring the goods and services described above. (i.e., competitive sealed bids, competitive negotiation, etc.)
3. If contractors to be paid with CDBG funds are on retainer to the grantee, subrecipient, developer or business, describe how and when they were initially procured.  

	     



	PRIVATE 

PART L
FAIR HOUSING/EQUAL OPPORTUNITY: Applicants certify that a grant will be conducted and administered in conformity with Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.) and that the jurisdiction will affirmatively further fair housing.  Complete the following to show what steps have been taken by the jurisdiction in these areas.

	1. Does the jurisdiction have written employment and personnel policies and practices with equal opportunity guidelines?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2. In the past three years, have any complaints of discrimination in employment been filed against the jurisdiction by employees or applicants regarding employment?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No If yes, please explain:
3. Has the jurisdiction adopted a fair housing ordinance?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

4. Has the jurisdiction taken any actions to affirmatively further fair housing through activities such as land development, zoning, site selection policies or programming or needs assessment?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If yes, please describe: 
5.  Are there fair housing advocates or agencies that work in your county?  If yes, who are they?  Have they informed you of either public or private issues or complaints regarding discrimination?






	PRIVATE 
PART M
ENVIRONMENTAL IMPACT: Please complete the following information related to your overall project to the best of your knowledge.  Please provide copies of any letters or other information received to date from state and/or federal agencies about your project.

	6. If your project located in a floodplain per the current or proposed FEMA maps?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

7. Is your project located in tidal or non-tidal wetlands?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No 

8. Will your project involve the renovation or rehabilitation of a building that is at least 50 years old or is located in a national historic register district?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

9. Will your project involve or impact an archaeological site?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     
10. Will your project impact any wildlife that is threatened or endangered?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
11. Will your project involve the abatement or removal of asbestos from a building? 

        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

12. Will your project involved the abatement or removal of lead paint from a building?

       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

If you answered YES to any of the above questions, please ensure that your schedule and budget take any mitigation or corrective actions into account.  If you are already aware of required mitigation or corrective actions that will have to be taken, please describe below:





STATEMENT OF ASSURANCES AND CERTIFICATIONS

The applicant hereby assures and certifies that it:

1. has adopted and maintains a written Citizen Participation Plan in accordance with the citizen participation requirements for the Community Development Block Grant (CDBG) Program at the Code of Federal Regulations 24 Part 570.486;  and 

2. held a public hearing and provided appropriate notice to ensure participation of citizens in the development the project and of this application for CDBG funding; and

3. assures that all reasonable steps have been taken to minimize the displacement of persons as a result of CDBG assisted activities identified in this application; and

4. in the event that our project does trigger displacement of persons, we will comply with the acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, and implementing regulations at 49CFR Part 24 and it has in effect and is following a Residential Anti-Displacement and Relocation Assistance Plan required under Section 104(d) of the Housing and Community Development Act of 1974, 42 U.S.C. § 5304(d), as amended, in connection with any activity assisted with funding under the CDBG Program; and

5. will not attempt to recover any capital costs of public improvements assisted with CDBG funds, by assessing any amount against properties owned and occupied by persons of low- and moderate-income, including any fee charged or assessment made as a condition of obtaining access to such public improvements. However, if CDBG funds are used to pay the proportion of a fee or assessment attributable to the capital costs of public improvements (assisted in part with CDBG funds) financed from other revenue sources, an assessment or charge may be made against the property with respect to the public improvements financed by a source other than with CDBG funds. In addition, with respect to properties owned and occupied by moderate-income (but not low-income) families, an assessment or charge may be made against the property with respect to the public improvements financed by a source other than CDBG funds if the State certifies that it lacks CDBG funds to cover the assessment; and

6. will conduct and administer grant in conformity with title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d) and the Fair Housing Act (42 U.S.C. 3601-3619) and implementing regulations and agrees to take action to affirmatively further fair housing; and

7. has adopted and is enforcing:

a) a policy prohibiting the use of excessive force by law enforcement agencies within its jurisdiction against any individuals engaged in non-violent civil rights demonstrations; and 

b) a policy of enforcing applicable State and local laws against physically barring entrance to or exit from a facility or location that is the subject of such non-violent civil rights demonstrations within its jurisdiction.

8. will certify, to the best of the certifying official's knowledge and belief, that:

a) no Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

b) if any funds other than Federal funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress with this Federal contract, grant, loan or cooperative agreement, it will complete and submit Standard Form- LLL, Disclosure Form to Report lobbying in accordance with its instructions; and

c) it will require that the language of paragraphs (a) and (b) of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

9. will adhere to federal and state Code of Conduct standards relative to conflict of interest restrictions and financial disclosure requirements for local elected officials and candidates; and

10. will prevent fraud, waste and abuse of federal funds and ensure that funds are  expended on activities that are reasonable and necessary; and

11. will comply with the provisions of Title I of the Housing and Community Development Act of 1974, 42 U.S.C. § 5301 et seq., as amended, Title 24 CFR Part 570, and  with other applicable State and Federal laws if awarded this grant.

I declare that I am duly authorized to make these certifications on behalf of the applicant and certify that the above actions have or will be taken.

 __________________________       ______________________________   _______

Typed Name and Title                                     Signature                                                            Date

Chief Elected Official

Maryland Community Development Block Grant Program

Application Checklist

	Attachment
	Required Submission

?
	Included ?

	Anti-Displacement Plan
	Only if new plan
	

	Citizen Participation Plan
	Only if new plan
	

	Copy of Applicant’s audit
	Only if new applicant
	

	Clearinghouse Submission
	Yes
	

	Copy - Commitment letters from other funding sources
	Yes

	

	Copy - Rejection letters from other funding sources
	Yes
	

	Copy – Relevant sections of plans as required under

             Part D
	Yes
	

	Copy - Survey Approval Letter
	If Applicable
	

	Cost Estimates
	Yes
	

	Debarment Check
	Only if issues
	

	Fair Market Rent Policy
	Only if application for rental housing
	

	Form - Status of Revolving Loan Fund Program

             and/or Housing Revolving Fund Program
	Only if jurisdiction has program(s)
	

	Local Resolution
	Yes
	

	Map 
	Yes
	

	Map of the area showing areas of minority concentration, LMI concentration and other assisted housing in the area
	Only if application for new housing 
	

	National Objective Worksheet(s)
	Yes
	

	Photographs and CD of Photographs
	Yes
	

	Program Income Re-Use Plan
	If applicable
	

	Public Hearing Minutes
	Yes
	

	Public Hearing Notice
	Yes
	

	Rental Housing Loan Terms and Requirements
	Only if application for rental housing
	

	Statement of Assurances and Certifications
	Yes
	

	Letters Related to Environmental Issues/Concerns
	Yes
	

	Support Letters
	Yes
	

	Original Application and 4 copies (2 for Special)
	Yes
	

	Other -
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