HOUSING AND REDEVELOPMENT AUTHORITY

OF DULUTH, MINNESOTA

DULUTH PROPERTY RENTAL REHAB APPLICATION

	NAME OF OWNER                                                                                    
	DATE OF APPLICATION      

	ADDRESS                                                                 
	ZIP CODE                             
	APPLICATION #     


	E MAIL ADDRESS       


	HOME PHONE                                                                                         
	WORK PHONE       


	ADDRESS OF REHAB PROPERTY      


LEGAL DESCRIPTION OF PROPERTY TO BE REHABILITATED:  (ATTACH A COPY OF CERTIFICATE OF TITLE OR RECORDED DEED)  

	     


CURRENT MORTGAGE INFORMATION (ATTACH A COPY OF MORTGAGE COMPANY, ORIGINAL MORTGAGE AMOUNT AND REMAINING BALANCE)  

	     


REAL ESTATE PARCEL CODE: ___10-________________________ (ATTACH A COPY OF REAL ESTATE TAX  STATEMENT)

	OWNER(S) OF RECORD      


	NUMBER OF UNITS IN STRUCTURE BEFORE REHAB                                            AFTER       


	AGE OF BUILDING                                                          OTHER     


NAME OF TENANT



APT. #

NO. OF BEDROOMS
MONTHLY RENT
	                                             
	     
	     
	     

	     
	     
	     
	     

	                                             
	     
	     
	     

	                                             
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	WILL TENANT(S) NEED TO VACATE APARTMENT DURING PROPOSED CONSTRUCTION?  YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 
  


	PREVIOUS REHABILITATION ASSISTANCE:  YES   FORMCHECKBOX 
  NO  FORMCHECKBOX 
           DATE                    TYPE      


IS THE PROPERTY UNDER ORDERS FOR HOUSING VIOLATIONS?   YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 

IS THE PROPERTY UNDER ORDERS FOR LEAD VIOLATIONS?        YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

LIST OF ANTICIPATED IMPROVEMENTS:
	     

	     

	     


	ESTIMATED COST $      


NOTICE:  THE INFORMATION REQUESTED IS LEGALLY REQUIRED TO DETERMINE IF YOU QUALIFY FOR PARTICIPATION IN THE PROGRAM.  A PORTION OF THE DATA REQUESTED MAY BE CLASSIFIED AS “PRIVATE DATA ON INDIVIDUALS” UNDER MINNESOTA STATUTES 462.065.  USE OF DATA OBTAINED IS LIMITED TO THAT NECESSARY FOR THE ADMINISTRATION AND MANAGEMENT OF THIS PROGRAM BY HRA PERSONNEL OR THOSE UNDER CONTRACT WITH HRA; AND, IN INSTANCES WHERE ACCESS TO THIS DATA IS AUTHORIZED BY STATE STATUTE OR FEDERAL LAW, IT MAY BE MADE AVAILABLE TO OTHER GOVERNMENTAL ENTITIES, INCLUDING, BUT NOT LIMITED TO THE UNITED STATES DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

	                       
	     


SIGNATURE








DATE

	     
	     


SIGNATURE








DATE
5/2011
FOR AGENCY USE ONLY

1.
PROJECT IN ELIGBLE CENSUS TRACT




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2.
PROJECT CONTAINING VACANT UNINHABITABLE UNITS OR


PROJECT THAT CREATES ADDITIONAL UNITS



Yes  FORMCHECKBOX 

  
No  FORMCHECKBOX 

3.
PROJECT CONTAINING THREE PLUS (3+) BEDROOMS


Yes  FORMCHECKBOX 

  
No  FORMCHECKBOX 

4.
COMMUNITY-BASED PROJECT (NON-PROFIT OR 


COOPERATIVE OWNERSHIP)





Yes  FORMCHECKBOX 


No FORMCHECKBOX 












ELIGIBLE

CENSUS TRACT      








Y  FORMCHECKBOX 

   N  FORMCHECKBOX 

AGE      









Y  FORMCHECKBOX 
 
   N  FORMCHECKBOX 

ENVIRONMENTAL REVIEW







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

FLOOD PLAIN









Y  FORMCHECKBOX 
   
   N  FORMCHECKBOX 

PER DU COST









Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

PROOF OF OWNERSHIP OF PROPERTY RECEIVED




Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

CURRENT MORTGAGE INFORMATION RECEIVED




Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

BUILDING INSPECTION REPORT RECEIVED





Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

RENTAL LICENSE RECEIVED







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

REAL ESTATE TAX RECEIVED







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

 
TAXES CURRENT








Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

MARKET VALUE $      







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

FULL CODE COMPLIANCE







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

ENERGY CODE COMPLIANCE







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

ENERGY AUDIT RECEIVED 







Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

HQS COMPLIANCE








Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

TENANT CERTIFICATION FORMS RECEIVED





Y  FORMCHECKBOX 
         N  FORMCHECKBOX 

NUMBER OF UNITS
     

0 Bedroom  


Program Funds

$      
     

1 Bedroom


Lead Paint Funds

$      
     

2 Bedroom


Other Funds

$      
     

3 Bedroom


TOTAL


$      
     

TOTAL UNITS

AMOUNT OF ASSISTANCE

TOTAL CONSTRUCTION COSTS
$      
TOTAL PROGRAM FUNDS

$      
CERTIFICATION 

ON THE BASIS OF THE DETERMINATIONS SET FORTH ABOVE, THE APPLICANT NAMED HEREIN HAS BEEN FOUND TO BE:


ELIGIBLE  FORMCHECKBOX 

   

                INELIGIBLE  FORMCHECKBOX 

BY __________________________________________________________________
_________________________


DIRECTOR OF REHABILITATION





DATE

COMMENTS / STATISTICAL DATA:



















































5/2011
