Prince George’s County, Maryland

Department of Housing and Community Development

Community Development Block Grant 

Funding Application - Program Year 37
Part I.  Project Summary

	Name of Submitting Organization: 

(Required)


	Federal Tax ID Number For Organization:

(Required)



	DUNS Number For Organization:

(Required)

	Address of Organization: 

(Required)


	Telephone Number:

(Required)
	2nd Telephone Number:



	Fax Number:


	Email Address:



	Project Title:  

(Required)



	HUD Matrix Code (Required):  

	Amount of CDBG Funding Requested:

(Required)


	County Councilmanic District of Agency:

(Required)



	County Councilmanic District of Project:

(Required)



	Agency Person Who Will Be Administering The Project, If Funded:  (Name, Title, Address, Telephone Number and E-mail Address) (Required)


	Signature Of Executive Director, Chief Executive Officer Or Municipal Official Authorizing This Application: (Required)
____________________________________________________________________

                              (Signature)                            Please Print or Type–Name and Title                (Date)                        

	For Office Use Only:   []  Logged      /       /        [] Reviewed:______    Assigned:______ [] ID No. ____


Please Note:  Nonprofit organizations applying for CDBG funds must provide a copy of their IRS 501(c)(3) tax exemption letter.

National Objective addressed by this project (check one):

Benefitting Low/Moderate Income Persons

_____
L/M Income Limited Clientele

_____
L/M Income Job

_____
L/M Income Area Benefit

_____
L/M Income Housing

Preventing or eliminating slums or blight (as defined by the County code)

_____
Blighted Area

_____
Slum Area

County’s Goals and Objectives addressed by this project: (See Section II under County’s Goals and Objectives) (check one)
Goal 1:  To stabilize and increase housing opportunities for 5,540 low and moderate-income households, homeless individuals and families, persons at risk of becoming homeless and non-homeless persons with special needs. 

· DH 1.1 - Assist homeless persons to obtain permanent housing.

· DH 1.1 - Assist persons at risk of becoming homeless to obtain affordable 


    housing.

· DH 1.1 - Assist persons with special needs to obtain affordable housing.
· DH 2.1 - Increase affordable housing options for low and moderate-income 
  
    households.

· DH 3.1 - Retain the affordable housing stock.
Goal 2:  To improve the safety and livability of neighborhoods for principally 189,975 low and moderate-income persons.

· SL 1.1 - Improve or expand needed public services for low and moderate-
 
   
   income residents.

· SL 3.1 - Improve or expand public facilities and infrastructures in areas with high 
 
   concentrations of low and moderate-income.
Goal 3:  To support employment opportunities for low and moderate-income persons, small businesses, and community revitalization activities by creating and/or retaining 230 jobs and assisting 660 small businesses.

· EO 1.1 - Expand access to employment opportunities for low and moderate-
 
    income residents.

· EO 2.1 - Increase affordable options for new and existing businesses.

· EO 3.1 - Support community revitalization strategies that will stabilize and 
 
     
    expand small businesses (including micro-businesses).
For public service and affordable housing projects:

	Number of individuals or households that will benefit from the project:



	Street address of project(s):

 


For economic development projects:
	Provide the number of jobs that will be created and/or retained:

                                                                                                       ________

	Provide the street address for each location to be assisted with CDBG funds:



	Provide the census tract and block group numbers, if known:



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

                                                                                                                        _______%


	Provide the street address for each location to be assisted with CDBG funds:



	Provide the census tract and block group numbers, if known:



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

                                                                                                                        _______%


For public facilities and infrastructure improvements projects:

For all projects:
	Describe how you determined the income eligibility of the population served:

(Required)



For all projects:
	Provide a brief, summary description of the project (100 words or less):

(Required)



Part II.  Project Budget:  (For projects involving construction, renovation, demolition or related types of activities, see page 5 of the instructions for information on Davis-Bacon wage rates required payments).
Provide A Line Item Budget In The Format Below.

	Line Item
	CDBG Cost $
	Other Non-federal Funds $

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total CDBG Costs:
	
	

	Total Other Non-federal Funds:
	
	

	Total Project Budget:
	
	


State Source(s) of Other Non-federal Funds and Provide Letters of Commitment. 

	Provide a Brief, Summary Description of Proposed Budget (100 Words Or Less):




Part III.  Activity Schedule
Provide Projected Implementation and Drawdown Schedules.  Show expenditures of CDBG funds only.  Do not show expenditures from other funding sources.

	Quarter
	Activity(ies)
	Start Date
	Completion Date
	Quarterly Funds Expended
	Cumulative Funds Expended

	First


	
	
	
	
	

	Second


	
	
	
	
	

	Third


	
	
	
	
	

	Fourth


	
	
	
	
	


Form 1-A

Bituminous Concrete Quantity Report

Contract No.                                  









Date:                                       


SEE ATTACHED COST ESTIMATE

	Priority

Number
	Road
	From
	To
	Linear Ft.
	Width Ft.
	Square Yards
	Depth Factor
	Tons
	Unit Cost
	Cost
	Cumulative Cost

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


*Factor: 1½” Depth – 0.0833

             2” Depth – 0.1111

Form 1-B

Concrete Quantity Report

Contract No.                                  









Date:                                        


	Priority Number


	Road


	From
	To
	NC
	C&G

LF
	SW

SF
	HR

SF
	DW

SY
	Unit Cost
	Cost
	Cumulative 

Cost

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Legend:
NC – New Construction

HR – Handicapped Ramp

LF – Linear Feet

C&G – Curb and Gutter

DW – Driveway Apron

SF – Square Feet


SW – Sidewalk






SY – Square Yards

Prepared by:                                                                                      
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Part IV.  Narrative Statement

See application instructions for information on what to include.
Application Checklist

Have you:

· Confirmed that your proposed activity is eligible for CDBG funding?

· Filled in all blanks?

· Signed and dated the application?

· Printed clearly or typed signature of Executive Director, Chief Executive Officer or Municipal Official Authorizing this Application?

· Attached your agency’s 501(c)(3) certification?

· Listed your organization’s board of directors (if applicable)?

· Attached Support Letters?

· Completed and/or attached a Other Non-federal funds statement?

· Completed the Bituminous concrete quantity report – form 1-A (if applicable)

· Completed the Concrete quantity report – form 1-B (if applicable)

· Completed a Narrative statement?

· Provided a photograph of the project site?  (If applicable, see instructions).
· Checked this box to reflect attending one of the mini subrecipient workshops held in July 2010?  If this box is checked, we will verify by reviewing the sign-in sheet.

· Provided one (1) original and two (2) copies of your application?
Thank you for assisting us by completing this application form.  We appreciate your suggestions and comments. 


CDBG PY-37 

Return Receipt Form

	Name of Signatory:



	Name of Submitting Organization:



	Name of Project:



	Street:



	City: 



	State:



	Zip:




Time Stamp:


Suggestions and Comments:








Page 1 of 11


DHCD: CPD PY 37 Community Development Block Grant Application Form

