Jefferson County Regional Planning

Home Repair Program

500 Market Street – Suite 614

Steubenville, OH  43952

Phone:  (740) 283-8568





        Fax: (740) 283-8656

HOW DO YOU APPLY?

1. Complete the application form.

2. Gather all required documents (see list below)

NOTE:  No application will be accepted as being complete until all required documentation has been received and verified by the Staff.

REQUIRED DOCUMENTATION

(The following list reflects what is required to process your application.  Other documentation may be required, as determined by the Staff.)


□ Evidence of ALL Sources of Income (gross income for all residents, 18 and older)



(e.g. pay stubs or wage statements for most recent 2-month work period; the 



award letter for Social Security, ADC, or other Government program (you should 



have received this in December or January); pension benefit statements; bank 



interest statements; etc.)


□ Evidence of ALL Sources of Assets (IRA accounts, CD’s, inheritance benefits, etc.)


□ Deed (must be in applicant’s name)


□ Insurance Declaration (must be current; and reflect the amount of coverage, dates of 


     coverage and amount of premium)


□  Mortgage(s), and either payment books or bank statements reflecting the original 


    amount, payments, and current balance.


□ Most recent Property Tax statement
Jefferson County Regional Planning Commission 

500 Market Street – Suite 614 – Steubenville, Ohio 43952

EMERGENCY HOME REPAIR PROGRAM

APPLICATION DEADLINE MARCH 22, 2013

Home Repair – Emergency Repair

The purpose of this program is to provide home repairs to one family housing unit, which are owned and occupied by low and moderate-income households.

Am I Eligible?
Any household in Jefferson County, except for those who live within the limits of the City of Steubenville or Toronto, whose total income of all wage earners (18 years or older) falls at or below the income guidelines and who have Home Owners Insurance for the program are eligible to apply. 

How much money can I get?

The program does not guarantee funding to everyone who applies…so you may get nothing.  However, if you qualify, the program may provide funds up to $8,000 per home for the Home Repairs program. Funding priority will be determined by program guidelines, which include household income, the priority rating of your home, your housing needs and the availability of funds.

What do I have to pay back?

If you rent, lease or sell within the first full year after Home Repairs have been done to your Home, 100% payback to the County; 50% after the second year; 25% after the third year.

When will I know if I am funded?

Completed applications must be received before the grant deadline. Applications are ranked by priority according to the program guidelines shortly after the verification process. Selected clients will be contacted as soon as possible to schedule an evaluation of the condition of your home. Work will be performed by local contractors according to their schedule, usually within 30-60 days after signing the program contract.

Income Limits *

Household income are determined by the total Gross income for the last completed preceding year reported on federal tax forms by all household members-18 years of age or older-living in the home. Applicable forms include IRS 1040, W-2’s, SSA 1099 and others.  Proof of current income must be provided to ensure eligibility at the time of application and to determine an income projection for the next twelve months.

Program Income Guidelines

	Household

Members
	Income

Guidelines

	1person  
	$28,800      

	2 persons
	$32,900

	3 persons
	$37,000

	4 persons
	$41,100

	5 persons
	$44,400

	6 persons
	$47,700

	7 persons
	$51,000

	8 persons
	$54,300


*Applicants whose total net assets equal an amount greater than $100,000 are not eligible. Items considered net assets include but are not limited to: inheritances, personal valuables, collectables, and payments for mineral rights.

Home Repairs

Applicants interested in participating in the Home Repair program must complete an application and mail it along with all the necessary documents to the Regional Planning Commission, 500 Market Street, Suite 614, Steubenville, Ohio  43952.  The Regional Planning Commission will contact you after your application has been reviewed if you are to receive assistance this year.                     
The applicant cannot be delinquent or in default on present mortgage payment, homeowners insurance payments, property taxes, assessments or utilities.

Homes purchased under land contract do not qualify unless steps have been taken to legally record the land contract agreement.

If you have any questions about the program outlined here,

contact Betty Lou Tarr at the Jefferson County Regional Planning Commission (740) 283-8568.

Our office will make every effort to assist you.

HOUSING ASSISTANCE APPLICATION

INSTRUCTIONS:  PLEASE FILL OUT ALL SECTIONS COMPLETELY AND SIGN.

APPLICANT NAME__________________________________________PHONE (_____)_________________________

ADDRESS__________________________CITY _________________. OH     ZIP_______________________________

HOW LONG AT THIS ADDRESS?_____________________________TOWNSHIP_____________________________

IS APPLICANT HANDICAPPED?_______________________EXPLAIN_____________________________________

HOUSEHOLD MEMBER (for all those living in the home.)

	
	Social
	Relationship
	For Reporting purposes only

	                Name
	Security #
	To Applicant
	Sex
	Race/Ethnic Group*
	Age

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*(1) White    (2) Black African Amer.   (3) Am. Ind. Alska Nat.   (4) Asian   (5) Asian & White   (6) Native Hawiian/Pac. Is.  

       (7) Amer. Inc. Alska Native & White   (8) Blk. African Amer. & White   (9) Amer. Indian Alska Native & Blak Afr. American 

       (10) Other Multi-Racial  

INCOME SOURCES

Proof of income must be provided for entire household for the present and preceding month: copies of pay stubs or checks, or signed statements from employer.  (all those 18 years of age or older).

	Employer:_____________________________________Address:_____________________________________

Phone:________________________________________Monthly Gross Income:_________________________

Employer:_____________________________________Address:_____________________________________Phone:________________________________________Monthly Gross Income:

	         OTHER INCOME
	AMOUNT/MONTHLY
	

	ADC
	
	Number of Household Members:            

	Unemployment
	
	Number of Bedrooms:

	Social Security
	
	Year Home Built:              

	SSI/SSD (provide proof)
	
	Requested Home Repairs:       

	Pension
	
	

	Interest Income
	
	

	Child Support
	
	

	Alimony
	
	       

	Rental Properties
	
	       


MORTGAGE INFORMATION

	FIRST MORTGAGE
	
	SECOND MORTGAGE
	

	Mortgage Lender
	
	Mortgage Lender
	

	Original Amount
	
	Original Amount
	

	Balance Owed
	
	Balance Owed
	

	Monthly Payments
	
	Monthly Payments
	


PLEASE ATTACH A COPY OF YOUR DEED WITH THIS APPLICATION.

	Amount of insurance on home
	
	Insurance Agent
	


Please answer yes or no





Applicant


Co-Applicant

Do you have any outstanding judgments?________________________________________________________________

In the last 7 years have you declared bankruptcy?__________________________________________________________

Have you had property foreclosed upon?_________________________________________________________________

Are you a co-maker or endorser on a note?_______________________________________________________________

Are you obligated to pay alimony, child support, or separate maintenance?______________________________________

ASSETS

	Checking Account Amount
	
	
	

	Savings Account Amount
	
	
	

	Certificates
	
	
	

	Bonds
	
	
	

	Other (explain)
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


I hereby certify that the information provided in this application is true and complete to the best of my knowledge. I give permission to the Federal, State and Local Governments to verify any information contained in this application for evaluation only. This information however will remain confidential and will not be disclosed to the news media or other third parties.  I further understand that my name, address and total amount of rehabilitation assistance will be subject to public disclosure since public funds are being utilized to rehabilitate my property.

PENALTY FOR FALSE OR FRAUDULENT STATEMENT: U.S.C. TITLE 18, Sec1001, provides:  “Whoever, in any matter within the jurisdiction of any Department of Agency of the United States knowingly and willfully falsifies…or makes any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.”

Fair Housing – I have received the HUD published booklet, Fair Housing – It’s Your Right along with other fair housing information included in my application packet.  I understand that the local public agency can reject my application if it is not complete, or I have not provided the necessary documents required.

Applicant


Date


Co-Applicant




Date
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