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City of Beverly

Community Development Housing Rehabilitation Grant Program 

November 22, 2014

Dear Resident: 

The City of Beverly is preparing to apply to the Department of Housing and Community Development (DHCD) for a Community Development Housing Rehabilitation Grant. If successful, funds for qualified homeowners, or landlords with qualified tenants, will be made available for projects including, but not limited to, heating system replacements, roofing, siding, windows, doors, health and safety improvements, and energy efficiency related projects. 

We are asking residents to complete this pre-application survey in order to better understand the needs facing our residents, and to determine the amount of public interest in this program. If we are awarded a Community Development Grant, applicants will be required to complete a full application to determine eligibility. 

This survey, and all information contained in it, is considered confidential and details will not be shared with anyone. However, we will summarize the data in order to demonstrate support and need while preparing our grant application to DHCD. 

In order for this survey to be included in our grant application please respond as soon as possible.  

Eligibility is based upon family size and adjusted gross income income, as established by the U.S. Department of Housing and Urban Development. 

 Current income limits

FAMILY SIZE 
                 INCOME LIMIT

1 $47,450

2 $54,200

3 $61,000

4 $67,750

5 $73,200

6 $78,600

7 $84,050

8 $89,450

Name:_________________________________________________ Telephone 




 

Street Address_______________________________________________________________________________


Mailing Address (if different) __________________________________________________________________________________________

Do you or anyone in your family have a disability or handicap? ___


 

Type of Property: check all that apply.





 Single Family  


 2-4 Family 


   

 Owner Occupied  
______ Rental Property

Estimated Age of Building _______ 

What housing conditions do you feel need improvement? ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Are any of the above items an immediate hazard to health and safety? 








May we share information contained in your application with other funding agencies in an effort to provide housing assistance to you?      Yes     No  (Circle one) 

You may email this to:  mobrien@beverlyma.gov.  

Mail or hand deliver this pre-application to:

City of Beverly

Department of Planning and Development

191 Cabot Street

Beverly, MA 01915

