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                                               FORM 4             

	COMMUNITY DEVELOPMENT BLOCK GRANT
ACTIVITY DESCRIPTION:

	PUBLIC WORKS AND SAFETY FACILITIES AND EQUIPTMENT

	

	1.
Applicant:       
	2.  Activity Name:      

	

	3.
Map(s) attached as page(s):      
	

	Examples of public works projects include facilities for water, wastewater, solid waste, road/street/parking, flood and drainage, and other utilities (or any combination of these public improvements). Public safety facilities and equipment include fire stations, fire trucks, and fire fighting apparatus. Do not include any public improvements that primarily serve a commercial or industrial area on this form. Instead, use Form 9 for public works activities in support of economic development activities.




	4.
WHAT ARE YOU GOING TO DO?

Describe the activity and what is intended to be accomplished. (REFER TO INSTRUCTIONS TO BE SURE YOU INCLUDE ALL NECESSARY DETAIL) 

     


	5.
WHY DO YOU NEED TO DO IT?

Briefly describe the problems, conditions, and other factors that indicate the need for the activity.

	     



	Public Works (include and number any attachments)

	Form 4.A

	

	6.
Will program income be generated from the activity?  No   FORMCHECKBOX 
Yes  FORMCHECKBOX 
. If yes, describe the program income source and estimated amount.

	     

	NATIONAL OBJECTIVE COMPLIANCE

	

	7.
To be eligible for funding, the project must fall under one of the following National Objectives. Please check the category (only one) that applies to this activity. Complete only the category that applies.

	

	

a.  FORMCHECKBOX 
 Areawide



b. FORMCHECKBOX 
 Slum or Blight/Targeted Area Benefit

	                   Low and Moderate Income Benefit


         (Complete Form 15 and attach as page:         )

	                   (Complete Form 13 and attach as page:         )

	

	


	Public Works (include and number any attachments)

	Form 4.B

	

	COMPLETE FOR UTILITIES ONLY 

	

	

	

	

	

	

	8.
a.
Indicate the year the existing treatment facility or units were constructed:      


b.
What is the population capacity of the existing facility?      


c.
What is the current estimated user population?      


d.
What is the projected number of additional persons to be served by the new facility?      

	(NOTE: If an investor owned utility, provide documentation from Corporation Commission approving service area.)

	9.  Complete the following. If there are different answers for different lines, identify each and include this information on the location map for this activity.



a.
Indicate the year the existing lines were installed:      


b.
Describe the material type and diameter of the lines:      

	10.
Indicate whether all lines will be installed in existing public right-of-ways or whether easements will be acquired. If there are different answers for different lines, identify each by street name, neighborhood or boundary, and include this information on the location map for this activity.

	     

	     

	     

	     

	

	11.
If applicable, funds must be available to provide for the collapse and fill of septic systems. Provide the source of funds and timeline for such.       

	

	

	12.
A copy of the ordinance that requires the residents of the service area to connect to the sewer system once it is complete must be attached, if applicable.  


Ordinance attached as page      .

	

	13.
If activity includes utility connection, a budget itemizing costs per connection must be included with this application.


Itemized utility connection budget attached as page      .



	Public Works (include and number any attachments)

	Form 4.C

	

	COMPLETE FOR STREET ACTIVITIES ONLY


	

	14.
For projects involving street construction or improvements provide the following (if there are different answers for different streets, identify each by street name):

	a. The year the original streets were constructed: 

     

	

	b. The last time (year) the streets were improved: 

     

	

	c. The maintenance schedule for the streets (include a copy of plan as page      ): 

     

	

	
d.
The current surface and base materials: 

	     


	
e.
The width of the streets:

	     

	

	
f.
Are the streets classified as arterial, collector, or other (describe)?

	     

	

	

	
g.
If additional lanes are to be added, indicate the number of linear feet of additional width:

     

	

	
h.
For all applications (check one):



 FORMCHECKBOX 
 Will require acquisition of easements



 FORMCHECKBOX 
 All additional land is in public right of way.

	

	


FORM 4

COMMUNITY DEVELOPMENT BLOCK GRANT

ACTIVITY DESCRIPTION: 

PUBLIC WORKS AND SAFETY FACILITIES AND EQUIPMENT


1.
Use the full name of the applicant community.


2.
Provide a detailed activity name.


3.
Attach location map(s) and indicate the page number. A map (or maps) MUST be included and indicate the Service Area (SA) and the activity location. Reference the page numbers of the maps in the narrative.



See Map Instructions for more information.


4.
Describe the activity to be undertaken and what it is intended to accomplish. The description must include the following components and contain both quantitative and narrative information. 

· name of street(s), neighborhood or building/facility, and address if a building or specific facility.

· name of unincorporated community and relationship to major landmarks; 

· the dimensions and diameter of all major components of the proposed activity;

· the type of materials or major components of the proposed project;

· whether the activity will replace or provide new items;

· dimensions of the existing facility and that of the proposed expansion;

· the name and address of the sub-recipient, if applicable, e.g. Fire Improvement District;

· name and address of the project, including zip code + four;

· list the owner/operator of the facility or equipment, if applicable;

· specify the clientele that will be served;

· note whether the acquisition of land or easements is required;

· note whether the project will take place in existing Rights of Way;

· if other funds are involved, detail what CDBG funds will be used for and what non-CDBG funds will be used for.

· Is the facility ADA accessible? 

· If the project is extensive and has a number of components, those components must be summarized and then detailed in priority order.

· If the activity is for street or utility improvements, applicants must also complete Form 4B or 4C as applicable.


NOTE:

Ensure that the size of the proposed activity is appropriate and will primarily serve the current population. If the size of the proposed activity is larger than standard for the existing population, provide a rationale, identified by page number. The CDBG Program may conduct independent research to verify the reasonableness of the size of the facility or project.



Although the description should be as brief as possible, it should provide sufficient information so that the reason for each Component on Form #3 is clear. For example, if the description on this form states:



"To renovate a 3,000 square foot building, at the corner of Ponderosa and First ..."



but Form #3 shows funds for land acquisition, then this section should have said,



 "To acquire a 3,500 sq. ft. lot and renovate ..."


5.
Describe the problems, conditions and other factors that indicate a need for the activity.  Include copies of Notices of Violation or similar documentation from regulatory agencies, if helps to describe problem and conditions.


6.
Review the Application Handbook and the Grant Administration Handbook for more detailed information about Program Income (PI). 



If no PI is anticipated (which is usually the case) indicate such by a NO. If the project involves a facility or any activity that will generate fees, document that no PI is anticipated to be earned by providing a proposed budget to include estimated annual income and expenditures. Identify this document by page number.

NATIONAL OBJECTIVE COMPLIANCE

7.
Indicate the National Objective by checking the appropriate box.  

 FORMCHECKBOX 

If Areawide Low Mod Income Benefit, complete Form 13 and indicate its page number.

 FORMCHECKBOX 

If Slum or Blight/Target Area Benefit, complete Form 15 and indicate its page number.

UTILITIES ACTIVITIES
NOTE:

If an investor owned utility, the utility must agree to use the improvements to provide service in the service area for at least 5 years. A copy of such a signed agreement may be submitted with the application or will be a special condition to the contract.

8.

Ensure that the information presented here is consistent with that provided in Item 11.


9.   
 If there are different lines, ensure that each one is clearly identified on the location map.


10.

This information should be consistent with that provided on Form 3, line 8. If several areas are impacted, be sure each is clearly identified on the location map.


11.- 13. 
Complete.

STREET PROJECT ACTIVITIES

14.
Complete.
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