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FORM 15a
[bookmark: _Toc91926714]NATIONAL OBJECTIVE COMPLIANCE
[bookmark: _Toc91926715]SPOT SLUM OR BLIGHT

	[bookmark: Text1]1.	Applicant:       
	[bookmark: Text2]2.  Activity Name:      

	SPOT SLUM OR BLIGHT 

	

	3. [bookmark: Text3] Attach a map indicating the location of the activity (as page      )

4. [bookmark: Text4]Describe the conditions detrimental to Public Health and Safety (or attached as page      )
[bookmark: Text5]     


5. [bookmark: Text97]Provide the name, title, phone, e-mail of the person who determined that these conditions are detrimental to public health and safety.      

[bookmark: Text6]Name and title:	     
[bookmark: Text7]Phone number:	     
[bookmark: Text8]E-mail address:	     

	6. Indicate how the proposed activity will be limited to only actions required to eliminate conditions detrimental to public health and safety, and indicate the name, title, address, phone, email of the person who verified this information. 
[bookmark: Text9]How is activity limited?	     
[bookmark: Text10]Name and title:	     
[bookmark: Text11]Phone number:	     
[bookmark: Text12]E-mail address: 	     

	7. Information regarding the Census Tract (CT) and Block Group (BG) data for the most appropriate CT/BG as it relates to the location of the project Service Area MUST be provided.   This information is for statistical purposes only.

	
	CT/BG
Identification
	Total
Low/Mod
Universe
	Low & Moderate
Income Population
	% Low &
Moderate Income

	 |_|	Census Tract (CT) Block
	[bookmark: Text16]     
	[bookmark: Text91]     
	[bookmark: Text18]     
	[bookmark: Text19]     

	[bookmark: Text15]	Group (BG) data as page      
	[bookmark: Text20]     
	[bookmark: Text92]     
	[bookmark: Text22]     
	[bookmark: Text23]     

	
	[bookmark: Text24]     
	[bookmark: Text93]     
	[bookmark: Text26]     
	[bookmark: Text27]     

	
	     
	     
	     
	     

	
	TOTALS
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FORM 15a (Spot)
[bookmark: _Toc91926716][bookmark: _Toc116107197]NATIONAL OBJECTIVE COMPLIANCE
[bookmark: _Toc91926717][bookmark: _Toc116107198]SPOT SLUM OR BLIGHT

1. Indicate name of the applicant.

2. Indicate the name of the Activity.

3. Attach a map indicating the location of the activity. 

4. Describe the conditions detrimental to public health and safety or attach documentation that serves to support.

5. Indicate the name, title, phone, email of person(s) who determined that these conditions were of detriment to public health and safety.

6. Indicate how the proposed activity will eliminate the conditions and only those conditions detrimental to public health and safety.  Indicate the name, title, address, phone and email of the person who verified this information.

    7.    See instructions on form.
Check this box. Enter data for each of the Census Tract (CT) / Block Group (BG) that lie within the boundaries of the Service Area (SA) of the activity. CONTINUE ACROSS THE FORM and enter the detailed Census data.

· Column 1) Enter the number of each of the CTs/BGs used to justify the activity. 
· Column 2) Enter the total low/mod universe for each CT and BG identified.
· Column 3) Enter the number of low-mod individuals in each identified CT and BG.
· Column 4) Enter the percent of low-mod individuals in each identified CT and BG. (If not available, divide the number in column 3) LM by the number in column 2) total LM Universe and multiply by 100.)
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