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NYS HOUSING TRUST FUND CORP. 
 

Homeowner Rehab Set Up and Completion Form    
HOME Program (For single and multi-address activities)   

      
Check the appropriate boxes:   

 SETUP Report                      Original Submission 
 Change Owner’s Address    Ownership Transfer 
 Revision 

 
 COMPLETION Report    Original Submission   Revision 

Date of project completion     

SHARS ID # : 

Name, Phone #, and Extension # of Person Completing Form: 
  

 
Set Up Activity: 
A. General Information. 

1. Name of Local Program Administrator: 
      

2. IDIS Activity ID Number: 
      

  
B. Objective and Outcome. 

1. Objective (enter code):   
(1) Create suitable living environment 
(2) Provide decent affordable housing 
(3) Create economic opportunities 

2. Outcome (enter code):  
(1) Availability/accessibility 
(2) Affordability 
(3) Sustainability 

 
C. Special Characteristics. 

1.  Activity Location 
     Type “Y” next to any that apply 
(1)  CDBG Strategy Area                
(2)  Local target area   
(3)  Presidentially declared major disaster area   
(4)  Historic preservation area   
(5)  Brownfield redevelopment area 
(6)  Conversion of nonresidential to residential use 

2. Faith-Based Organization 
Will this activity be carried out by 
a faith-based organization (Y/N)?    

 
D. Activity Information. 

1. Homeowner’s Name : 
      
 

2. Street: 
      
Section, Block, Lot #:    
 

SWIS Code:  
   

3. City: 
      

4. State: 
     NY 

5. Zip Code: 
      
 

6. County: 
       

Activity Estimates: 
7. HOME Units:           8. HOME Cost:    
         

9. Multi-Address (Y/N)?  
      

10. Loan Guarantee (Y/N)? 
   

 
E. Contractor. (For multi-address activities only) 

1. Contractor Type (enter code):      
 
(1) Individual  (4) Not-for-Profit 
(2) Partnership  (5) Publicly Owned 
(3) Corporation  (6) Other 

2. Contractor’s Name: 
          
 

3. Contractor’s Street Address: 
          
 

4. City: 
          
 

5. State: 
          

6. Zip Code: 
          

 

NOTES:  

 



      Complete Homeowner Rehab Activity:                                         
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1. Property Type (enter code):    
(1) 1-4 Single Family 
(2) Condominium 
(3) Cooperative 
(4) Manufactured Home 
 

2. Completed Units:  
Total number:    
HOME-Assisted Units:    

 
F. Units. 

1. Of the Units Completed; enter the number: 
     Total  

        Meeting Energy Star standards:  
HOME-Assisted 

            
        504-accessible:   

 
             

 
G. Property Address. 

If this is a multi-address activity, make copies of this page so that cost and beneficiary information is reported for each address – 
sections G, H, I and J. 

1.  Homeowner’s Name: 
  
 

2. Homeowner’s Street Address: 
     

3. City: 
      

4. State: 
      

5. Zip Code:  
    

6. County 
      

 
H. Lead Paint (Required)

Applicable Lead Paint Requirement: 
Housing constructed before 1978 
Exempt: housing constructed 1978 or later 
Otherwise exempt 

Lead Hazard Remediation Actions: 
Lead Safe Work Practices (24 CFR 35.930(b)) 
Interim Controls or Standard Practices (24 CFR 35.930(c)) 
Abatement (24 CFR 35.930(d)) 

 
I. Costs. 
Value after rehab $                  HUD 203b Mortgage Limit   $ 

 
                

1. HOME Funds (Including Program Income)Totals 
 
(1) Amortized Loan 

 $   
 

 
(2) Grant 

 $ 
 
(3) Deferred Payment Loan (DPL) 

 $   
 
(4) Other (describe) 

 $   
 
Total HOME Funds 

 $   
 

2. Public Funds 
 
(1) Other Federal Funds (describe ) 

 $   
 

 
(2) State/Local Funds (describe)     

 $   
 
(3) Tax Exempt Bond Proceeds  $   
 
Total Public Funds  $   

 
3. Private Funds 

 
(1) Private Loans (describe) 

 $   
 
 
 
 

 
(2) Owner Cash Contributions (describe) 

 $   
 
(3) Private Grants (describe) 

 $   
 
Total Private Funds  $   
 
4. Activity Total or Total This Address 

 $  



      Complete Homeowner Rehab Activity:                                           
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J. Beneficiaries. (Use   indicated below) 
 

Household 
 
 

Unit # a. # of 
Bedrooms b. Occupant c.  % 

Median 
Hispanic? 

Y/N d.  Race e.  Size f.  Type g. Assistance 
Type 

Total Monthly 
Rent 

      
 

                               N/A N/A 

      
 

                                         

      
 

                                         

 
FHA Insured (Y/N)?      
 

 
 
 
 
 
 
 
 
 
               
               
               
           

a. # of Bedrooms 
0 – SRO/Efficiency 
1 – 1 bedroom 
2 – 2 bedrooms 
3 – 3 bedrooms 
4 – 4 bedrooms 
5 – 5 or more bedrooms 
 

c. Household % Median  
1 – 0 to 30% 
2 – 30+ to 50% 
3 – 50+ to 60% 
4 – 60+ to 80% 
 

d. Race of Head of Household 
11 – White 
12 – Black/African American 
13 – Asian 
14 – American Indian/Alaska Native 
15 – Native Hawaiian/Other Pacific Islander 
16 – American Indian/Alaska Native & White 
17 – Asian & White 
18 – Black /African American & White 
19 – American Indian/Alaska Native & Black/African American 
20 – Other Multi Racial 

e. Household Size  
1 – 1 person 
2 – 2 persons 
3 – 3 persons 
4 – 4 persons 
5 – 5 persons 
6 – 6 persons 
7 – 7 persons 
8 – 8 or more persons 
 

f. Household Type  
1 – Single, non-elderly 
2 – Elderly 
3 – Single parent 
4 – Two parents 
5 – Other 
 

b. Occupant 
1 – Tenant 
2 – Owner 
9 – Vacant Unit 

Assistance Type 
1 – Section 8 
2 – HOME TBRA 
3 – Other Federal, State,  
      or Local Assistance 
4 – No Assistance 
 

g. Assistance Type  
1 – Section 8 
2 – HOME TBRA 
3 – Other federal, state 
      or local assistance 
4 – No assistance 
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Instructions for Completing the Homeowner Rehab Set-up and Completion Report  
HOME Program 
 
 
Applicability.  This report is to be completed for each homeowner 
rehabilitation activity assisted with HOME funds.  
  
Timing.  This r eport f orm i s us ed t o s etup an ac tivity i n I DIS so that 
funds may be committed and dr awn down and to complete the activity 
so that the HOME Program reporting requirements are met.  
 
A. General Information.   
1. Name of Local Program Administrator.  Enter the name of  the 

participating jurisdiction or the agency administering the 
homeowner rehab activity. 

2. IDIS Activity ID Number.  An id number will be as signed to t his 
activity by the HOME Program. Only enter here for revised setup 
reports and for completion reports. 

3. Activity Address.  Enter t he property address designated to t he 
activity.  

 
Set Up Activity 
B. Objective and Outcome. 
Objective.  The s ystem w ill d efault t he ans wer t o “ 2” – Decent 
affordable housing. 
1. Suitable liv ing e nvironments.  Applies to ac tivities t hat benef it 

communities, families, or individuals by addressing issues in their 
living environment. 

2. Decent affordable housing.  Applies to housing activities that 
meet individual family or community needs.  This objective should 
not be us ed for activities where housing is an el ement of  a larger 
effort.  

3. Creating economic opportunities.  Applies to activities related to 
economic dev elopment, c ommercial r evitalization, and job 
creation. 

 
Outcome.   The system w ill def ault the ans wer t o “ 1” – 
Availability/accessibility. 
1. Availability/accessibility.  Applies t o a ctivities t hat make 

services, infrastructure, housing, and shelter available and 
accessible.  N ote that accessibility does not  refer only to physical 
barriers. 

2. Affordability.  Applies t o ac tivities t hat pr ovide af fordability i n a  
variety of ways.  It can include the creation or maintenance of 
affordable housing, basic infrastructure hookups, or services such 
as transportation or day care. 

3. Sustainability.  Applies to activities that promote l ivable or viable 
communities and neighborhoods by providing services or by 
removing slums or blighted areas. 

 
C. Special Characteristics. 
1. Activity Location.  Type “Y” next to all that apply.  IDIS will 

default the answer to “N” if an answer is not typed in the field. 
(1) CDBG s trategy ar ea i s de fined as  H UD-approved 

neighborhood or  C ommunity R evitalization s trategy A rea 
(NRSA or  C RSA), identified i n t he gr antee’s 
Consolidated/Annual Action P lan under Section 91.215(e) or  
Section 91.315(e)(2). 

(2) Local t arget ar ea i s def ined as  a l ocally des ignated non -
CDBG strategy area targeted for assistance. 

(3) Presidentially dec lared major strategy ar ea i s de fined a s an  
area dec lared a  m ajor di saster under  s ubchapter I V of  the 
Robert T. Stafford Disaster Relief and Emergency Assistance 
Act. 

(4) Historic Preservation Area i s def ined as  an ar ea des ignated 
for historic preservation by local, state, or federal officials. 

(5) Brownfield redevelopment area is def ined as  an abandoned,  
idle, or  under used pr operty w here e xpansion or  
redevelopment i s c omplicated by  r eal or  pot ential 
environmental contamination. 

(6) Conversion f rom non -residential or  r esidential u se i s self 
explanatory.  An example is converting an old warehouse into 
rental units or condominiums. 

2. Faith-Based O rganization.  Will t his activity be c arried out  by  a  
faith-based or ganization ( Y/N)?  Enter “ Y” i f i t i s k nown or  i f t he 
organization declares itself to be a faith-based organization.  If not, 
enter “N”.   

 
D. Activity Information.   
1. Homeowner’s Name.  Enter the name of homeowner.  F or multi 

address activities the name of the development can be entered. 
2. Street.  Self ex planatory.  F or multi addr ess ac tivities ent er a  

general description of the project location. 
3. City.  Self explanatory. 
4. State.  Self explanatory. 
5. Zip code.  Self explanatory. 
6. County.  Enter the county name. 
7. Activity E stimates.  H OME U nits.  Enter t he es timated t otal 

number of  uni ts ( upon c ompletion) t hat w ill r eceive H OME 
assistance. 

8. Activity E stimates. HOME Co st.  Enter the t otal a mount o f 
HOME funds requested for the activity. 

9. Multi-Address ( Y/N)?  If t he a ctivity c onsists of  more than one  
home, enter “Y” so t hat costs and benef iciary i nformation can be 
reported for each address at completion. 

10. Loan G uarantee (Y /N)?  Enter Y or  N  t o i ndicate whether t his 
activity is supported by a loan guarantee. 

 
E. Contractor Information (For multi address activities only). 
1. Contractor Type.  Enter code to indicate the type of contractor: 

(1) Individual 
(2) Partnership 
(3) Corporation 
(4) Not-for-Profit 
(5) Publicly Owned 
(6) Other 

2. Contractor’s Name.  Enter the name of the contractor. 
3. , 4., 5., and 6.  Contractor’s Street Address, City, State 

and Zip Code.  Self-explanatory. 
 
Complete Homeowner Rehab Activity. 
1. Property T ype.  Enter t he c ode t o i ndicate t he t ype of  pr operty 

assisted. 
(1) 1-4 Single Family 
(2) Condominium 
(3) Cooperative 
(4) Manufactured Home 

2. Completed Units.  T otal number.  H OME Assisted.  Enter t he 
total number of completed units for this activity and the number of 
completed HOME-assisted units. 

 
F. Units. 
1. Of the units completed, the number: 

Total a nd H ome-Assisted M eeting E nergy S tar S tandards.  
Enter t he total number o f c ompleted uni ts t hat meet Energy S tar 
standards and the number of completed HOME-Assisted units that 
meet Energy Star standards. 
 
Energy Star applies to substantial rehabilitation.  It is a system for 
achieving and verifying a level of building performance with respect 
to ener gy ef ficiency.  T he per formance l evel i s c ertified by  t hird 
party contractors.  See www.energystar.gov for more information. 

 
Total an d H OME Assisted 504 accessi ble.  Enter t he t otal 
number o f c ompleted uni ts and completed H OME as sisted uni ts 
that are 504 accessible. 

 
2. PJ imposed period of affordability.  Homeowner rehab activities 

do not  have a statutory or  regulatory m inimum per iod o f 
affordability.  If you are imposing a period of affordability enter the 
number o f y ears her e.  To i ndicate a per iod o f af fordability i n 
perpetuity enter “99”. 

 
G. Property Address 
1. Homeowner’s Name.   
2. – 6 .   Homeowner’s Street Address, City, State, and Zip Code, 

and County Code.  Self-explanatory. 
 
H. Lead Based Paint 
Applicable L ead Paint R equirement:  Select the appr opriate l ead 
based paint classification.  Select only one. 

http://www.energystar.gov/�
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1. H ousing C onstructed B efore 1978 – Select i f t he hous ing uni t was 
constructed before 1978 and cannot be otherwise determined to be 
exempt. 
2. Exempt:  housing constructed after 1978 – Select only if the housing 
unit was constructed after 1978. 
3. Otherwise exempt – select only i f the housing unit meets one of  the 
other ex emptions a s out lined i n the l ead bas ed pai nt r ule ( i.e. SRO; 
housing specifically built for the elderly etc.) 
  
Lead Hazard Remediation Actions:  If the unit is not exempt from the 
Lead Hazard Rule, select the lead hazard remediation action that was 
completed on the unit. 
1. Lead Safe Work Practices (24 CFR 35.930(b)) 
2. Interim Controls or Standard Practices (24 CFR 35.930 (c) 
3. Abatement (24 CFR 35.930(d)) 
 
I. Costs. 
Include all HOME funds used for the activity and al l other funds (public 
and pr ivate).  Do not  doubl e c ount.  If pr ivate f unds ar e us ed f or 
construction financing and those funds are later replaced by permanent 
financing, do not report both.  Report all HOME funds expended on the 
activity.  (Note: Federal r egulations s pecifically pr ohibit pay ing back 
HOME funds w ith HOME funds.)  For f unds ot her than HOME, to t he 
extent a choice must be made to avoid double counting, report 
permanent f inancing r ather t han c onstruction f inancing.  T he t otal 
amount of HOME funds reported in the block titled “Total HOME funds” 
(Item ( 1) must equal  t he t otal a mount di sbursed t hrough I DIS f or t his 
activity. 
 
Value After Rehab.  Enter the dollar value of the property.  T he dollar 
value i s the appr aised v alue of  t he pr operty bef ore r ehabilitation plus 
the t otal r ehabilitation cost ( i.e. al l m aterials, s upplies and l abor c osts 
directly related to the rehabilitation of the property). 

 
1. HOME Funds (Including Program Income). 

(1) Amortized Loan.  Enter the amount of HOME funds provided 
for this activity in the form of an am ortized loan.  I f there are 
multiple loans, enter the interest rate and t erm of the largest 
loan. 

(2) Grant.  Enter t he am ount of  H OME f unds pr ovided without 
any repayment requirements.  (Note: A grant may be used to 
reduce t he pr incipal a mount bor rowed, a pr incipal r eduction 
payment, or the effective interest rate, an interest subsidy 
payment, on a privately originated loan.) 

(3) Deferred Payment Loan (DPL).  Enter the amount of HOME 
funds provided through loans where payment of principal and 
interest i s def erred unt il a f uture time and ent er t he i nterest 
rate and am ortization per iod, i f a ny.  A  D PL i s s ome times 
called a conditional gr ant ( e.g., r epayment i s r equired when 
the property is sold, or  is forgiven i f the owner does not  sell 
the property for a s pecified number of years or repayment of 
principal and interest starts after the bank loan is repaid.) 

(4) Other.  Enter t he total amount of  HOME f unds provided f or 
subsidy f unding t hat i s ot her t han t he t ype of  l oan/grant 
assistance identified i n t he above i tems l isted i n ( 1) through 
(3). 

Total HOME Funds.  Enter the total of items (1) through (4) as the 
amount of HOME funds expended. 

2. Public Funds. 
(1) Other Federal Funds.  Exclude any HOME funds expended. 
(2) State/Local Funds. 
(3) Tax E xempt B ond Proceeds.  Report f unds us ed for 

development costs only. 
Total Public Funds.  Enter the total of items (1) through (3) as the 
amount of Public Funds expended. 

3. Private Funds. 
(1) Private Loans.  Enter the amount of all of the costs that have 

been paid with funds obtained from private financial 
institutions, such as  bank s, savings and l oans, and c redit 
unions, and ent er the interest rate and am ortization period of 
the l oan.  I f t here ar e m ultiple l oans, ent er t he i nterest r ate 
and term of the largest loan.  (Do not double count.) 

(2) Owner Cash Contribution.  Enter the amount of all cash 
contributions provided by the homeowner. 

(3) Private G rants.  Enter the a mount of  cash c ontributions 
provided by private organizations, foundations, donors, etc. 

Total P rivate Funds.  Enter t he t otal of  i tems (1) t hrough (3) as  
the amount of Private Funds expended. 

4. Activity Total or total this address.  Enter the sum of totals for 
HOME funds, Public funds and Private funds. 

 
J. Beneficiaries. 
Complete one line for the head of household of each residential unit that 
is receiving homeowner rehab assistance from the HOME Program. 
 
Unit Number.  Enter the unit number of each unit that will receive 
HOME assistance. 

 
Number of  B edrooms.  Enter 0 f or a s ingle r oom oc cupancy ( SRO) 
unit or for an efficiency unit, 1 for 1 bedroom, 2 for 2 bedrooms, 3 for 3 
bedrooms, 4 for 4 bedrooms, and 5 for 5 or more bedrooms. 
 
Occupant.  For homeowner rehab, one unit must be owner occupied.  If 
there are tenant occupied units, enter 1 for tenant or 9 for vacant. 
  
Percent of Area Median Income.  For each occupied residential unit, 
enter one code only based on the following definitions: 
1. 0–30 P ercent o f Area M edian Income refers to a hous ehold 

whose annual income is at or below 30 percent of the median 
family i ncome f or the ar ea, as  det ermined by  H UD w ith 
adjustments for smaller and larger families. 

2. 30+–50 P ercent o f Area M edian I ncome refers t o a hous ehold 
whose annual income exceeds 30 percent and does not exceed 50 
percent of the median family income for the area, as determined by 
HUD with adjustments for smaller and larger families. 

3. 50+–60 P ercent o f Area M edian I ncome refers t o a hous ehold 
whose annual income exceeds 50 percent and does not exceed 60 
percent of the median family income for the area, as determined by 
HUD with adjustments for smaller and larger families. 

4. 60+–80 P ercent o f Area M edian I ncome refers t o a hous ehold 
whose annual income exceeds 60 percent and does not exceed 80 
percent of the median family income for the area, as determined by 
HUD with adjustments for smaller and larger families. 

 
Hispanic? Y/N.  For each occupied residential uni t, enter the ethnicity 
for the head of  household as ei ther “Y” for Hispanic or  Lat ino or  “N” i f 
the head of  hous ehold i s no t H ispanic nor  Lat ino.  H ispanic or  La tino 
race is defined as a person of Cuban, Mexican, Puerto Rican, South or 
Central A merican, ot her Spanish c ulture or  or igin, r egardless of  r ace.  
The term, “Spanish origin,” can be used in addition to “Hispanic or 
Latino.” 
 
Race of Head of Household.  For each occupied residential unit, enter 
one code only based on the following definitions: 
11. White.  A person hav ing or igins i n any  of  t he or iginal peoples of  

Europe, North Africa or the Middle East. 
12. Black/African American.  A per son hav ing origins i n any  of  t he 

black racial groups of  Africa.  T erms such as “Haitian” or “Negro” 
can be used in addition to “Black or African American.” 

13. Asian.  A person hav ing or igins i n any  of  t he or iginal peoples of  
the Far East, Southeast Asia, or the Indian subcontinent including, 
for e xample, C ambodia, C hina, I ndia, J apan, Korea, M alaysia, 
Pakistan, the Philippine Islands, Thailand and Vietnam. 

14. American Indian/Alaska Native.  A person having or igins in any 
of t he or iginal peopl es of  N orth and S outh America ( including 
Central A merica), and w ho m aintains af filiation or  c ommunity 
attachment. 

15. Native Hawaiian/Other Pacific Islander.  A person having origins 
in any  of t he or iginal people o f Hawaii, Guam, Samoa or ot her 
Pacific Islands. 

16. American Indian/Alaska Native & White.  A person having these 
multiple race heritages as defined above. 

17. Asian & White.  A person having these multiple race heritages as 
defined above. 

18. Black/African American & White.  A person having these 
multiple race heritages as defined above. 

19. American I ndian/Alaska N ative &  B lack o r African American.  
A person having these multiple race heritages as defined above.  

20. Other Multi R acial.  For r eporting i ndividual r esponses that ar e 
not included in any of the other categories listed above. 

 
Household S ize.  Enter t he ap propriate num ber of  per sons i n t he 
household: 1,  2, 3,  4, 5,  6, 7,  or 8 or more persons (for households of 
more than 8, enter 8).  
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Household Type.  For each residential unit, enter one code only based 
on the following definitions: 
1. Single, Non-elderly.  One-person household in which the person 

is not elderly. 
2. Elderly.  One or  two person household with a per son at least 62 

years of age. 
3. Single Parent.  A single parent household with a dependent  child 

or children (18 years old or younger). 
4. Two Parents.  A two-parent household with a dependent  child or 

children (18 years old or younger). 
5. Other.  Any household not included in the above 4 definitions, 

including two or more unrelated individuals. 
 
Assistance Type.  For rented units, enter one code only to indicate the 
type of assistance, if any, being provided to the tenant. 
1. Section 8.   Tenants r eceiving S ection 8 as sistance t hrough t he 

Section 8  C ertificate P rogram u nder 24 C FR par t 882  or  t he 
Section 8 Housing Voucher Program under 24 CFR part 887. 

2. HOME T BRA.  Tenants r eceiving H OME t enant-based r ental 
assistance. 

3. Other f ederal, st ate o r l ocal assistance.  Tenants r eceiving 
rental assistance through other federal, state or local rental 
assistance programs. 

4. No assistance.  Self-explanatory. 
 
Total Monthly Rent.  For renters, enter t he t otal monthly rent ( tenant 
contribution plus subsidy amount). 
 
FHA Insured (Y/N)?  Enter “Y” for Yes or “N” for No to indicate whether 
the property’s mortgage is insured by the FHA. 
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