	2013 CDBG APPLICATION
Over-The-Counter (OTC) Activity – Project Inquiry and Review Form



	
Community Development Block Grant (CDBG)
Over-The-Counter (OTC) Project Inquiry and Review Form

	Instructions:  
· An electronic copy of this form can be obtained at:  www.hcd.ca.gov
· Please provide the information below and e-mail the completed form to:  patrick.talbott@hcd.ca.gov
· If completing a hard copy of this form, attach responses where applicable and FAX to:
· Patrick Talbott at (916) 319-8488

	[bookmark: Text3][bookmark: _GoBack]Jurisdiction Name:      
	[bookmark: Text2]County:      

	[bookmark: Check1]Check EACH box that best describes the Project:  |_| Job Retention	|_| Job Creation		|_|  Existing Business	   |_| New Business	|_|  Off-Site Infrastructure

	Project Description:  Give name of business/developer and describe the Project’s full scope of work.  Describe business history and current management capacity.  Describe the market need for the Project and how the Project will create or retain jobs.  (Attach documentation, if available.)  

     

	Estimated Project Schedule:  Provide a timeline that illustrates the estimated start and completion dates for each major phase or milestone of Project development. 

     

	CDBG Financing is needed for:  (Check all that apply.)
|_| Off-Site Infrastructure	|_|   Permanent Working Capital	|_| Engineering/Architect
|_| Land Acquisition	|_|   On-site Project Construction	|_| Equipment & Inventory

	Estimated Total Project Costs:	$     	Estimated CDBG Funding:  $     

Multiple Funding Sources Anticipated:	|_|  Yes 	|_|  No

	Existing Jobs:		       
[bookmark: Text10]Proposed Jobs after Project Completion:       

	How did you hear about the CDBG OTC Funding?
     

	All correspondence regarding this inquiry will be sent to the individual named below.  They will receive a written acknowledgement of the receipt of this inquiry form and be contacted by the appropriate CDBG ED representative.

[bookmark: Text19]     			     						
Printed Name of Jurisdiction Staff			 Title
[bookmark: Text22]
[bookmark: Text21]     	     	     
Mailing Address (Street)	City/State		Zip Code

     	     	     
Phone Number					FAX Number				Email

	FOR CDBG USE ONLY

	[bookmark: Dropdown1]Date of Referral to CDBG Staff:  

	[bookmark: Text28]Date Responded to Applicant Inquiry:       
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