	2015 CDBG APPLICATION
Economic Development Over-The-Counter (OTC) Activity – 
Project Inquiry Form



	Instructions:
· Obtain form at: http://www.hcd.ca.gov/fa/cdbg/CurrentNOFAs.html. Please provide the information below and e-mail the completed form to:  jon.diedesch@hcd.ca.gov


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

	[bookmark: Text2]County:      


	Check ONE box that best describes the Project Activity:  
[bookmark: Check1]|_| Direct Financial Assistance to a For-Profit (i.e. business loan)  
|_| Public Improvements in Support of Commercial Development  (i.e. off-site infrastructure)
|_|  Public Facility (i.e. health clinic)
Additional Comments:      

	
Check ONE box that indicates the National Objective to be Met by the Project Activity:  
|_|  Job Creation, new jobs provided primarily to Low/Moderate Income Persons (LMJ)
|_|  Job Retention, existing jobs primarily held by Low/Moderate Income Persons (LMJ)
|_|  Providing Goods or Services to a Low/Moderate Income Area (LMA)  
|_|  Elimination of Spot Blight on a specific Project Location (SBS)
Additional Comments:      

	
Check ONE box that indicates the Public Benefit Standard to be Met by the Project Activity:  
|_| Job Creation or Retention with approximately       (#) Permanent Full Time Jobs
|_| Providing Goods or Services  
Additional Comments:      

	
Check All boxes Indicating Proposed CDBG Project Costs:
|_| Off-Site Infrastructure	|_|   Permanent Working Capital	|_| Engineering/Architect
|_| Land Acquisition	|_|   On-site Project Construction	|_|Equipment& Inventory

Approximate Amount of CDBG Funding Required: $     
Approximate Amount of Total Funding Required for Project: $     

	
Project Description:       
Directions: Provide brief narrative to describe project (attach additional documents as needed).  Give name of business owner(s) / developer(s) and describe the Project’s full scope of work.  Describe business or developer history and current management capacity.  Describe the market need for the Project and how the Project will meet a national objective and public benefit.  Provide a timeline that illustrates the current status of the project and estimated dates for project start and completion, along with each major phase or milestone of Project’s development. (Attach other important documentation, as available.)  


	Project’s business owner(s) / developers have been notified in writing that all physical site work at the project site, or unsigned lease or property purchase agreements must stop upon submission of this form?  |_| Yes	|_|   No
Notification is required to avoid NEPA choice limiting action.  If no, please explain:      

[bookmark: Text20]How did jurisdiction staff hear about the CDBG OTC Funding?      


	This form must be submitted by an eligible city or county.  All correspondence regarding this inquiry will be sent to the city or county staff named below.  A written acknowledgement of the receipt of this project inquiry form will be sent and staff be contacted by a CDBG ED representative.

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

     	     	     
Phone Number					FAX Number				Email

	FOR CDBG USE ONLY

	[bookmark: Dropdown1]Date Received by CDBG Staff:  

	[bookmark: Text28]Date CDBG Staff Responded to Applicant Inquiry:       
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