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Sample
Request to Exceed Maximum CHIP Amount

__________________________________________________________________

Date:

RE:
Request to Exceed Maximum CHIP


CHIP Award Number


State Recipient (City or County)


Homeowner Name


Homeowner Property Address


HUD Project Number (if already set-up and if this is a revised project set-up request due to a need



to exceed the maximum CHIP)

Dear DCA (attention Steed Robinson)

This letter is a request to exceed the maximum CHIP for the subject homeowner and property address.

Per the approved finance plan for the City/County’s FFY ____ CHIP award, this homeowner has qualified for maximum CHIP assistance in the amount of $_____________.

Per the approved finance plan, the homeowner is required to provide $_______________in other or leveraged funds.  

Due to the added costs of lead hazard reduction, the total CHIP amount being requested is $_______________.

A breakdown of the total project costs includes:

Total Regular Rehabilitation





$_________________

Less Homeowner’s required participation amount


$_________________

Equals Total CHIP Regular Rehabilitation Amount


$_________________

Plus Regular Rehabilitation Project Delivery Fees


$ ________________

Lead Cost Summary: 


Risk Assessment

$___________


Lead Construction Costs
$___________


Lead Project Delivery Fees
$___________


Lead Clearance


$___________



Total Lead Costs:
$____________

Plus Total Lead Costs






   $_________________

Equals Total CHIP Requested





    $_________________
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Enclosed as required for DCA review and approval of this request are:

1)
DCA approval to accept bids for lead work

2)
Regular rehabilitation work write-up and cost estimate

3)
Lead Based Paint work write-up and cost estimate

4)
Initial project set-up form for total requested CHIP amount of $_____________


OR


Revised project set-up form for revised total requested CHIP amount of $___________

5)
Environmental Screening Checklist

6)
Lead Risk assessment, if you do not already have DCA approval to accept bids form.

If you need additional information, please contact ____________________ at telephone number _______________.
Sincerely,

