	AGENCY SITE(S) – Duplicate and use this form for each housing or service site.


	

	Please include the site name (unique for each site!!!), facility name, street address and all other requested information on separate copies of this form for each separate physical location where your organization proposes to operate or operates housing or services.  You may report multiple units or contiguous sites, or even multiple sites on the same street, as one location.  DCA S+C sponsors requesting service only funds need to submit agency controlled service sites, but do not need to submit housing sites.

	                                                   Site No.                 


	This site may include multiple street addresses if units are on same street, or if parcels are contiguous. (please begin with Site No. 1)



	Facility Name 

      
	Street Address

           
	City

           
	 Inside City Limits

          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Do you provide shelter or housing at this location

          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If yes, how long have you provided housing from this location?        
	County

           
	Suppress Address

          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	
	
	

	Does applicant organization own this facility?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

   (ATTACH DEED OR LEASE (PROPERTY CONTROL)
	If answer is “No”

	(a) 
	      Name owner                                                    
	  Provide address                                                                   

	Does applicant organization, any officer, employee or volunteer have an ownership interest in this facility?            

                                                                                  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	      Monthly Rent or                   Monthly Mortgage

         $                                      $      

	Was this facility or location funded by DCA in Year 2009?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Will this facility be used exclusively (100%) as housing and related services for HUD-defined “homeless” persons. If “no” consult local approving agency and DCA for guidance
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Is this facility funded through a Community Development Block Grant (CDBG) Program or a local Emergency Shelter Grant Program (ESG)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Will the program at this location be funded with funds from HUD Supportive Housing Program (SHP)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	$        Funding Amount

	Will the program at this location be funded with funds from HUD Supportive Housing Program (SHP)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	$        Funding Amount
	

	Primary Project Type- Shelter, Housing and/or Services at this location:                     

                                                                                                                                                           (Check All That Apply)

	 FORMCHECKBOX 

	Transitional Housing
	 FORMCHECKBOX 

	Outreach
	 FORMCHECKBOX 

	Vouchers for Shelter
	 FORMCHECKBOX 

	Food Pantry

	 FORMCHECKBOX 

	Emergency Shelter
	 FORMCHECKBOX 

	Soup Kitchen/Meals
	 FORMCHECKBOX 

	Food Pantry
	 FORMCHECKBOX 

	Transportation

	 FORMCHECKBOX 

	Rapid Re-Housing
	 FORMCHECKBOX 

	HIV/AIDS Services
	 FORMCHECKBOX 

	Alcohol/Drug Program
	 FORMCHECKBOX 

	Drop In Center

	 FORMCHECKBOX 

	Child Care
	 FORMCHECKBOX 

	Homeless Prevention
	 FORMCHECKBOX 

	Health Care
	 FORMCHECKBOX 

	Other         

	

	(This information will be used by DCA to determine whether or not this facility may be subject to the requirements of the HUD Lead-Based Paint Regulations at 24 CFR, Part 35. Please provide answers to the following:

	1.  Are children age 6 and under, or pregnant women expected to reside at this location?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	2.  Was this property built before January 1, 1978?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	3.  Is this housing reserved exclusively for the elderly or persons with disabilities?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	4.  This unit has been found to be free of Lead-based paint by a certified inspector.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	5.  Lead-based paint has been removed and clearance has been achieved.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know


Summary of Programs – Complete and Attach Excel Spreadsheet (available online)

for ALL homeless programs at your agency, not just DCA funded.  
	Program Name
	Site Number(s)

Part VI 
	HMIS Program Name
	Program Type
	Type of facility
	  Population served    in facility

  
	Number of Individual beds
	Number of Family beds
	Number of Year Round Family Units
	Daily Average housed or served, Adults > 18
	Daily Average housed or served, Children < 18
	# Currently enrolled in Pathways
	Are you requesting DCA funding for this program?

	
	
	
	
	
	Additional Characteristics
	
	
	
	
	
	
	

	 1. 


	
	
	
	
	
	
	
	
	
	
	
	
	

	 2. 


	Use Excel Form Available with ESG Docs Online
	

	 3. 


	
	
	
	
	
	
	
	
	
	
	
	
	

	 4. 


	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS
     
        
        
     
     
	
	
	
	
	
	
	


	Type of Facility
	Population Served
	Additional Characteristics (serves only)

	Barracks/Dormitories
	BD
	Single males
	SM
	Domestic Violence Victims
	DV

	Group/Large House w/Separate Rooms
	GH
	Single females
	SF
	Veterans
	V

	Scattered Site Apartment
	SSA
	Single males and females
	SMF
	Persons with HIV/AIDS
	HIV

	Single Family Detached
	SF
	Couples only, no children
	CO
	Definitions

	Single Room Occupancy
	SRO
	Single males and households with children
	SMHC
	Family Unit usually contains multiple beds and equals one secure sleeping space for adult(s) with children (room, apartment or house).

	Mobile Home/Trailer
	MH
	Single females and households with children 
	SFHC
	

	Hotel/Motel
	HM
	Households with children
	HC
	Seasonal Bed – beds made available on a seasonal basis (hottest, coldest days, etc.).

	Other                 (please describe)
	O
	Youth males
	YM
	Overflow Beds – beds, mats or spaces (including vouchers) on a temporary basis.

	Type of Program
	Youth Females
	YF
	One Bed Night – One person sleeping in shelter or transitional facility for one night

	Emergency Shelter
	ES
	Youth males and females
	YMF
	

	Transitional Housing
	TH
	Single male and female plus households with children
	SMF+HC
	Program Summary Key

	Supportive Services Only
	SS
	
	
	

	Prevention and/or Rapid Re-housing
	PR
	
	
	

	         Seasonal Shelter
	SE

	         Overflow Shelter
	OV

	         Shelter Plus Care Housing
	S+C


	ESG Environmental Information Form

	Applicant:      

	Subject Property:

	Street Address of Site or Multifamily Complex:

     
	If Complex, Include Complex Name and All Unit Numbers:       



	Please check the applicable spaces to assist us in preparing the Environmental Review Record for subject property.

	Are any of your organization’s activities
	Yes
	
	No
	
	Don’t  Know

	1.
	In an historic building, or in an historic district, or in a building that is over 50 years old?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	2.
	In a floodplain?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	3.
	In a Wetlands Protection District?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	4.
	In an area with excessive noise (located near a major road, highway or freeway – within 3000 feet of a railroad)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	5.
	In an area of poor air quality?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	6.
	Near thermal or explosive hazards?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	7.
	Near a military (within 15 miles) or civilian (within 5 miles) airport?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	 8.
	Adjacent to a major waterway (state or federally designated wild and scenic river)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	 9.
	Adjacent to a solid waste facility?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	10.
	Within a Coastal Area Protection Zone?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	11.
	In an area with endangered wildlife (plant or animal)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	12.
	Near a Sole Source Aquifer?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	13.
	Located on property that has been used as farmland in the last three years?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	14.
	In a historic preservation area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	15.
	In a local target area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	16.
	In a Presidential declared major disaster area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	17.
	Using sites that will be converted from non-residential to residential use?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	18.
	In a Brownfield redevelopment area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	19.
	Colonia (not applicable to Georgia)
	
	
	
	
	

	
	
	
	
	
	

	20.
	In a CDBG Strategy Area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	21.
	Are there any environmental issues concerning your shelter that are not addressed by any of the above environmental categories?  
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	 22.
	Attach a Google satellite view area map (behind this page) with the physical location of subject property clearly identified (circled).  The map should identify all major highways, interstates, rail roads, airports and bodies of water located near your organization.              
	 FORMCHECKBOX 
 Attached

	23.
	Include excerpt of FEMA Floodplain map (www.fema.gov) showing subject property.  

Circle the subject property and identify any encroaching floodplains.             
	 FORMCHECKBOX 
 Attached

	

	Organization must explain any “Yes” answers here:           

                                                                                     

	I certify that the information on this form is true and complete:

__________________________________________________

Signature and Date

Name and title:      
	Name, title, address, phone and email of person completing this form: 
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