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OVERVIEW OF THE PROGRAM
PA 07-4, AN ACT IMPLEMENTING THE PROVISIONS OF THE BUDGET CONCERNING GENERAL GOVERNMENT, Sections 38 to 50 inclusive, (herein after “the Act”) provides incentives to municipalities for creating Incentive Housing Zones (IHZ) in eligible locations, such as, near transit facilities, an area of concentrated development or an area because of existing, planned or proposed infrastructure that is suitable for development as an IHZ.  Developable land excludes publicly and privately owned property slated for public uses, parks, recreation areas, dedicated open space land, other land where restrictions prohibit development, wetlands or watercourses and areas exceeding one-half or more acres of contiguous land where steep slopes or other topographic features make it unsuitable for development.

The Act authorizes the Secretary of the Office of Policy and Management to “make grants to municipalities for the purpose of providing technical assistance in the planning of incentive housing zones, the adoption of incentive housing zone regulations and design standards, the review and revision as needed of applicable subdivision regulations and applications to the Secretary for preliminary or final approval”.

Incentive Housing Development (IHD) means a residential or mixed-use development that meets the following criteria – is located within an approved IHZ, is eligible for financial incentive payments, and sets aside lower cost units for a minimum of 20% of the households earning 80% or less of area median income (AMI) for 30 years.  A unit is affordable if it costs no more than 30% of a person’s annual income to live there.

The town’s zoning commission must establish the IHZ as an overlay zone.  The town receives the incentives only for IHDs that are developed in a state-approved IHZ.

Please submit completed applications (1 original and 1 copy) to Dimple Desai, Community Development Director, Office of Policy and Management (OPM), Intergovernmental Policy Division, 450 Capitol Avenue, MS#54ORG, Hartford, CT 06106-1379.  If you have any questions, please call Dimple Desai, at (860) 418-6412 or email him at dimple.desai@ct.gov.
APPLICATION FORM

Applicant Information:  Provide all requested information related to the municipality requesting the funds.

Applicant Representative:  Provide the name of the organization that will be assisting and representing the municipality, if applicable.  For example, a Regional Planning Agency, a Regional Council of Elected Officials, or a Regional Council of Governments. Provide a copy of the contract and scope of work, if Regional Planning Agency, Regional Council of Elected Officials or Regional Council of Governments is retained
I. Business Information:  Provide all requested information.
II. Project Information – The information will be used by OPM to determine whether or not the site meets the basic eligibility criteria of the Act.
· Project Title:  Clearly identify the project title.
· Intended Use of Funds:  Identify intended use such as planning of the IHZ, adoption of IHZ regulations, drafting design standards, review/revision of applicable subdivision regulations, and or drafting of applications for preliminary or final approval.  
· Project Budget:  Provide a detailed line item income and expense budget for the project.  Provide backup documentation showing how the budget was derived.  Currently, the funding is limited to $50,000 per community regardless of the number of zones proposed.
III. Local Approvals:  Submit the required resolutions from the municipality’s legislative body and the local zoning authority.  These certified resolutions should be signed by the municipal Clerk and embossed with the corporate seal.  The application must be signed subsequent to the adoption of the resolution by the local legislative body.

IV. Project Plan:  Submit a detailed project plan which:
· Lists proposed use of the grant funds, attach detailed line item project budget.  Specifically identify the activities to be conducted with grant funds and who will be conducting these activities.  Also, identify the reports or deliverables to be generated.  If consultants or other entities are conducting these activities, identify the consultants including the consultant selection process and provide a copy of consultant’s contracts.
· Describe the way in which the use of the grant funds will facilitate the creation of a housing incentive zone.  Identify the location/s, if known, that will be considered for the IHZ and whether it meets the definition of the “eligible location” as defined in the Act and indicate that each location is consistent with the Connecticut Conservation and Development Policies Plan.  Attach a site map showing the location/s that identify acreage, any constraints such as wetlands, buffers, open space, public amenities such as water & sewer, any other impacts to the community, etc.  
· A time schedule for (a) the use of the funds; and (b) the establishment of the IHZ.  Identify and explain the management plan that will be used to undertake the project.
· Provide an estimate of the number and type of housing units in the proposed IHZ
The grant payment schedule will be determined by OPM in consultation with the applicant.
Please be sure to include all the required documents when you submit the completed application     (1 original and 1 copy) to:
Dimple Desai 

Community Development Director

Office of Policy and Management

Intergovernmental Policy Division

450 Capitol Avenue, MS#54ORG

Hartford, CT 06106-1379 

Phone - (860) 418-6412

Fax – (860) 418-6486

Email - dimple.desai@ct.gov 
State of Connecticut

Office of Policy and Management
Home Connecticut Technical Assistance

Grant Application Form

Name of Applicant:       
Address of Applicant:       
Applicant Representative:       
Name and Title of Authorized Official:       
Name of Project Manager:       
Telephone Number of Project Manager:       
1. BUSINESS INFORMATION

1a. Federal Employer Identification Number:      
1b. Grantee’s Fiscal Year: From      
To     
2. PROJECT INFORMATION
2a.   Provide the following:

· Project Title:      
· Intended Use of Funds:      
· Project Budget

· Provide a line item income and expense budget for the project.  Budget should delineate state funding from non-state funding.  

3.   LOCAL APPROVALS

3a. Submit a certified resolution adopted in the last 60 days by the Town’s legislative body (or, in the case of a town where the town meeting is the legislative body, the Board of Selectmen):  

· Authorizing submission of this grant application;

· Identifying the individual who can sign the grant application and administer the grant.

3b. Submit a certified resolution of the local zoning authority (1) endorsing the application for assistance; and (2) certifying that it will consider the creation of one or more housing incentive zones.

The certified resolutions should be signed by the City or Town Clerk and embossed with the corporate seal.

4.  PROJECT PLAN 

Submit a detailed project plan which describes (1) the proposed use of the grant funds; (2) the way in which the use of the funds will facilitate the creation of a housing incentive zone; and (3) a schedule for (a) the use of the funds; and (b) the establishment of the housing incentive zones.

My signature below, for and on behalf of                                           , indicates 

                                                                              Name of Grantee
acceptance of the following and further certifies that:

1. I have the authority to submit this grant application;

2. I have read, understand, and will comply with the General Grant Conditions;

3. I understand that funding associated with this grant application is one-time in nature and that there is no obligation for additional funding from the Office of  Policy and Management or the State of Connecticut;

4. I  understand that should this grant application  be approved, such state funds shall be expended no later than June 30, 2009; 

5. I understand that requests to extend the grant end date shall be submitted in writing to the Office of Policy and Management no later than thirty (30) days before the grant end date of June 30, 2009; 

6. I understand that unexpended funds shall be returned to the State of Connecticut within sixty (60) days of the grant end date; 

7. I understand that if this organization meets the requirements of the State Single Audit Act, Sections 4-230 through 4-236, as amended, of the Connecticut General Statutes, the organization is required to submit a State Single Audit, at its own expense, no later than six (6) months after the end of the audit period.  If this organization is not required to submit a State Single Audit, the organization is required to submit a final accounting of the grant expenditures within sixty (60) days of the grant end date; and 

8. I hereby certify that the statements contained in the responses to this application and accompanying documents are true to the best of my knowledge and belief and that I know of no reason why the applicant cannot complete the project in accordance with the representations contained herein.

__________________________                        ________________                 

Authorized Official




Title





*Date:   ______________

* The application must be signed subsequent to the adoption of the resolution by the local legislative body.
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