
2018 COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM  
TARGET AREA SURVEY 

ALL numbered questions must have a response for this survey to be valid. 

1. Applicant/Project _______________________________________________________________________________ 

2. Name of Resident                                                                                                      3. Date of Survey _____________  

4. Address                                                                                                 (No PO Box #; if Duplex, list letter, number, etc.), 

                                                                                                                Map #                       ,(Must be map survey form) 
               (City)                                            (County) 

5. Check one:         ☐ House is inside city limits.              ☐ House is outside city limits. 
6. Resident Status (check one)   ☐ Owner      ☐ Renter (If renter is checked, an owner survey must also be included 

 (Owner’s Name __________________________  Owner’s Map Number _______) 

7. Total Number of Persons in Household _______,  
8. Race of the people in Household  
 ___ Number of White/Caucasian  ___ Number of American Indian/Alaskan Native & White 

 ___ Number of African American/Black ___ Number of American Indian/Alaskan Native & African           
       American/Black 

 ___ Number of Asian ___ Number of Asian & White 
 ___ Number of American Indian/Alaskan Native  ___ Number of African American/Black & White 
 ___ Number of Native Hawaiian/Other Pacific Islander ___ Number of Other Multi-Racial 

8. Number of Hispanic Persons in household: _______   
9. Number of Persons in household with a Disability: _______               ☐ N/A  

 
 
 
 
 

 APPLICATION PREPARER 
 MUST COMPLETE  

___ 30 
___ 50 
___ 80 
___ Non-LMI 

10. Number of Persons 62 Years of  Age or older in Household: _______  ☐ N/A 
11. Is Head of Household* Female?  (check one)  ☐ Yes      ☐ No 

(A married or unmarried female who maintains a household for a dependent or non-dependent relative and 
provides more than half of the dependent’s financial support.) 

 
12. 

 
Total Annual Household Income (complete A or B) 

 
Intervals (check one) 

Less than $12,060 
$12,060 - $14,559 
$14,560 - $17,059 
$17,060 - $19,559 
$19,560 - $22,059 
$22,060 - $24,559 

☐ 
☐ 
☐ 
☐ 
☐ 
☐ 

$24,560 - $27,059 
$27,060 - $29,559 
$29,560 - $32,059 
$32,060 - $34,559 
$34,560 - $37,059 

☐ 
☐ 
☐ 
☐ 
☐ 

$37,060 - $39,559 
$39,560 - $42,059 
$42,060 - $44,559 
$44,560 - $47,059 
$47,060 - $49,559 

☐ 
☐ 
☐ 
☐ 
☐ 

$49,560 - $52,059 
$52,060 - $54,559 
$54,560 - $57,059 
$57,060 - $59,559 
$59,560 or more 

☐ 
☐ 
☐ 
☐ 
☐ 

Complete for water and sewer line extensions only. (Must answer questions below for survey to be valid on line extension projects) 
13. If water/sewer service were available at a minimum monthly bill of $ ___________ and a meter deposit of $            , 

would you be willing to hookup to the water/sewer service?  (check one)     Yes ☐   No ☐ 
14. If a tap fee of $                        is required, would you be willing to hookup to the water/sewer service? 

(check one)     Yes ☐ No ☐ 
Complete for water line extensions only. (Must answer questions below for survey to be valid for water line extension projects) 
15. What is your source of water?      (check one)     Well ☐   Spring ☐   Other ☐   N/A ☐ 

16. How many days per year are you without water? 
(check one)    ☐No days without water    ☐1-90     ☐ 91-180    ☐ 181-270   ☐ 271-360 

17. Signature: ____________________________________________      Phone number: _______________________ 
                  (Signature and phone number of resident or surveyor is required) 



 

 


