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Waterbury Lead and Healthy Homes Program  
 

LHRD Rank _________     HH Rank_________ 

OWNER PRE-APPLICATION 

One Jefferson Square, 3rd Floor, Waterbury, CT 06706 

 Phone number:  (203) 574-6786 Fax: (203) 573-6677 

http://www.waterburyct.org/healthyhomes 
 

 

Name of Owner/Applicant(s): __________________________________________________    

 

Applicant Type:  □Trust  □ Corporation  □ Partnership  □Individual    

 

Telephone Number:  (             )                                                            Cell Phone: (               ) __________________________________ 

 

E-mail:  __________________________________________________  Fax Number: (             )___________________________________ 

 

Name of Authorized Signatory(s): ______________________________________________________________________________________________________ 

 

Mailing Address of Owner:  __________________________________________________________________________________________________________ 

Number and Street or Box Number                         City    Zip Code 

 

Property Address:  __________________________________________________________________________________________________________________   

Number and Street                           City    Zip Code 

 

Type of Property:  □ Single family owner occupied  □ Rental unit (owner occupied) - No. of Dwelling Units:  ___________________________ 

                ___ one bedroom    ___two bedrooms   ___three bedrooms    ___ four bedrooms 
                           

                                    □ Single family rental   □ Rental unit (non-owner occupied) - No. of Dwelling Units:  ________________________      

                                                                                                       ___ one bedroom    ___two bedrooms   ___three bedrooms    ___ four bedrooms 
 

Year Built:  _________________    If unknown – Was it built before 1978? Yes ________      No _______   

 

Condition of the Property:  □ Good  □ Fair  □ Poor 

 

Is the property owner current with the following obligations: 
 

 Water/Sewer bill: □ Yes □ No  City Property Tax: □ Yes □ No  Automobile Tax: □ Yes □ No  

 

State/Federal tax: □ Yes □ No  Blight ticket: □ Yes □ No   

 

 

 

Registration # __________________ 

http://www.waterburyct.org/healthyhomes
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How many children under six years of age live in the building?  __________ 

 

Is there an abatement order issued to the property?   □ Yes □ No 

 

Have any of the resident children (under age 6) been found with blood lead levels of 5g/dL or above?    □ Yes □ No □ Unknown.  

 

Is there any household member with asthma? □ Yes □ No If yes, how many persons with asthma _____________________________  

  

Do you receive energy assistance through New Opportunities, Inc.?    □ Yes □ No 

 

Do you receive state supplemental income/EBT?       □ Yes □ No 

 

Have you ever received weatherization services at your current property address?    □ Yes □ No 

  

If yes, do you recall when you received these services? (Date)  ____________________________________ 

           (day/month/year) 

 

Would you like information on weatherization programs available in your community?    □ Yes □ No 

 

What is your unit’s primary source of heat? 

 

 Oil: □ Yes □ No  Gas: □ Yes □ No  Electric: □ Yes □ No  Propane: □ Yes □ No   

 

Wood/Coal: □ Yes □ No  

 

Do you pay for your own heat?  □ Yes □ No 

 

Are the utility bills in your name?  □ Yes □ No 
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Waterbury Lead and Healthy Homes Program Registration #  __________________ 

 

Property Address:  ______________________________________________________________  

    

 

Unit Identity /Floor 
(Please photocopy for more units) 

 
Occupant  Information  

No. Of  

People in 

Household 

 

Meets Income 

Eligibility * 

 
Rent  
Per month 

 
What Utilities  
Are Included?  

No. of 

Bedrooms 

in unit 

 
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

 
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

 
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

 
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

   
   
   
    
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

 
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

 
 

 
Name: ______________________________ 

Phone:  _____________________________ 

Cell:  _______________________________ 

 
 

 
Yes ___  No  ____ 

 

Section 8 _______ 

  
__ Heat         __ Water 

__  Electric   __  None 

 
 

                   Revised 7/2017 
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Household Income by Number in the Residents 
 

Please provide the annual household income per unit in table below.  

 

□ Gross Income   □ Adjusted Gross Income 

Income of Each Unit Official Use Only 

Unit 1: $                                                                                                                                                       □ Ext Low  □ 50% IC  □ 60% IC  □ 80% IC 

Unit 2: $                                                  □ Ext Low  □ 50% IC  □ 60% IC  □ 80% IC 

Unit 3: $                                                   □ Ext Low  □ 50% IC  □ 60% IC  □ 80% IC 

Unit 4: $                                                   □ Ext Low  □ 50% IC  □ 60% IC  □ 80% IC 

FY 2019 HUD Income Limits Summary – Waterbury Connecticut 

Family Size 1 2 3 4 5 6 7 8 

 

Extremely Low 

Income Limits (IC) 

 

 

$21,200 

 

$24,200 

 

$27,250 

 

$30,250 

 

$32,700 

 

$35,100 

 

$39,010 

 

$43,430 

 

60% Income Levels 

 

$35,116 

 

$45,920 

 

$56,725 

 

$67,530 

 

$78,335 

 

$89,140 

 

$91,166 

 

$93,191 

 

Very Low (50% 

Income Limits) 

 

 

$35,350 

 

$40,400 

 

$45,450 

 

$50,450 

 

$54,500 

 

$58,550 

 

$62.600 

 

$66,600 

 

Low (80% Income 

Limits) 

$52,850 $60,400 $67,950 $75,500 $81,550 $87,600 $93,650 $99,700 

 
Note:  

 Units exceeding the annual income limits [low (80% Income Limits)] are unable to participate in the program based upon income ineligibility.   

 Every unit in a multi-family home must meet the income eligibility criteria.   

 Units receiving Section 8 automatically meet income eligibility requirements. 

 Efficiency apartment unit is not eligible for enrollment. 

 60% Income Limit is the income guideline for Home Energy Solutions Program (Tel; 860-665-4473, for more information, please visit: 

http://www.energizect.com/residents/programs/save-energy-and-money-all-year-long 

http://www.energizect.com/residents/programs/save-energy-and-money-all-year-long

