U_RBAN COUNTY

Hldalgo County Commlssmner _ ,Court
_'Consent 'Agenda Req_ : est Form

Date: December 21, 2009 Meeting Date Request: December 29, 2009
Deadline for Action: A.S.A.P Contact Person: DIANA R, SERNA, DIRECTOR
Department: HOME Program Phone:_ (956) 787-8127 Fax:_  (956) 787-5201

Diana R. Serna, Urban County Director ﬁ __D/?,_ S_,

Caption:
Request for approval of one (1) applicant in the City of Mercedes and one (1} in the City of Alamo under the HOME Homeowner

Occupied Housing Rehabilitation Program.

Background:

The following families are being recommended for approval to receive assistance under the HOME Homeowner Occupied Housing
Rehabilitation Program:

CASE FUNDING LOCATION OF
APPLICANT NUMBER CITY YEAR PROPERTY
Maria C, Vasquez ME 50-09-06 Mercedes HOME 2007 Lot 37 in Block 6 of the Colonia Garza
Deferred Loan 70% - Loan 30% Precinct #1 Subdivision out of the Silva Subdivision of the
Reconstruct Cavazos Tract, In Hidalgo County, Texas.
Antonio & Alicia AM 05-09-02 Countywide HOME 2007 All of Lot 12, in Block 76, Alamo Townsife
Coriez Precinct #1 Hidalgo County, Texas.
Deferred Loan — Elderly
Reconstruct

The amount of assistance to the family will be determined after receipt of bids through the procurement process. Thereafter, selection of
bidders will be presented to County Commissioner’s Court. Funding is available through the HOME 2007 Budget. The Urban County
Program staff recommends approval of applicant’s.

Please initial for approval: HOME Manager
Finance
Legat Council Budget Human Resources Dept./Fund No. Amt.
Expended: $ Funds/ Staffing Budgeted: Yes No Amonnt Code: Impact on Future Budget: Yes No
Comments:

Action taken by Commissioner’s Court:
Approved Tabled Denied Motion made by Seconded Yotc



| Housing Rehab Program \

ENTITY: City of Mercedes
PROJECT: Approval for Assistance under the HOME Homeowner Occupied Housing
Rehabilitation Program.

FUNDING YEAR: HOME 2007
SYNOPSIS:

The family is being recommended for applicant approval under the HOME Homeowner Occupied Housing
Rehabilitation Program. The applicant has been on the Countywide Waitlist since July 2008, and has met all
of the program requirements for assistance under the HOME Homeowner Housing Rehabilitation Grant
Program. The following is a profile of the project

Maria C. Vasquez Family of two (2)

Applicant’s age is 55 and daughter age is 17

Title Search: No Abstract & Liens

Flood Zone: No—Zone B

Insurance: N/A

Structures: 1

Taxes: current

Assets & Deposits: $154.65

Debt to Income Ratio: 37%

Pay Back: Yes — 30% payback &
' 70 % Deferred

Number of Bedrooms: 2

Square Feet: 864

Total annual household income: $ 6,408.00
HUD Income Limits (family of 2:  $ 25,550.00
Existing Dwelling: 1 bedrooms frame home, built in 1950,
RECOMMENDATION:

The HOME Staff recommends approval for assistance under the Housing Rehabilitation Program by the
County Commissioner’s Court.



INITIAL INSPECTION

Date: {// ZQ,/M City: _MELLEDES If County {Vide, Precinct#:
Name of Applicant: _ Maria C. Vasquez Inspector: _Monica Guerra
Address: 621 Garcia Year House was Built: W
EXTERIOR
Foundation Condition: Good [ ] Repair [ 7 Replace [ ]
Foundation Type: Piers [)@ Concrete [ ]

Is the foundation sound and free from hazards?

Notes: A TErmiTE SHELD - 6/7274557%5%&/ WERK.

Exterior Walls: Good { ] Repair [ ] Replace KI]
Are the exteriorsurfaces sound and free from hazards?

Notes: . L2, POTIED Wi D HOLES /W@MVJ/’/?MT f()ﬂﬂ'ﬂf SIDE
DF _HOME. ks 1B BREED.

Windows: Good [ ] Repair [ ] Replace VO}

wotes (. LT LD S¢loens e Tovn. WOT pppse phuep se
HisidehaED -

Doors: Good [ ] Repair [ ] Replace [)d

Notes: P/Dm/ '!f)[(é) WM (Mg[ﬂ*{;éﬂ;{ I r/’.‘ZjﬁV 7’7&5 /A/W/&( :

Overhang / Trim: Good [ ] Repair [ ] Replace J(j]

Notes: /207 T"F p zf/ mp

Roof Shingles; Good [ ] Repair [ ] Replace ]

ows: _UAlh potk d OB [pads




10.

i1.

12,

Is the roof sound and free from hazards?

Notes:

Other Exterior Structural Observations (stairs, rails, ramps, etc..):

Sewer Connected to City Main Line

[Go]od M

Notes: f’g&ti‘) M5 &Z&Lk% -q%u &/IL-‘? W‘PM .

Yard Line: _ Repair [ ] Replace [ ]
Notes: C{h/{ ﬁﬂiﬂﬁ/
Septic Tank: N[YY\.O . Good [ ] Repair [ ] Replace [ ]
Sewer Connected to Septic System [ 1]
. # of years with current Septic System:

Is plumbing free from sewer back up?

o
Yard Line & Drain Fiel: Good [ ] Repair [ ] Replace | ]
Notes:
Water Line: Good [ ] Repair { } Replace/]'/(jJ
Notes: N
Gas Line: Good [ ] Repair [%P Replace [ ]
LP Gas Line & Tank to Code Relocate [ ] Replace [ ]

7
iotrnkl GLD

Other observations about all Exterior Plumbing / Drains / Sewer:




13.

14.

15.

16.

17.

18,

Electrical Lines: Good [ ] Repair [ ] Replace [ ]
Electrical Hazards — 1s the exterior of unit free from electrical hazards?:

Yes [ ] No [ ]
Location(s):

Notes:

INTERIOR

Describe Flooring Conditions for Entire Dwelling: Py imnpPlr/ol)

Describe Specific Floor Problem Areas: whﬂ le nause hods bl
Wedlke = pnl

Is Floor Reparable Yes [ ] No EU
Notes: |
Condition of Kitchen Cabinets: Good [ | Repair [ 1 Replace [/ﬂ

Notes: _ pep ¢ uills

Ceiling Coverings: " Good [ ] Repair [ ] Replace )}&]

Notes: 6&(}_{)%{)6&, D\ﬂ - h[(éfm “m-V W }1 ﬁW’f hﬂ’u& :
W(ﬁt is I_M/{ ‘

Wall Coverings: Good [ ]  Repair [ ] Replace .
Interior Trim Good [ ] Repair [ ] Replace
Interior Finish (Wall Texture) Good [ ] Repair { ] Replace { 7]
Notes: ¥ § P

Water Heater: HUERLA . . Good [£4]  Repair [ ] Re@lacé T

Is hot water heater located and equipped in a safe manner and free of hazards?



19.

20.

21.

22.

23.

Plumbing: Good [ ] Repair [ ] Replace | :
Is plumbing free from major leaks or corrosion that causes serious and persistent levels of ruStor
contamination of the drinking water?

Notes: iy ilhen sl b ohpue . D ehtUmizep

RasrLe PIPES: NOT UP 7TD cODE .
Insulation: Good [ ] Repair [ ] Replace},@

Are the attic and walls appropriately insulated for regional conditions?

Notes: *\’W\l -

Lead Base Paint Assessment Required @] Not Required [ ]

Infestation — Is the unit free from rats or severe infestation by mice or vermin?

Yes D]/ No [ ]

Notes: W)u% C" V‘OC\LLUL6'

Electrical Hazards — are the rooms free from electrical hazards?:

Yes [)& No [ ]
Location(s): MHMMZ 1 Bﬂ’a’— 2o

Notes: \ll)fn@ F oD m,quV,J( il Sk

INSPECTORS FINAL RECOMMENDATION (Rehab. or Recon. — list reasoning for
recommendation):

- Note-- If more room is needed, atiach additional sheet.

f



‘ Housing Rehab Program \

ENTITY: City of Alamo
PROJECT: Approval for Assistance under the HOME Homeowner Occupied Housing
Rehabilitation Program.

FUNDING YEAR: HOME 2007
SYNOPSIS:

The family is being recommended for applicant approval under the HOME Homeowner Occupied Housing
Rehabilitation Program. The applicant has been on the Countywide Waitlist since January 2008, and has
met all of the program requirements for assistance under the HOME Homeowner Housing Rehabilitation
Grant Program. The following is a profile of the project

Antonio & Alicia Family of two (2)
Cortez Applicant’s age is 77 and spouse’s age is 75
Title Search: No Abstract & Liens
Flood Zone: No — Zone X
Insurance: N/A
Structures: 1
Taxes: current
Assets & Deposits: $1,100.00
Debt to Income Ratio: N/A
' Pay Back: No - Deferred Loan - Elderly
Number of Bedrooms: - 2
Square Feet: 864

Total annual household income: $ 19.404.00
HUD Income Limits (family of 2):  $ 29,200.00
Existing Dwelling: 3 bedrooms frame home, built in 1961.
RECOMMENDATION:

The HOME Staff recommends approval for assistance under the Housing Rehabilitation Program by the
County Con%missioner’s Court.



INITIAL INSPECTION

‘Date: I '0/2\)\ } @4 City: A am®d If County Wide Precmct# l
Nameoprphcant Aﬂ“rﬁ\"-\o ¢ /4 llo"*"‘ Cottez. Inspector: 1’4 &"' A
/]\ ’
Address: _ 626 g T %r Year House was Built: ) /AL

EXTERIOR

1, Foundation Condition: - Good [ ] Repair [ ] Replace ,{m]___,wi

Foundation Type: Piers [—}— Conerete [ ]
- Is the foundation sound and ﬁ'ee ﬁom hazards? o

B Notes: 3 &36 ¢ ﬂ¢> " w mk

-2 Exterior Walls: - Good [ ] Repair [ ] Replace [-']/
Are the exterior surfaces sound and free from haza.rds‘? : o -

jNotes 0l9 LJ‘M | - -_ i,,

-3, -'_Wmdows Good [ 1 Repair [ ] Replace [-.—i’_ |
o e b o, Vy oso
4 Trim: Good [ ] Repair [ ] Replace [~}

“-'Notes: L) o edbbsr

5. Overhang / Trim: . Good [ ] Repair [ ] Replace [

Notes: AM 04

6. Roof Shingles: _ : Good [ ] "‘Repajr [ ] Replace &3+

Notes:




10

11.

12.

13.

. . : H
"" Roof: ) : . Good { ] Repair [ ]

Front Porch Roof ' : Good [']  Repair [ ] Replace [ T
~ Rear Porch Roof _ Good [ ] Repair [ ]

* * Sewer Connected to City ‘Main-Line S N

! . -
'l Replace [-ﬂ’ .

-Replace [ 3~

" Is the roof sound and free from hazards?

Notes:

Other Exterior Structural Observations (stairs, rails, ramps, etc..):

.. Yard Line: 3 . - Good [ ]- Repair [ ] ~ Replace Ol ;
© Notes: G'Q»‘S‘*g\@},\ .' " 7
| Jdg
- Septic Tank: N/A ' ~ Good [ ] Repair [ 7" Replace [ ]
Sewer Connected to Septic System 1 - )

. # of years with current Septic System:

. Is plumbing free from sewer back up?

Yard Line & Drain Fiel: Good [ ] Repair [ ] Replace [ ]
‘Notes: N [A‘ | A
Water Line: - Good [ ]  Repar [ 1 Replace [ ]
Notes: O K
Gas Line: : , " Good [ ] Repair [ ] Replace [ ]

LP Gas Line & Tank to Code : Relocate [ T Replace [ ]

Notes: @K ]
Vf

. - Doors (front & back): \/\)M?‘!Q %‘A"’e Good [ ] Repair [ ] Replace [



14,

14,

- 15,

16.

17.

18.

PN
- Describe Specific Floor Problem Areas: (\.})-Q& Or2A

Notes: ' | !
Other observatlons about all Exterior Plumbmg / Drains / Sewer: ':

%Jﬁ wméegmw

_ Electrical Lmes. _ "~ Good [ ] [Repar[ ] Replace [

Electrical Hazards —is the éxtedor of unit free from electrical hazards?:

_ ' -Y.es [ 1. No [ ]
Location(s): G\w\ oV : '

‘Notes: @4’«?&@0@ LD | @29 MJDéJ‘lD \

INTERIOR

- Describe Flooring Conditions for Entire Dwelling: I } OO &ZQ '

. !
- Is Floor Reparable ' o - Yes [ ] No {/]

Notes:

Condition of Kitchen Cabinets: Geod [ 1 Repair [ 7 Replace [/(
Notes:

Ceiling Coverings: _ Good [ ] Repair [ ] Replace [/}/
Notes: _|, M‘M\ M A

Wall Coverings: ' S Good [ ] A Repair [ ] ~Replace [ -}
Interior Trim Good [ ] Repairr [ ] Replace [}/

- Intedor Finish (Wall Texture) Good [ ] Repair [ ] Replace [ N

‘Notes:



19,

20.

21,

o220

.23,

24,

~ ‘Water Heater : Good [ ]  Repair [ ] 'Replace 1] ﬂ/ .
Is hot water heat®¥ locate qu1pped in a safe manner and free of hazards? f ' _

Plumbing: Good { ] Repair [ ] . Replace’ [A’
Is plumbing free from major leaks or corrosion that causes serious and persmtent levels of rust or

- contamination of the drinking water? -

Notes:

Insulation:w NP | Good [ ] Repair [ ] Replace [ ]
~ Are the attic and walls appropriately msulated for regional conditions?
. Notes:

Lead Base Paint Assessment _ | : Required [ 1 - DNotRequired [ ]

Infestatlon Is the unit free from rats or severe infestation by mice or vermm'?

Yes [ ] []

Notes p &

Electrical Hazards - are the rooms free from electrical hazards?:

Yes {/f No [ 1
‘Location(s): QQQ O'\)—Q/\_

Notes ?méeﬁ 0L @J %MM

-INSPECTORS FINAL RECON. ND ON (Rehab. or Recon. — list reasoning for
recommendation): *

v

- Note - If more room is needed, attach additional sheet.



