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 ALLEGHENY COUNTY DEPARTMENT of ECONOMIC DEVELOPMENT  

Lead Hazard Control Grant 
INCOME ELIGIBILITY WORKSHEET 

 
For Lead Hazard Control Grant Funds 

 
Section I – Identification and Income Computation 
 
1. Name of Property Owner          
 
2. Name of Tenant            
 
3. Property Address             
 

                                
 
4. Tenure: Owner–Occupant  ________         Non-owner–Occupant  ________ 
 
Income Computation:  

A B C D E F G H 
Initials of 
Individual 

Type / Source of 
Income 

Periodic $/Amt Periods 
/ Year 

Projected 
Annual $ 
Amount 

Actual Annual $ 
Amount (per Tax 
Return) 

Higher of E and 
F 

Form of 
Verification 

 
 

       

 
 

       

 
 

       

 
 

       

        

        

   
Gross Annual Household Income   - - - - - - - - - - - - - - - - ->(add together all values in column G) $   (X) 
 
Accounts (non-interest-bearing and interest-bearing, including savings, checking, bonds, stocks, etc.)  

I J K L M N O 
Initials of 
Individual 

Type of Account Average account 
balance (per 3 

statements) 

Interest 
Earned/Period

** 

Periods/Year Annual Amount 
of Interest 

Earned 

Form of 
Verification 

       

       

       

   
Total other income from Accounts (add together all values in Column N) $ ________________(Y) 

** If no interest is earned or if it is unclear as to the % of interest is earned, for accounts (add together like-accounts) that are 
greater than $5,000.00 assume a 2% interest rate/year.   
 
       TOTAL INCOME (X + Y) $___________________ 
 
Number of Adults over 18 years old in the household: ________         Total Size of Household ________  



 
 
 
 
 
 

Allegheny County Income Figures per 
Family Size 3/2004 

Family Size 50% Median 80% Median 
1 $19,300.00 $30,850.00 
2 $22,050.00 $35,250.00 
3 $24,800.00 $39,650.00 
4 $27,550.00 $44,100.00 
5 $29,750.00 $47,600.00 

 
 
 
 
 
 
 
 
 
 
 
Section II 
Please circle
 
Housing Au
 

First $5
Next $
Any LH

 
All other la

First $10
Any LH

Freestandin

First $12
Any LH

 
Other 

 
 
 

  
Section IV
 
 AP
  
Recommend
  
 
Approved b
  
 
 
COMMENT
 
  
 
  
  

LHC Eligib
 
IS APPLICANT(S) QUALIFIED 
BASED ON TOTAL HOUSEHOLD 
INCOME AND HOUSEHOLD 
SIZE? Refer to chart, circle category
 
_________________________ 
6 $31,950.00 $51,150.00 
7 $34,150.00 $54,650.00 
8 $36,350.00 $58,200.00 

– Proposed Assistance from ACDOED’s LHC Grant (max): 
 and highlight the assistance amount relevant to this applicant.   

thorities (both Pittsburgh and Allegheny County) for existing eligible Section 8 units: 

LHC Costs Grant Funds Match Funds 
,000 of LHC work $5,000.00 0 

5,000 of LHC work 30% for max for $1,500.00 70% for max of $3,500.00 
C work over $10,000.00 0% = $0.00 100% = total amount 

ndlords & property owners will be required to make the following contributions: 
LHC Costs Grant Funds Match Funds 

,000 of LHC work 65% for max of $6,500.00 35% for max of $3,500.00 
C work over $10,000.00 0% = $0.00 100% = total amount 

 
g Owner-Occupied Units 

LHC Costs Grant Funds Match Funds 
,500 of LHC work 100% for max of $12,500.00 None required 

C work over $12,500.00 0% = $0.00 100% = total amount 

  
  
  

 
 – Recommended Action 

PROVAL:         DENIAL:     
      (Document reason for denial in comments section below) 

ed by:            
  Program Manager     Date 

y:              
 Lead Grant Coordinator     Date 

S:            
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