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Streamlined Annual PHA Plan  
for Fiscal Year: 2008/2009 
PHA Name: Gaffney Housing Authority 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  This PHA Plan template (HUD-50075-SA) is to be completed in accordance with instructions 
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 
(HA), 2001-4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue.   
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Streamlined Annual PHA Plan 
Agency Identification 

 
PHA Name: Gaffney Housing Authority  PHA Number:  SC-017   
 

PHA Fiscal Year Beginning:  July 1, 2008 
 

PHA Programs Administered: 
Public Housing and Section 8   Section 8 Only Public Housing Only    

Number of public housing units:  Number of S8 units:  0 Number of public housing units:  274  
Number of S8 units: 

 
PHA Consortia: (check box if submitting a joint PHA Plan and complete table) 

 
Participating PHAs   PHA  

Code 
Program(s) Included in 

the Consortium 
  Programs Not  in 

the Consortium 
# of Units 

Each Program 
     
Participating PHA 1:      
     
Participating PHA 2:     
     

Participating PHA 3:     
     

 
PHA Plan Contact Information:  
Name:  Randy Mathis     Phone: 864-489-3193 
TDD:   864-489-3193     Email (if available):  gafha@bellsouth.net 

 
Public Access to Information 
Information regarding any activities outlined in this plan can be obtained by contacting: 
(select all that apply) 

 PHA’s main administrative office  PHA’s development management offices 

 
Display Locations For PHA Plans and Supporting Documents 
 
The PHA Plan revised policies or program changes (including attachments) are available for 
public review and inspection.         Yes       No. 
If yes, select all that apply: 

 Main administrative office of the PHA at 125 Beltline Road, Gaffney, SC 
 PHA development management offices 
 Main administrative office of the local, county or State  government 
 Public library   PHA website   Other (list below) 

 
PHA Plan Supporting Documents are available for inspection at: (select all that apply) 

 Main business office of the PHA  PHA development management offices 
 Other (list below) 
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Streamlined Annual PHA Plan 
Fiscal Year 2008/2009 

[24 CFR Part 903.12(c)] 

  
Table of Contents 

[24 CFR 903.7(r)] 
Provide a table of contents for the Plan, including applicable additional requirements, and a list of supporting 
documents available for public inspection.  

 
 
A. PHA PLAN COMPONENTS 
 

 1.  Site-Based Waiting List Policies  
903.7(b)(2) Policies on Eligibility, Selection, and Admissions 

 2.  Capital Improvement Needs  
903.7(g) Statement of Capital Improvements Needed 

 3.  Section 8(y) Homeownership  
903.7(k)(1)(i) Statement of Homeownership Programs 

 4.  Project-Based Voucher Programs  
 5.  PHA Statement of Consistency with Consolidated Plan. Complete only if PHA has 

changed any policies, programs, or plan components from its last Annual Plan.  
 6.  Supporting Documents Available for Review  
 7.  Capital Fund Program and Capital Fund Program Replacement Housing Factor, 

Annual Statement/Performance and Evaluation Report  
 8. Capital Fund Program 5-Year Action Plan 

 
B. SEPARATE HARD COPY SUBMISSIONS TO LOCAL HUD FIELD OFFICE  
 
Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Regulations: 
Board Resolution to Accompany the Streamlined Annual Plan identifying policies or programs the PHA 
has revised since submission of its last Annual Plan, and including Civil Rights certifications and 
assurances the changed policies were presented to the Resident Advisory Board for review and comment, 
approved by the PHA governing board, and made available for review and inspection at the PHA’s 
principal office;  

For PHAs Applying for Formula Capital Fund Program (CFP) Grants: 
Form HUD-50070, Certification for a Drug-Free Workplace;  
Form HUD-50071, Certification of Payments to Influence Federal Transactions; and  
Form SF-LLL &SF-LLLa, Disclosure of Lobbying Activities. 
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1.  Site-Based Waiting Lists (Eligibility, Selection, Admissions Policies) 
 [24 CFR Part 903.12(c), 903.7(b)(2)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   
 

A.  Site-Based Waiting Lists-Previous Year 
 

1. Has the PHA operated one or more site-based waiting lists in the previous year?  If yes, 
complete the following table; if not skip to B.  No 

 

Site-Based Waiting Lists  
 

Development 
Information: 
(Name, number, 
location) 

Date 
Initiated 
 

Initial mix of 
Racial, Ethnic or 
Disability 
Demographics  

Current mix of 
Racial, Ethnic or 
Disability 
Demographics 
since Initiation of 
SBWL    

Percent 
change 
between initial 
and current 
mix of Racial, 
Ethnic, or 
Disability 
demographics 

     
     
     
     

 
2. What is the number of site based waiting list developments to which families may apply 

at one time? N/A 
 
3. How many unit offers may an applicant turn down before being removed from the site-

based waiting list? N/A 
 
4.   Yes   No: Is the PHA the subject of any pending fair housing complaint by HUD 

or any court order or settlement agreement?  If yes, describe the order, agreement or 
complaint and describe how use of a site-based waiting list will not violate or be 
inconsistent with the order, agreement or complaint below: 

 
B. Site-Based Waiting Lists – Coming Year 

 
If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each 
of the following questions; if not, skip to next component.  No 

 
1.  How many site-based waiting lists will the PHA operate in the coming year?      

 
2.     Yes   No: Are any or all of the PHA’s site-based waiting lists new for the upcoming 

year (that is, they are not part of a previously-HUD-approved site based 
waiting list plan)? 
If yes, how many lists?       
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3.     Yes   No: May families be on more than one list simultaneously 
 If yes, how many lists?       
 

4. Where can interested persons obtain more information about and sign up to be on the site-
based waiting lists (select all that apply)? 

 PHA main administrative office 
 All PHA development management offices 
 Management offices at developments with site-based waiting lists 
 At the development to which they would like to apply 
 Other (list below) 

 
 

2.  Capital Improvement Needs  
[24 CFR Part 903.12 (c), 903.7  (g)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   

 
A. Capital Fund Program 
 
1.    Yes   No    Does the PHA plan to participate in the Capital Fund Program in the 

upcoming year? If yes, complete items 7 and 8 of this template (Capital 
Fund Program tables).  If no, skip to B. 

 
2.    Yes   No:    Does the PHA propose to use any portion of its CFP funds to repay debt 

incurred to finance capital improvements?  If so, the PHA must identify in 
its annual and 5-year capital plans the development(s) where such 
improvements will be made and show both how the proceeds of the 
financing will be used and the amount of the annual payments required to 
service the debt.  (Note that separate HUD approval is required for such 
financing activities.). 

 
 
B. HOPE VI and Public Housing Development and Replacement Activities (Non-

Capital Fund) 
Applicability:  All PHAs administering public housing.  Identify any approved HOPE VI and/or 
public housing development or replacement activities not described in the Capital Fund Program 
Annual Statement. 
 
1.    Yes   No:   Has the PHA received a HOPE VI revitalization grant? (if no, skip to #3; if 

yes, provide responses to the items on the chart located on the next page, 
copying and completing as many times as necessary). 

 
2. Status of HOPE VI revitalization grant(s): 
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HOPE VI Revitalization Grant Status 

a. Development Name: 
b. Development Number: 
c. Status of Grant: 

Revitalization Plan under development 
Revitalization Plan submitted, pending approval 
Revitalization Plan approved 
Activities pursuant to an approved Revitalization Plan underway 

 
3.    Yes   No:    Does the PHA expect to apply for a HOPE VI Revitalization grant  in the 

Plan year? 
If yes, list development name(s) below: 

 
 
4.    Yes   No:    Will the PHA be engaging in any mixed-finance development activities 

for public housing in the Plan year? If yes, list developments or activities 
below: 

 
5.    Yes   No:  Will the PHA be conducting any other public housing development or 

replacement activities not discussed in the Capital Fund Program Annual 
Statement? If yes, list developments or activities below: 

 

 
3.  Section 8 Tenant Based Assistance--Section 8(y) Homeownership Program 
(if applicable) [24 CFR Part 903.12(c), 903.7(k)(1)(i)] 
 
1.    Yes   No:  Does the PHA plan to administer a Section 8 Homeownership program 

pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 
CFR part 982 ? (If “No”, skip to the next component; if “yes”, complete 
each program description below (copy and complete questions for each 
program identified.) 

 
2.  Program Description: 
 
a.  Size of Program 

  Yes   No:  Will the PHA limit the number of families participating in the Section 8 
homeownership option? 

 
If the answer to the question above was yes, what is the maximum number 
of participants this fiscal year?      

 
b.  PHA-established eligibility criteria 

  Yes   No:  Will the PHA’s program have eligibility criteria for participation in its 
Section 8 Homeownership Option program in addition to HUD criteria?  
If yes, list criteria: 
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c.  What actions will the PHA undertake to implement the program this year (list)? 
 
3.  Capacity of the PHA to Administer a Section 8 Homeownership Program: 
 
The PHA has demonstrated its capacity to administer the program by (select all that apply): 

  Establishing a minimum homeowner downpayment requirement of at least 3 percent of 
purchase price and requiring that at least 1 percent of the purchase price comes from the 
family’s resources. 

  Requiring that financing for purchase of a home under its Section 8 homeownership will 
be provided, insured or guaranteed by the state or Federal government; comply with 
secondary mortgage market underwriting requirements; or comply with generally 
accepted private sector underwriting standards. 

 Partnering with a qualified agency or agencies to administer the program (list name(s) 
and years of experience below):  

 Demonstrating that it has other relevant experience (list experience below): 
 

 
4.  Use of the Project-Based Voucher Program 
 
Intent to Use Project-Based Assistance 

 
  Yes   No:  Does the PHA plan to “project-base” any tenant-based Section 8 vouchers in 

the coming year?  If the answer is “no,” go to the next component. If yes, answer the following 
questions. 
 

1.   Yes   No:  Are there circumstances indicating that the project basing of the units, 
rather than tenant-basing of the same amount of assistance is an appropriate option? If 
yes, check which circumstances apply: 

 
   low utilization rate for vouchers due to lack of suitable rental units 
   access to neighborhoods outside of high poverty areas 
   other (describe below:) 
 

2. Indicate the number of units and general location of units (e.g. eligible census tracts or 
smaller areas within eligible census tracts):   

 
 

5.  PHA Statement of Consistency with the Consolidated Plan 
[24 CFR Part 903.15] 

For each applicable Consolidated Plan, make the following statement (copy questions as many 
times as necessary) only if the PHA has provided a certification listing program or policy 
changes from its last Annual Plan submission.  No policy changes. 
 
1.  Consolidated Plan jurisdiction: State of South Carolina  
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2.  The PHA has taken the following steps to ensure consistency of this PHA Plan with the 
Consolidated Plan for the jurisdiction: (select all that apply) 

 
 The PHA has based its statement of needs of families on its waiting lists on the needs 

expressed in the Consolidated Plan/s. 
 The PHA has participated in any consultation process organized and offered by the 

Consolidated Plan agency in the development of the Consolidated Plan. 
 The PHA has consulted with the Consolidated Plan agency during the development of 

this PHA Plan. 
 Activities to be undertaken by the PHA in the coming year are consistent with the 

initiatives contained in the Consolidated Plan. (list below) 
 Other: (list below) 

 
3.  The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions 
and commitments: (describe below) Approved 5-year plan 
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6.  Supporting Documents Available for Review for Streamlined Annual PHA 
Plans 
PHAs are to indicate which documents are available for public review by placing a mark in the “Applicable 
& On Display” column in the appropriate rows.  All listed documents must be on display if applicable to 
the program activities conducted by the PHA.   
 

List of Supporting Documents Available for Review 
Applicable 

& On 
Display 

Supporting Document Related Plan Component 

 
 

X 

PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Standard Annual, Standard Five-Year, 

and Streamlined Five-Year/Annual Plans;  
 

5 Year and Annual Plans 

 
X 

PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Streamlined Annual Plan 

Streamlined Annual Plans 

 
X 

Certification by State or Local Official of PHA Plan Consistency with 

Consolidated Plan. 
5 Year and standard Annual 
Plans 

 
 
 

X 

Fair Housing Documentation Supporting Fair Housing Certifications:  Records 
reflecting that the PHA has examined its programs or proposed programs, 
identified any impediments to fair housing choice in those programs, addressed 
or is addressing those impediments in a reasonable fashion in view of the 
resources available, and worked or is working with local jurisdictions to 
implement any of the jurisdictions’ initiatives to affirmatively further fair 
housing that require the PHA’s involvement.   

5 Year and Annual Plans 

 
 

X 

Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in 
which the PHA is located and any additional backup data to support statement of 
housing needs for families on the PHA’s public housing and Section 8 tenant-
based waiting lists. 

Annual Plan: 
Housing Needs 

 
X 

Most recent board-approved operating budget for the public housing program  Annual Plan: 
Financial Resources 

 
 

X 

Public Housing Admissions and (Continued) Occupancy Policy (A&O/ACOP), 
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure (not applicable).  

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
X 

 

Deconcentration Income Analysis Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
 

X 

Any policy governing occupancy of Police Officers and Over-Income Tenants in 
Public Housing.  Check here if included in the public housing A&O Policy. 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Section 8 Administrative Plan 
 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
 

X 

Public housing rent determination policies, including the method for setting 
public housing flat rents. 

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 
X 

Schedule of flat rents offered at each public housing development.  
 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 Section 8 rent determination (payment standard) policies (if included in plan, not 
necessary as a supporting document) and written analysis of Section 8 payment 
standard policies.  Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Rent 
Determination 

 
 

X 

Public housing management and maintenance policy documents, including 
policies for the prevention or eradication of pest infestation (including cockroach 
infestation). 

Annual Plan:  Operations 
and Maintenance 

 
X 

Results of latest Public Housing Assessment System (PHAS) Assessment (or 
other applicable assessment). 

Annual Plan: Management 
and Operations 

 
X 

Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if 
necessary) 

Annual Plan: Operations and 
Maintenance and 
Community Service & Self-
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List of Supporting Documents Available for Review 
Applicable 

& On 
Display 

Supporting Document Related Plan Component 

Sufficiency 

 Results of latest Section 8 Management Assessment System (SEMAP)  Annual Plan: Management 
and Operations 

 Any policies governing any Section 8 special housing types 

 Check here if included in Section 8 Administrative Plan 
Annual Plan:  Operations 
and Maintenance 

 
X 

Public housing grievance procedures  
 Check here if included in the public housing A & O Policy 

Annual Plan: Grievance 
Procedures 

 Section 8 informal review and hearing procedures.  
 Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Grievance 
Procedures 

 
X 

The Capital Fund/Comprehensive Grant Program Annual Statement 
/Performance and Evaluation Report for any active grant year. 

Annual Plan:  Capital Needs 

 Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP 
grants. 

Annual Plan:  Capital Needs 

 Approved HOPE VI applications or, if more recent, approved or submitted 
HOPE VI Revitalization Plans, or any other approved proposal for development 
of public housing.  

Annual Plan:  Capital Needs 

 
X 

Self-evaluation, Needs Assessment and Transition Plan required by regulations 
implementing Section 504 of the Rehabilitation Act and the Americans with 
Disabilities Act.  See PIH Notice 99-52 (HA).  

Annual Plan:  Capital Needs 

 Approved or submitted applications for demolition and/or disposition of public 
housing.  

Annual Plan:  Demolition 
and Disposition 

 Approved or submitted applications for designation of public housing 
(Designated Housing Plans). 

Annual Plan: Designation of 
Public Housing 

 Approved or submitted assessments of reasonable revitalization of public 
housing and approved or submitted conversion plans prepared pursuant to 
section 202 of the 1996 HUD Appropriations Act, Section 22 of the US Housing 
Act of 1937, or Section 33 of the US Housing Act of 1937. 

Annual Plan:  Conversion of 
Public Housing 

 
 

X 

Documentation for required Initial Assessment and any additional information 
required by HUD for Voluntary Conversion. 

Annual Plan: Voluntary 
Conversion of Public 
Housing 

 Approved or submitted public housing homeownership programs/plans.  Annual Plan:  
Homeownership  

 Policies governing any Section 8 Homeownership program 
(Section ______of the Section 8 Administrative Plan)  

Annual Plan:  
Homeownership  

 
X 

Public Housing Community Service Policy/Programs 
 Check here if included in Public Housing A & O Policy  

Annual Plan: Community 
Service & Self-Sufficiency 

 
X 

Cooperative agreement between the PHA and the TANF agency and between 
the PHA and local employment and training service agencies. 

Annual Plan:  Community 
Service & Self-Sufficiency 

 FSS Action Plan(s) for public housing and/or Section 8. Annual Plan:  Community 
Service & Self-Sufficiency 

 
X 

Section 3 documentation required by 24 CFR Part 135, Subpart E for public 
housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services 
grant) grant program reports for public housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 
 

X 

Policy on Ownership of Pets in Public Housing Family Developments (as 
required by regulation at 24 CFR Part 960, Subpart G). 

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Pet Policy 

 
 

X 

The results of the most recent fiscal year audit of the PHA conducted under the 
Single Audit Act as implemented by OMB Circular A-133, the results of that 
audit and the PHA’s response to any findings.  

Annual Plan:  Annual Audit 

 Other supporting documents (optional) 
(list individually; use as many lines as necessary) 

(specify as needed) 

 Consortium agreement(s) and for Consortium Joint PHA Plans Only:  
Certification that consortium agreement is in compliance with 24 CFR Part 943 
pursuant to an opinion of counsel on file and available for inspection.  

Joint Annual PHA Plan for 
Consortia: Agency 
Identification and Annual 
Management and Operations  
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A. Housing Needs of Families on the Public Housing and Section 8 Tenant- 
Based Assistance Waiting Lists 
State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each 
type of  PHA-wide waiting list administered by the PHA.  PHAs may provide separate tables 
for site-based or sub-jurisdictional public housing waiting lists at their option. 

 
 

Housing Needs of Families on the Waiting List 
 

Waiting list type: (select one) 
      Section 8 tenant-based assistance  
      Public Housing  
      Combined Section 8 and Public Housing 
      Public Housing Site-Based or sub-jurisdictional waiting list (optional) 

If used, identify which development/subjurisdiction: 
 # of families % of total families  Annual Turnover  

 
Waiting list total 157   
Extremely low 
income <=30% 
AMI 

128 83%  

Very low income 
(>30% but <=50% 
AMI) 

23 15%  

Low income 
(>50% but <80% 
AMI) 

3 2%  

Families with 
children 

141 92%  

Elderly families 6 4%  

Families with 
Disabilities 

7 4%  

Race/ethnicity 
(White/Caucasian) 

40 26%  

Race/ethnicity 
(Black/African-
American) 

114 74%  

Race/ethnicity 
(hispanic) 

1 >.005%  

Race/ethnicity    
 
Characteristics by 
Bedroom Size 
(Public Housing 
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Housing Needs of Families on the Waiting List 
 

Only) 
1BR 96 62%  

2 BR 44 29%  
3 BR 12 8%  
4 BR 2 1%  
5 BR 0   

5+ BR 0   
 Is the waiting list closed (select one)?   No    Yes   
If yes:  

How long has it been closed (# of months)?       
Does the PHA expect to reopen the list in the PHA Plan year?   No    Yes 
Does the PHA permit specific categories of families onto the waiting list, even if 
generally closed?   No    Yes 

 
 
2.  Statement of Financial Resources 
[24 CFR Part 903.12 (b), 903.7 (c)] 
List the financial resources that are anticipated to be available to the PHA for the support of 
Federal public housing and tenant-based Section 8 assistance programs administered by the PHA 
during the Plan year.   Note:  the table assumes that Federal public housing or tenant based 
Section 8 assistance grant funds are expended on eligible purposes; therefore, uses of these funds 
need not be stated.  For other funds, indicate the use for those funds as one of the following 
categories: public housing operations, public housing capital improvements, public housing 
safety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8 
supportive services or other.  
 

Financial Resources:   
Planned Sources and Uses  

Sources Planned $ Planned Uses 
 1.  Federal Grants (FY 2000 
grants) 

  

a) Public Housing Operating Fund $858,174.00 (est.)  

b) Public Housing Capital Fund $457,526.00 (est.)  
c) HOPE VI Revitalization   
d) HOPE VI Demolition   
e) Annual Contributions for Section 

8 Tenant-Based Assistance 
  

f) Public Housing Drug Elimination 
Program (including any Technical 
Assistance funds) 

  

g) Resident Opportunity and Self-
Sufficiency Grants 
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Financial Resources:   
Planned Sources and Uses  

Sources Planned $ Planned Uses 
h) Community Development Block 

Grant 
  

i) HOME   
Other Federal Grants (list below)   

   

2.  Prior Year Federal Grants 
(unobligated funds only) (list 
below) 

  

   
   
   

3.  Public Housing Dwelling Rental 
Income 

$473,657.00  

   

   
4.  Other income (list below) $128,352.00  
   

   
4.  Non-federal sources (list below)   

   
   

   

Total resources $1,917,709.00  
   
   

 
 
3.  PHA Policies Governing Eligibility, Selection, and Admissions 
[24 CFR Part 903.12 (b), 903.7 (b)] 
 

A.  Public Housing   
Exemptions:  PHAs that do not administer public housing are not required to complete 
subcomponent 3A. 
 
(1) Eligibility 
 
a. When does the PHA verify eligibility for admission to public housing? (select all that apply) 

 When families are within a certain number of being offered a unit: (state number) 
 When families are within a certain time of being offered a unit: (state time) 
 Other: (describe)  When an appropriate size unit is ready or near ready for 

occupancy. 
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b. Which non-income (screening) factors does the PHA use to establish eligibility for admission 
to public housing (select all that apply)? 
 Criminal or Drug-related activity 
 Rental history 
 Housekeeping 
 Other (describe) 

 
c.   Yes   No:  Does the PHA request criminal records from local law enforcement agencies 

for screening purposes?  
d.   Yes   No:  Does the PHA request criminal records from State law enforcement agencies 

for screening purposes? 
e.   Yes    No:  Does the PHA access FBI criminal records from the FBI for screening 

purposes? (either directly or through an NCIC-authorized source) 

 
 
(2)Waiting List Organization 
 
a. Which methods does the PHA plan to use to organize its public housing waiting list (select all 

that apply) 
 Community-wide list 
 Sub-jurisdictional lists 
 Site-based waiting lists 
 Other (describe) 

 
b.  Where may interested persons apply for admission to public housing?  

 PHA main administrative office 
 PHA development site management office  
 Other (list below) 

 
c.  If the PHA plans to operate one or more site-based waiting lists in the coming year, answer 

each of the following questions; if not, skip to subsection (3) Assignment 
 

1. How many site-based waiting lists will the PHA operate in the coming year?      
 

2.   Yes   No: Are any or all of the PHA’s site-based waiting lists new for the upcoming 
year (that is, they are not part of a previously-HUD-approved site based 
waiting list plan)? 
If yes, how many lists?       

  
 
3.   Yes   No: May families be on more than one list simultaneously 

 If yes, how many lists?       
 

4. Where can interested persons obtain more information about and sign up to be on the site-
based waiting lists (select all that apply)? 

 PHA main administrative office 
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 All PHA development management offices 
 Management offices at developments with site-based waiting lists 
 At the development to which they would like to apply 
 Other (list below) 

 
 
(3) Assignment 
 
a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of 

or are removed from the waiting list? (select one) 
  One  
 Two 
 Three or More 

 
b.   Yes   No: Is this policy consistent across all waiting list types? 
 
c. If answer to b is no, list variations for any other than the primary public housing waiting list/s 

for the PHA: 
 
(4) Admissions Preferences 
 
a. Income targeting:  

  Yes   No: Does the PHA plan to exceed the federal targeting requirements by targeting 
more than 40% of all new admissions to public housing to families at or 
below 30% of median area income? 

 
 
b. Transfer policies: 
In what circumstances will transfers take precedence over new admissions? (list below) 

   Emergencies  
 Overhoused 
 Underhoused 
 Medical justification 
 Administrative reasons determined by the PHA (e.g., to permit modernization   work) 
 Resident choice: (state circumstances below) 
 Other: (list below) 

 
 
 
c.  Preferences 
1.   Yes   No: Has the PHA established preferences for admission to public housing (other 

than date and time of application)? (If “no” is selected, skip to subsection 
(5) Occupancy) 

 
2.  Which of the following admission preferences does the PHA plan to employ in the coming 

year? (select all that apply from either former Federal preferences or other preferences)  
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Former Federal preferences: 

 Involuntary Displacement (Disaster, Government Action, Action of Housing 
  Owner, Inaccessibility, Property Disposition) 

 Victims of domestic violence 
 Substandard housing 
 Homelessness 
 High rent burden (rent is > 50 percent of income) 

 
Other preferences: (select below) 

 Working families and those unable to work because of age or disability  
 Veterans and veterans’ families  
 Residents who live and/or work in the jurisdiction 
 Those enrolled currently in educational, training, or upward mobility programs 
 Households that contribute to meeting income goals (broad range of incomes)  
 Households that contribute to meeting income requirements (targeting)  
 Those previously enrolled in educational, training, or upward mobility  programs 
 Victims of reprisals or hate crimes 
 Other preference(s) (list below)  Elderly over non-elderly singles for 1 BR units 

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the space 
that represents your first priority, a “2” in the box representing your second priority, and so on.   
If you give equal weight to one or more of these choices (either through an absolute hierarchy or 
through a point system), place the same number next to each.  That means you can use “1” more 
than once, “2” more than once, etc. 
 
2  Date and Time 
 
Former Federal preferences: 
    Involuntary Displacement (Disaster, Government Action, Action of Housing 
 Owner, Inaccessibility, Property Disposition) 
    Victims of domestic violence  
    Substandard housing 
    Homelessness 
    High rent burden 
 
Other preferences (select all that apply) 

 Working families and those unable to work because of age or disability  
 Veterans and veterans’ families  
 Residents who live and/or work in the jurisdiction 
 Those enrolled currently in educational, training, or upward mobility programs 
 Households that contribute to meeting income goals (broad range of incomes)  
 Households that contribute to meeting income requirements (targeting)  
 Those previously enrolled in educational, training, or upward mobility  programs  
 Victims of reprisals or hate crimes  
 Other preference(s) (list below)  #1  Elderly over non-elderly singles for 1 BR units 

 



PHA Name:  Gaffney Housing Authority                                                                                  Streamlined Annual Plan for Fiscal Year 20008/2009  
HA Code:  SC-017 

 
_____________________________________________________________________________________________________________________ 
                                                                                                   Page 17 of 48                                                       form HUD-50075-SA (04/30/2003) 

 

4.  Relationship of preferences to income targeting requirements: 
 The PHA applies preferences within income tiers 
 Not applicable:  the pool of applicant families ensures that the PHA will meet income 

targeting requirements 
 
 
(5) Occupancy  
 
a. What reference materials can applicants and residents use to obtain information about the rules 

of occupancy of public housing (select all that apply) 
 The PHA-resident lease 
 The PHA’s Admissions and (Continued) Occupancy policy 
 PHA briefing seminars or written materials  Resident handbook, Initial Occupancy 

Orientation, Resident Advisory Council Meetings, Issue-Oriented Publications by PHA 
 Other source (list)  

 
 
b. How often must residents notify the PHA of changes in family composition? (select all that 
apply) 

 At an annual reexamination and lease renewal 
 Any time family composition changes 
 At family request for revision  
 Other (list) 

 
 
(6) Deconcentration and Income Mixing  
 
a.   Yes   No: Did the PHA’s analysis of its family (general occupancy) developments to 

determine concentrations of poverty indicate the need for measures to 
promote deconcentration of poverty or income mixing? 

 
 
b.   Yes   No: Did the PHA adopt any changes to its admissions policies based on the 

results of the required analysis of the need to promote deconcentration of 
poverty or to assure income mixing? 

 
c. If the answer to b was yes, what changes were adopted? (select all that apply) 

 Adoption of site- based waiting lists  
If selected, list targeted developments below: 

 
 Employing waiting list “skipping” to achieve deconcentration of poverty or income 

mixing goals at targeted developments  
If selected, list targeted developments below: 

 
 Employing new admission preferences at targeted developments  

If selected, list targeted developments below: 
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 Other (list policies and developments targeted below) 

 
 
d.   Yes   No: Did the PHA adopt any changes to other policies based on the results of the 

required analysis of the need for deconcentration of poverty and income 
mixing? 

 
e.  If the answer to d was yes, how would you describe these changes? (select all that apply) 
 

 Additional affirmative marketing  
 Actions to improve the marketability of certain developments 
 Adoption or adjustment of ceiling rents for certain developments 
 Adoption of rent incentives to encourage deconcentration of poverty and income-mixing  
 Other (list below) 

 
f.  Based on the results of the required analysis, in which developments will the PHA make 
special efforts to attract or retain higher-income families? (select all that apply) 

 Not applicable:  results of analysis did not indicate a need for such efforts 
 List (any applicable) developments below: 

 
g.  Based on the results of the required analysis, in which developments will the PHA make 
special efforts to assure access for lower-income families? (select all that apply) 

 Not applicable:  results of analysis did not indicate a need for such efforts 
 List (any applicable) developments below: 

 
 

4.  PHA Rent Determination Policies  
[24 CFR Part 903.7(d)] 

 
A.  Public Housing 
Exemptions:  PHAs that do not administer public housing are not required to complete sub-
component 4A. 
 
(1)  Income Based Rent Policies 
Describe the PHA’s income based rent setting policy/ies for public housing using, including 
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in 
the appropriate spaces below. 

 
a.  Use of discretionary policies: (select one) 
 

 The PHA will not employ any discretionary rent-setting policies for income based rent in 
public housing.  Income-based rents are set at the higher of 30% of adjusted monthly 
income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (less 
HUD mandatory deductions and exclusions).  (If selected, skip to sub-component (2)) 
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---or--- 
 

 The PHA employs discretionary policies for determining income based rent (If selected, 
continue to question b.) 

 
 
b.  Minimum Rent 
 
1. What amount best reflects the PHA’s minimum rent? (select one) 

 $0 
 $1-$25 
 $26-$50 

 
 
2.   Yes   No: Has the PHA adopted any discretionary minimum rent hardship exemption 

policies? 
 
3. If yes to question 2, list these policies below: 

 
c.  Rents set at less than 30% than adjusted income 
 
1.   Yes   No:  Does the PHA plan to charge rents at a fixed amount or    
   percentage less than 30% of adjusted income? 
 
2.  If yes to above, list the amounts or percentages charged and the circumstances    under which 

these will be used below:  The Authority will offer “Choice of Rents” as required by 
Federal Regulations, which will result in some families who choose flat rents paying less 
than 30%. 

 
d.  Which of the discretionary (optional) deductions and/or exclusions policies does the PHA 
plan to employ (select all that apply) 

 For the earned income of a previously unemployed household member 
 For increases in earned income 
 Fixed amount (other than general rent-setting policy) 

If yes, state amount/s and circumstances below: 
 

 Fixed percentage (other than general rent-setting policy) 
If yes, state percentage/s and circumstances below: 

 
 For household heads 
 For other family members  
 For transportation expenses 
 For the non-reimbursed medical expenses of non-disabled or non-elderly  families 
 Other (describe below) 
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e. Ceiling rents 
 
1. Do you have ceiling rents? (rents set at a level lower than 30% of adjusted income) (select 

one)  We offer flat rents as required by Federal regulation. 
 

 Yes for all developments 
 Yes but only for some developments 
 No 

 
 
2. For which kinds of developments are ceiling rents in place? (select all that apply) 
 

 For all developments 
 For all general occupancy developments (not elderly or disabled or elderly only) 
 For specified general occupancy developments 
 For certain parts of developments; e.g., the high-rise portion 
 For certain size units; e.g., larger bedroom sizes 
 Other (list below) 

 
 
3. Select the space or spaces that best describe how you arrive at ceiling rents (select all that 

apply) 
 

 Market comparability study 
 Fair market rents (FMR) 
 95th percentile rents 
 75 percent of operating costs 
 100 percent of operating costs for general occupancy (family) developments 
 Operating costs plus debt service 
 The “rental value” of the unit 
 Other (list below) 

 
 
f.  Rent re-determinations: 
 
1.  Between income reexaminations, how often must tenants report changes in income  or 
family composition to the PHA such that the changes result in an adjustment to  rent? (select 
all that apply) 

 Never 
 At family option 
 Any time the family experiences an income increase 
 Any time a family experiences an income increase above a threshold amount or 

 percentage: (if selected, specify threshold)$600/yr. 
 Other (list below) 
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g.   Yes   No:  Does the PHA plan to implement individual savings accounts for residents 

(ISAs) as an alternative to the required 12 month disallowance of earned 
income and phasing in of rent increases in the next year?  

 
 
(2)  Flat Rents   
 
1.  In setting the market-based flat rents, what sources of information did the PHA use to 

establish comparability? (select all that apply.) 
 The section 8 rent reasonableness study of comparable housing  
 Survey of rents listed in local newspaper   
 Survey of similar unassisted units in the neighborhood 
 Other (list/describe below) 

 
 

5.  Capital Improvement Needs  
[24 CFR Part 903.7 (g)] 
Exemptions from Component 7:  Section 8 only PHAs are not required to complete this 
component and may skip to Component 8.   

 
A.  Capital Fund Activities 
Exemptions from sub-component 7A:   PHAs that will not participate in the Capital Fund Program may skip to 
component 7B.  All other PHAs must complete 7A as instructed. 

 
Capital Fund Program 
A.   Yes   No: Is the PHA eligible to participate in the CFP in the fiscal year covered by 

this PHA Plan? 
 
B.  What is the amount of the PHA’s estimated or actual (if known) Capital Fund Program grant 
for the upcoming year? $ _$457,526.00 (est. from FY2007)_______ 
 
C.     Yes   No    Does the PHA plan to participate in the Capital Fund Program in the 
upcoming year? If yes, complete the rest of this component.  If no, skip to next component. 
 
D.    Yes   No:    Does the PHA propose to use any portion of its CFP funds to repay debt 

incurred to finance capital improvements?  If so, the PHA must identify in 
its annual and 5-year capital plans the development(s) where such 
improvements will be made and show both how the proceeds of the 
financing will be used and the amount of the annual payments required to 
service the debt.  (Note that separate HUD approval is required for such 
financing activities.). 

 
E. Capital Fund Program Grant Submissions 

(1) Capital Fund Program 5-Year Action Plan  
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The Capital Fund Program 5-Year Action Plan is provided as Attachment (see end of this 
document) 

 
(2) Capital Fund Program Annual Statement 

The Capital Fund Program Annual Statement is provided as Attachment  (see end of this 
document) 
 
B. HOPE VI and Public Housing Development and Replacement Activities  
(Non-Capital Fund) 
 
Applicability of sub-component 7B:  All PHAs administering public housing.  Identify any 
approved HOPE VI and/or public housing development or replacement activities not described in 
the Capital Fund Program Annual Statement. 
 
 

  Yes   No:     a) Has the PHA received a HOPE VI revitalization grant? (if no, skip to 
question c; if yes, provide responses to question b for each grant, copying 
and completing as many times as necessary) 

b) Status of HOPE VI revitalization grant (complete one set of questions for 
each grant) 

 
1. Development name: 
2. Development (project) number: 
3. Status of grant: (select the statement that best describes the current status)   

 Revitalization Plan under development 
 Revitalization Plan submitted, pending approval 
 Revitalization Plan approved 
 Activities pursuant to an approved Revitalization Plan underway 

 
  Yes   No:     c) Does the PHA plan to apply for a HOPE VI Revitalization grant  in the 

Plan year? 
If yes, list development name/s below: 

 
 

  Yes   No:     d) Will the PHA be engaging in any mixed-finance development activities for 
public housing in the Plan year?  
If yes, list developments or activities below: 

 
 

  Yes   No:    e) Will the PHA be conducting any other public housing development or 
replacement activities not discussed in the Capital Fund Program Annual 
Statement?  
If yes, list developments or activities below: 

 
 

6. Demolition and Disposition  
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[24 CFR Part 903.7  (h)] 
Applicability of component 8:  Section 8 only PHAs are not required to complete this section.   

 
1.   Yes   No:  Does the PHA plan to conduct any demolition or disposition activities 

(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 
1437p)) in the plan Fiscal Year?   (If “No”, skip to component 9; if “yes”, 
complete one activity description for each development.) 

 
2. Activity Description 
 
   Yes   No:  Has the PHA provided the activities description information in the 

optional Public Housing Asset Management Table? (If “yes”, skip to 
component 9.  If “No”, complete the Activity Description table below.) 

 

Demolition/Disposition Activity Description 

1a. Development name: 
1b. Development (project) number: 
2. Activity type:  Demolition  

Disposition  

3. Application status (select one)  
Approved   
Submitted, pending approval   
Planned application   

4. Date application approved, submitted, or planned for submission:  (DD/MM/YY) 
5. Number of units affected:       
6.  Coverage of action (select one)   

  Part of the development 
  Total development 

7.  Timeline for activity: 
a. Actual or projected start date of activity: 
b. Projected end date of activity: 

 
 

8.  Civil Rights Certifications 
[24 CFR Part 903.12 (b), 903.7 (o)] 
 
Civil rights certifications are included in the PHA Plan Certifications of Compliance with the 
PHA Plans and Related Regulations. 
 

9.  Additional Information 
[24 CFR Part 903.12 (b), 903.7 (r)] 

 

A.  PHA Progress in Meeting the Mission and Goals Described in the 5-Year 
Plan 
 
All goals continue to be met with the exception of the homeownership goal. 
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B.  Criteria for Substantial Deviations and Significant Amendments 
Any issue affecting demolition, disposition, or acquisition will be considered a Substantial 
Deviation and Significant Amendment. 

 
C.  Other Information 
[24 CFR Part 903.13] 

A.  Resident Advisory Board Recommendations  
 
1.   Yes   No: Did the PHA receive any comments on the PHA Plan from the Resident 

Advisory Board/s? 
 
2.  If yes, the comments are: (if comments were received, the PHA MUST select one) 

 Attached at Attachment (File name)       
 Provided below:  

 
 
3.  In what manner did the PHA address those comments? (select all that apply) 

 Considered comments, but determined that no changes to the PHA Plan were necessary. 
 The PHA changed portions of the PHA Plan in response to comments 

 List changes below: 
 

 Other: (list below) 
 

 
B.  Description of Election Process for Residents on the PHA Board  
 
1.   Yes   No:    Does the PHA meet the exemption criteria provided in section 2(b)(2) of 

the U.S. Housing Act of 1937? (If no, continue to question 2; if yes, skip 
to sub-component C.) 

 
2.   Yes   No:   Was the resident who serves on the PHA Board elected by the residents? 

(If yes, continue to question 3; if no, skip to sub-component C.) 
 
3.  Description of Resident Election Process 
 
a. Nomination of candidates for place on the ballot: (select all that apply) 

 Candidates were nominated by resident and assisted family organizations 
 Candidates could be nominated by any adult recipient of PHA assistance 
 Self-nomination:  Candidates registered with the PHA and requested a place on ballot 
 Other: (describe) 

 
b.  Eligible candidates: (select one) 

 Any recipient of PHA assistance 
 Any head of household receiving PHA assistance 
 Any adult recipient of PHA assistance  
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 Any adult member of a resident or assisted family organization 
 Other (list) 

 
c.  Eligible voters: (select all that apply) 

 All adult recipients of PHA assistance (public housing and section 8 tenant-based 
assistance) 

 Representatives of all PHA resident and assisted family organizations 
 Other (list) 

 
RESIDENT MEBERSHIP OF THE PHA GOVERNING BOARD 

 
Name:  Geraldine Sims 
 
Method of Selection: Election by residents 
 
Term of Appointment: One year ending March 1, 2009 

 
MEMBERSHIP OF THE RESIDENT ADVISORY BOARD 

 
President:  Geraldine Sims 
Vice President: Willie Mae Crosby 
Secretary/Treasurer: Frankie Mayes 
Member-at-Large: Jack Moore 
Member-at-Large: Charlestez Anderson 

 
 
 

Attachments 
 
Use this section to provide any additional attachments referenced in the Plans. 

PET POLICY 
 

 
INTRODUCTION 
 
This document explains the Gaffney Housing Authority’s (GHA) policies on the keeping of pets 
and any criteria or standards pertaining to the policy. The rules adopted are reasonably related to 
the legitimate interest of the GHA to provide a decent, safe and sanitary living environment for 
all tenants, to protecting and preserving the physical condition of the property, and the financial 
interest of the GHA.  
 

 
A. ENABLING REGULATIONS 

 
Section 526 of the Quality Housing And Work Responsibility Act of 1998 (QHWRA) added 
new Section 31 to the United States Housing Act of 1937 which provides that residents of 
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public housing may own one (1) or more common household pets.  This is subject to the 
reasonable requirements of the local housing authority.  The resident must maintain each 
pet responsibly and in accordance with applicable State and local public health, animal 
control, animal anti-cruelty laws and regulations, and with the policies established in the 
agency plan for the housing authority.  To this end, the Gaffney Housing Authority has 
adopted “reasonable” pet requirements.  This policy is to be effective upon approval of the 
GHA Annual Plan for the Fiscal Year beginning on July 1, 2001. 
 
These “Reasonable Pet Requirements” incorporate the various state and local laws governing 
pets that include inoculating, licensing, and restraint, and provide sufficient flexibility to protect 
the rights and privileges of other residents who chose not to own pets. 
 
Regulations governing the requirements for pet ownership by persons in developments for the 
elderly and disabled are located in part 5, subpart C of the Housing Act of 1937.  Pet ownership 
in Gaffney Housing Authority properties have previously been governed by that regulation. As 
no Gaffney Housing Authority property is designated specifically for the Elderly, and no Elderly 
person has ever taken advantage of pet ownership permissible under the part 5, subpart C 
regulation by registering a pet with the housing authority, all pet ownership will now comply 
with the QWRA rules for pet ownership.  Every attempt has been made to construct a pet rule 
that complies with both regulations. 
 
Service animals are not considered “common household pets” and therefore are not affected by 
the QWRA regulations.  Animals that are necessary as a reasonable accommodation to assist, 
support or provide service to persons with disabilities are considered “service animals”.  The 
possession of an animal by a disabled person does not, in itself, qualify an animal as a service 
animal.  The animal must provide service to the disabled resident above that of a common 
household pet. 
 
In the event of an emergency or building evacuation it is the responsibility of the pet owner to 
remove the animal. 
 
 
B. TYPE OF DWELLING UNITS PERMITTING PETS 
 
All residents of GHA are eligible for pets according to the “Pet Policy.” 
 
 
C. TYPE OF PETS AND NUMBER PER UNIT 
 
A common household pet is defined as being a cat, dog, goldfish or tropical fish, hamster or 
guinea pig, canary, parakeet, or lovebird.  Examples of animals that are not considered common 
household for purposes of this policy include:  Reptiles, amphibians, insects, simians, and other 
animals not listed above.  No dangerous or intimidating pets, i.e., pit-bull dogs, rottweilers, 
chows, or doberman pinchers, will be permitted. 
 
For the purpose of this policy there will be two (2) classifications of pets that are permissible:  
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CLASS A:  Those that require a pet deposit and registration. 
This class includes dogs and cats. 
CLASS B:  Those that do not require a pet deposit and do not require registration.  It should be 
noted that although Class B pets do not require deposits or registration ,they are still subject to 
the provisions of this policy and their owners must abide by the applicable rules governing these 
types of animals.  
This class includes all other permissible pets: goldfish or tropical fish, hamster or guinea pig, 
canary, parakeet, or lovebird. 
 
One type of Class A pet to a unit will be permitted, i.e.: one cat or dog 
 
And , if the resident desires, they may, in addition, also have: 
 
One type of Class B pet, i.e.:  one fish bowl or tank, or one cage with no more that two birds, or 
one cage with no more than two guinea pigs or two hamsters. 
 
Example:  A household may have a registered cat and a cage with two hamsters. 
 
 
 

D. REGULATION REQUIREMENTS PRIOR TO ADMISSION  
 
All Type A (dogs and cats) pets must be registered with Management before permission is 
granted.  Registration must show type of pet, recent picture, name, age, and if applicable, license 
number, and current inoculation information, name and address of the pet’s veterinarian, plus a 
signed responsibility card showing the names of the person to call to come get the pet in the 
event of the tenant’s illness or death. 
 
Residents will be refused pet registration if management determines the tenant is unable to fulfill 
their past or future obligations as a pet owner, are unable to adhere to the terms of the lease or 
house pet rules, the animal does not meet the definition of common household pet, or the 
temperament of the animal is considered dangerous. 
 
At the time of submission of the “ Pet Permit Application” an amount of $150.00 will 
accompany the application.  This amount will apply toward the pet security deposit if pet  
application is approved.  The pet deposit is to be used to cover cost of damages or fumigation as 
the result of pet ownership.  The pet deposit will be refunded minus any applicable charges in 
accordance with S.C. law concerning security deposits after resident vacates the unit or the pet is 
permanently removed from the unit. 
 
In the event the pet owner is incapacitated or no longer available to care for the pet, the person 
designated on the registration form must remove the pet.  In absence of the designated person’s 
availability, management will place the pet with the Cherokee County Humane Society. 
 
 
E. PET RESPONSIBILITY CARD  
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Prior to pet admission, the owner must fill in and sign a written responsibility form showing 
name, address and phone number of the local person who will come and get the pet in the event 
of a tenant’s illness, vacation, or death.  The responsibility form must be renewed each year  
prior  to the effective date of their annual reexamination. 
 
F. PET SECURITY DEPOSIT  
 
The pet security deposit of $150.00 for Type A pets as stated in “Section D” above will be held 
in deposit as part of the lease.  Upon vacancy this will be refunded minus repairs or damage or 
necessary fumigation incurred by the pet.  Such deposit will be used for services related to flea 
removal as well as other damages. 
 
Residents liability for damages caused by his/her pet is not limited to the amount of the pet 
deposit and the resident will be required to reimburse the GHA for the amount for the real cost of 
any and all damages caused by his/ her pet where they exceed the amount of the pet deposit.  If 
the pet deposit is not sufficient to cover the costs of damages due to pet ownership, the GHA 
may access the rental security deposit for such damages.  If the combined pet deposit and rental 
security deposit is not sufficient to cover all pet ownership damages, the GHA will enforce 
collection in accordance with present collection policies. 
 
All units occupied by a dog or cat will be fumigated upon being vacated regardless of the lack of 
any visual evidence of infestation, the cost of which will be born by the pet security deposit.  
Infestation of a unit by fleas carried by his/her pet shall be the responsibility of the pet owner. 
Any damage caused by a Type B pet will be charged through the regular security deposit or 
through normal maintenance charges in the case of residents still in tenancy. 
 
 
G. INSURANCE COVERAGE – PET OWNER LIABILITY 
 
Each pet owner will be encouraged to obtain Liability Insurance of no less than $10,000 to cover 
property damage or personal injury caused by their pet.  The pet owner is solely responsible for 
any liability incurred as a result of pet ownership. 
 
H. DOG OWNER REQUIREMENTS 
 
 
Any dog must be no less than six (6) months old and completely housebroken. 
 
Proof that the dog is already neutered or spayed must be furnished. 
 
Each dog must be licensed by proper Authority and proof of license renewal must be furnished 
each year by tenant prior  to the effective date of their annual reexamination. 
 
The dog must wear a collar at all times showing license and owner’s name and address plus a 
flea collar. 
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Each year prior  to the effective date of their annual reexamination, the tenant must show proof 
that the dog has had the proper Parvo shots for distemper and rabies, the proof must be signed by 
a veterinarian. 
 
A dog cannot be over 14 inches tall at the top of the shoulder, or weigh over 25 pounds when it is 
considered full-grown. 
 
A dog must be on a leash at all times when outside owner’s apartment unless it is in an approved 
locked pet carrier.  Small dogs should be held and carried to the parking area or off the property 
even if on a leash. 
 
Dogs may not be exercised or curbed on Gaffney Housing Authority property.  They must be 
walked or curbed outside of the Gaffney Housing Authority property. 
 
In case that a pet cannot wait and does deposit waste on Gaffney Housing Authority property, the 
pet owner must have a utensil such as a “Pooper Scooper” to use to remove any waste from his 
pet as soon as it is deposited on Gaffney Housing Authority property.  The waste must then be 
placed in a plastic bag, sealed tightly, and immediately disposed of as trash in a dumpster. 
 
Dogs must only be taken out the front door. 
 
No dog may stay alone in an apartment overnight.  It is the responsibility of the resident if they 
have to leave suddenly and be away overnight to take the pet elsewhere until they return.  If a pet 
is found alone, see Pet Removal policy. 
 
Pet owner must designate an alternative residence for the pet before pet is approved by 
management. 
 
The flea collar must be changed every three-(3) months, and this will be checked upon unit 
inspection. 
 
 

I. CAT OWNER REQUIREMENTS 
 
Cats may be not less than six (6) months old. 
 
All cats must be litter trained before admission. 
 
Proof that the cat has been declawed and spayed or neutered must be shown before admission 
approval. 
 
The cat must wear a collar at all times showing owner’s name and address plus a cat flea collar. 
 
Proof must be shown before admission and each year prior  to the effective date of their annual 
reexamination that the cat has had the proper FVR-CP and rabies and distemper shots.  This 
proof must be signed by a veterinarian. 
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Cat must be on a leash at all times when outside of the owner’s apartment unless is in an 
approved locked pet carrier.  All cats found unattended outdoors will be reported to city animal 
control as strays. 
 
Tenant must use a Gaffney Housing Authority approved type litter box, which is kept clean 
daily.  Litter must be put in a sealed plastic bag and disposed of daily. 
 
No cat can be over eight (8) inches tall at the shoulders and weigh over 15 pounds. 
 
Cats must be exercised off the Gaffney Housing Authority property. 
 
No cat may stay alone in an apartment overnight. It is the responsibility of the tenant if 
they have to leave suddenly and be away overnight to take the pet elsewhere until they return.  If 
a pet is found alone, see Pet Removal policy. 
 
 In case that a pet cannot wait and does deposit waste on Gaffney Housing Authority property, 
the pet owner must have a utensil such as a “Pooper Scooper” to use to remove any waste from 
his pet as soon as it is deposited on Gaffney Housing Authority property.  The waste must then 
be placed in a plastic bag, sealed tightly, and immediately disposed of as trash in a dumpster. 
 
The flea collar must be changed every three- (3) months, and this will be checked upon unit 
inspection. 
 
All animal waste or litter from cat litter boxes shall be picked up immediately by the pet owner 
and disposed of in a sealed plastic bag and placed in a dumpster.  Cat litter shall be changed at 
least twice a week.  
 
Cat litter shall not be disposed of by flushing down toilets.  Charges for unclogging toilets or 
clean-up of common area required because of attributable pet nuisance shall be billed to and paid 
by the resident pet owner.   
 
 
J. BIRD OWNER REQUIREMENTS 
 
No more than (2) birds to a unit will be permitted, canaries, parakeets, or lovebirds only.  No 
parrots, minahs, or other talking birds. 
 
The cage must be no larger than three (3) feet high and two (2) feet wide. 
 
Cages must be cleaned daily and debris disposed of in a plastic bag to be in trash immediately. 
 
Birds must be healthy and free of disease at all times. 
 
Birds are not permitted to be left alone in an apartment over two (2) days unless arrangements 
for daily care has been made by the owner. 
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Birds should not be allowed outside of their cages. 
 
 
K. FISH OWNER REQUIREMENTS 
 
 
One (1) fish tank only permitted to a unit no bigger than five (5) gallon size, or one (1) large gold 
fish bowl no more than one gallon size. 
 
Fish may not be alone in the unit over one (1) week unless arrangements for daily care have been 
made by the owner. 
 
Pet owner must be aware when cleaning of filling fish tanks that water damage done to the 
apartment or the adjoining apartments will be billed to the pet owner and any charges must be 
paid within 30 days of the incident. 
 
 
 
L. HAMSTER AND GUINEA PIG OWNER REQUIREMENTS 
 
No more than (2) hamsters or guinea pigs to a unit will be permitted.  
 
The cage must be no larger than three (3) feet high and three (3) feet wide. 
 
Cages must be cleaned daily and debris disposed of in a plastic bag to be in trash immediately. 
 
Hamsters and guinea pigs must be healthy and free of disease at all times. 
 
 Hamsters and guinea pigs are not permitted to be left alone in an apartment over two (2) days 
unless arrangements for daily care have been made by the owner. 
 
Hamsters and guinea pigs should not be allowed outside of their cages. 
 
 
 
M. GENERAL POLICY FOR AUTHORIZED PETS 
 
Pets  must go directly from their apartment to the parking area or off the property and back the 
same way. 
 
Pets are never permitted in another apartment, the office, or the community buildings 
 
Any pet suffering illness must be taken within two (2) days to a veterinarian for diagnosis and 
treatment.   The Gaffney Housing Authority must, upon demand, be shown a statement from the 
veterinarian indicating the diagnosis.  Any pet suspected of suffering symptoms of rabies or any 
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other disease considered to be a threat to health must be immediately removed from the premises 
until signed evidence from a veterinarian can be produced to indicate that the animal is not so 
afflicted. 
 
Resident pet owners agree to control the noise of his/her pet such that it does not constitute a 
nuisance to other tenants.  Failure to so control pet noise may result in the removal of the pet 
form the premises. 
 
PUBLIC HOUSING AUTHORITY SHALL TAKE ALL NECESSARY ACTIONS 
UNDER THE LAW TO REMOVE ANY PET THAT CAUSES BODILY INJURY  
TO ANY RESIDENT, GUEST, VISITOR, CONTRACTOR, OR STAFF MEMBER. 
 
All resident pet owners shall provide adequate care, nutrition, exercise, and medical attention for 
his/her pet.  Pets which appear to be poorly cared for or which are left unattended for longer than 
12 hours will be reported to the Humane Society and will be removed from the premises at the 
pet owner’s expense. 
 
In the event of a tenant’s sudden illness the resident pet owner agrees that management shall 
have discretion with respect to the provision of care to the pet consistent with policy guidelines 
and at the expense of the resident pet owner unless written instructions with respect to such area 
are provided in advance by the resident to the GHA office and all care shall be at the resident’s 
expense. 
 
Unwillingness on the part of named caretakers of a pet to assume custody of the pet shall relieve 
management of any requirement to adhere to any written instruction with respect to the care or 
disposal of a pet and shall be considered as authorization to management to exercise discretion in 
such regard consistent with policy guidelines. 
 
Resident pet owners acknowledge that other residents may have chemical sensitivities or 
allergies related to pets or easily frightened by such animals.  The resident, therefore, agrees to 
exercise common sense and common courtesy with respect to such other resident’s right to 
peaceful and quite enjoyment of the premises. 
 
 
N. PET REMOVAL 

 
Management may move to require the removal of a pet from the premises on a temporary or 
permanent basis for the following causes: 
 

a. Creation of a nuisance after proper notification consistent with these Pet Rules.  
Notice shall be within a forty-eight (48) hour period. 

 
b. Excessive pet noise or odor with proper notification. 

 
c. Unruly or dangerous behavior. 

 
d. Excessive damage to the resident’s apartment unit. 
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e. Repeated problems with vermin flea infestation. 

 
f. Failure of the tenant to provide for adequate care of his/her pet. 

 
g. Leaving a pet unattended for more than 12 hours. 

 
h. Failure of the tenant to provide adequate appropriate care. 

 
i. Tenant serious illness and/or death. 

 
j. Failure to observe any other rule contained in this section and not here listed upon 

proper notification. 
 

Tenants shall not alter the interior of their unit, any porch, outdoor utility room, or any area 
outside the unit to create enclosure for an animal or bird.   
 
Tenants shall not allow pets to be tied, chained, or otherwise kept, outside of the dwelling unit 
directly on the grounds of the Authority. 
 
Tenants shall not feed stray or unregistered animals.  This shall constitute having pet without 
permission of the Authority. 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 

PHA Name:  GAFFNEY HOUSING AUTHORITY 
 

Grant Type and Number 
 Capital Fund Program Grant No: SC16P01750105 
 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
2005 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no: 01)   
Performance and Evaluation Report for Period Ending: 12-31-2006     Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 
  Original Revised Obligated Expended 
1 Total non-CFP Funds     

2 1406 Operations     

3 1408 Management Improvements        

4 1410 Administration 22,250.00 22,250.00 22,250.00 22,250.00 

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs 25,000.00 25,000.00 25,000.00 25,000.00 

8 1440 Site Acquisition     

9 1450 Site Improvement     

10 1460 Dwelling Structures 205,733.00 409,333.00 409,333.00 201,586.68 

11 1465.1 Dwelling Equipment—Nonexpendable 219,200.00 15,600.00 15,600.00 -0- 

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency     

21 Amount of Annual Grant:  (sum of lines 2 – 20) 472,183.00 472,183.00 472,183.00 248,836.68 

22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs     

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation 
Measures 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name: GAFFNEY HOUSING AUTHORITY Grant Type and Number 

 Capital Fund Program Grant No: SC16P01750105 
 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2005 
 

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds Obligated Funds 
Expended 

 

SC17-1  Install new range hoods  1465.1 98 9,800.00    Completed 

Limestone Cts. Subtotal SC17-1    $9,800.00     

SC17-2  
Granard 
Courts 

Replace exterior doors w/ steel 
door, steel frame, & Security 
screen door 

  
1460 

 
 

116 

 
 

87,000.00 

   Ongoing 

 Install new range hoods  1465.1 58 5,800.00    Ongoing 

 Complete water & sewer line  1460  30,000.00    Completed 

 Subtotal SC17-2    $122,800.00     

SC17-4 Replace wood siding  1460 18 bldgs 27,000.00    Ongoing 

Beltline Subtotal SC17-4    $27,000.00     

SC17-5  Replace exterior doors w/ steel 
door, steel frame, & Security 
screen door 

  
 

1460 

 
 

180 

 
 

135,000.00 

   Ongoing 

Colonial  Install overhead lights  1460 278 21,833.00    FY 2007 

Heights Replace wood siding   1460 39 bldgs 58,500.00    Completed 

 Replace all interior doors  1460 894 50,000.00    FY2006 

/Beltline Subtotal SC17-5    $265,333.00     

HA-Wide Architectural & Eng.  Fees   1430.1  25,000.00     

Fees & Costs          

HA-Wide  Part-time Clerk-of-the-Works  1410  22,250.00     

Administration Subtotal HA-Wide 
Administration 

   $22,250.00     

 GRAND TOTAL    $472,183.00     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
PHA Name: GAFFNEY HOUSING 
AUTHORITY 

Grant Type and Number 
  Capital Fund Program No: SC16P01750105 
  Replacement Housing Factor  No:       

Federal FY of Grant: 2005 
 

Development Number 
Name/HA-Wide 

Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

SC17-1 08-17-07   08-17-09    

Limestone Courts        

        

SC17-2 08-17-07   08-17-09    

Granard Courts        

        

SC17-4  08-17-07   08-17-09    

Beltline Court        

        

SC17-5  08-17-07   08-17-09    

Colonial Heights        

/Beltline        
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 

PHA Name:  Gaffney Housing Authority Grant Type and Number 
 Capital Fund Program Grant No: SC16P01750106 
 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
2006 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
Performance and Evaluation Report for Period Ending: 12-31-2007     Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 
  Original Revised Obligated Expended 
1 Total non-CFP Funds     

2 1406 Operations     

3 1408 Management Improvements        

4 1410 Administration 22,900.00  22,900.00 10,077.76 

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs 25,000.00  25,000.00 5,096.00 

8 1440 Site Acquisition     

9 1450 Site Improvement     

10 1460 Dwelling Structures 389,679.00    

11 1465.1 Dwelling Equipment—Nonexpendable     

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency     

21 Amount of Annual Grant:  (sum of lines 2 – 20) 437,579.00  47,900.00 15,173.76 
22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs     

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name: Gaffney Housing Authority Grant Type and Number 

 Capital Fund Program Grant No: SC16P01750106 
 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2006 
 

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct 
No. 

Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds Obligated Funds 
Expended 

 

SC17-1  Begin HVAC replacement  1460 11 of 98 57,000.00     

Limestone Cts. Subtotal SC17-1    $57,000.00     

          

SC17-2  
GranardCts 

Replace HVAC system   
1460 

 
4 of 58 

 
20,000.00 

    

 Subtotal SC17-2    $20,000.00     

          

SC17-5  Replace interior doors  1460 90 units 312,679.00     

Colonial  Install overhead lights         

Heights Install smoke alarms (code)         

/Beltline Subtotal SC17-5    $312,679.00     

          

HA-Wide Architectural & Engineering 
Fees  

 1430.1  25,000.00     

Fees & Costs          

HA-Wide  Clerk-of-the-Works  1410  22,900.00     

Administration Subtotal HA-Wide 
Administration 

   $22,900.00     

 GRAND TOTAL    $437,579.00     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
PHA Name:  Gaffney Housing Authority Grant Type and Number 

  Capital Fund Program No: SC16P01750106 
  Replacement Housing Factor  No:       

Federal FY of Grant: 2006 
 

Development Number 
Name/HA-Wide 

Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

SC17-1 07-17-08   07-17-10    

Limestone Courts        

        

SC17-2 07-17-08   07-17-10    

Granard Courts        

        

SC17-4  07-17-08   07-17-10    

Beltline Court        

        

SC17-5  07-17-08   07-17-10    

Colonial Heights        

/Beltline        
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  Gaffney Housing Authority Grant Type and Number 

 Capital Fund Program Grant No: SC16P01750107 

 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
2007 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
Performance and Evaluation Report for Period Ending:           Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations 45,753.00    

3 1408 Management Improvements        

4 1410 Administration 45,753.00    

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs 25,000.00    

8 1440 Site Acquisition     

9 1450 Site Improvement     

10 1460 Dwelling Structures 341,020.00    

11 1465.1 Dwelling Equipment—Nonexpendable     

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency     

21 Amount of Annual Grant:  (sum of lines 2 – 20) 457,526.00    

22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs     

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation 
Measures 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name: Gaffney Housing Authority Grant Type and Number 

 Capital Fund Program Grant No: SC16P01750107 
 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2007 
 

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds Obligated Funds 
Expended 

 

SC17-1  Begin HVAC replacement  1460 1 of 98 7,200.00     
Limestone Cts. Subtotal SC17-1    $7,200.00     

SC17-2  
GranardCts 

Replace HVAC system   
1460 

 
1 of 58 

 
7,200.00 

    

 Subtotal SC17-2    $7,200.00     
SC17-5           

Colonial  Install overhead lights  1460  326,620.00     
Heights Install smoke alarms (code)         
/Beltline Subtotal SC17-5    $326,620.00     

HA-Wide A & Engineering Fees          1430.1  25,000.00     
Fees & Costs          

 Subtotal HA-Wide Fee & 
Costs 

    
$25,000.00 

    

HA-Wide         
Operations PHA Operations 1406   45,753.00     

 Subtotal HA-Wide 
Operations 

    
$45,753.00 

    

HA-Wide           
Administration PHA Administration 1410   45,753.00     

 Subtotal HA-Wide 
Administration 

   $45,753.00     

 GRAND TOTAL    $457,526.00     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
PHA Name:  Gaffney Housing Authority Grant Type and Number 

  Capital Fund Program No: SC16P01750107 

  Replacement Housing Factor  No:       

Federal FY of Grant: 2007 

 

Development Number 
Name/HA-Wide Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

SC17-1 09-12-09   09-12-11    
Limestone Courts        

        
SC17-2 09-12-09   09-12-11    

Granard Courts        
        

SC17-4  09-12-09   09-12-11    
Beltline Court        

        
SC17-5  09-12-09   09-12-11    

Colonial Heights        
/Beltline        
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  Gaffney Housing Authority Grant Type and Number 

 Capital Fund Program Grant No: SC16P01750108 

 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
2008 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   
Performance and Evaluation Report for Period Ending:           Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations 47,227.00    

3 1408 Management Improvements        

4 1410 Administration 47,227.00    

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs 25,000.00    

8 1440 Site Acquisition     

9 1450 Site Improvement     

10 1460 Dwelling Structures 352,814.00    

11 1465.1 Dwelling Equipment—Nonexpendable     

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency     

21 Amount of Annual Grant:  (sum of lines 2 – 20) 472,268.00    

22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs     

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation 
Measures 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name: Gaffney Housing Authority Grant Type and Number 

 Capital Fund Program Grant No: SC16P01750108 
 Replacement Housing Factor Grant No:       

Federal FY of Grant: 2008 
 

AMP Number 
Name/HA-Wide 

Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds Obligated Funds 
Expended 

 

SC017000001  Complete HVAC 
replacement 

 1460 1 of 98 5,000.00     

Limestone Cts. Subtotal SC17-1    $5,000.00     
SC017000002  
GranardCts 

Complete HVAC system   
1460 

 
1 of 58 

 
5,000.00 

    

 Subtotal SC17-2    $5,000.00     
SC017-3 & 4          

Colonial  Replace Roofs  1460  342,814.00     
Heights          
/Beltline Subtotal SC17-3&4    342,814.00     

HA-Wide A & Engineering Fees          1430.1  25,000.00     
Fees & Costs          

 Subtotal HA-Wide Fee & 
Costs 

    
$25,000.00 

    

HA-Wide         
Operations PHA Operations 1406   47,227.00     

 Subtotal HA-Wide 
Operations 

    
$47,227.00 

    

HA-Wide           
Administration PHA Administration 1410   47,227.00     

 Subtotal HA-Wide 
Administration 

   $47,227.00     

 GRAND TOTAL    $472,268.00     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
PHA Name:  Gaffney Housing Authority Grant Type and Number 

  Capital Fund Program No: SC16P01750108 

  Replacement Housing Factor  No:       

Federal FY of Grant: 2008 

 

AMP Number 
Name/HA-Wide Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

SC017000001 06-12-10   06-12-12    
Limestone Courts        

        
SC017000002 06-12-10   06-12-12    
Granard Courts        

        
SC017000003  06-12-10   06-12-12    
Beltline Court        

        
SC017000004  06-12-10   06-12-12    

Colonial Heights        
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Capital Fund Program Five-Year Action Plan 
Part I: Summary                                                                  
PHA Name  Gaffney Housing 
Authority 

  Original 5-Year Plan 
Revision No:       

Development 
Number/Name/ 

HA-Wide  

Year 1 
 

Work Statement  
for Year 2 

 
FFY Grant:  2009 
PHA FY: 2009/2010 

Work Statement  
for Year 3 

 
FFY Grant: 2010 
PHA FY:  2010/2011  

Work Statement  
for Year 4 

 
FFY Grant: 2011   
PHA FY: 2011/2012 

Work Statement for 
Year 5 

 
FFY Grant: 2012 
PHA FY:2012/2013 

 
 
 

 

 
Annual 

Statement 

 
 
 

 

 
 
 
 

 
 
 

 

 
 
 

 
SC17-1 Limestone  342,814.00 302,814.00 40,000.00 171,407.00 
SC17-2 Granard  -0- 40,000.00 302,814.00 171,407.00 
SC17-4 Beltline  -0- -0- -0- -0- 
SC17-5 Beltline  -0- -0- -0- -0- 

SC17-5 Colonial  -0- -0- -0- -0- 
Management 
Improvements 

     

Administration  47,227.00 47,227.00 47,227.00 47,227.00 
Operations  47,227.00 47,227.00 47,227.00 47,227.00 
Fees & Costs  35,000.00 35,000.00 35,000.00 35,000.00 

CFP Funds Listed 
for 5-year 
planning 

     

       
Replacement 
Housing Factor 
Funds 
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Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      

Activities for  
Year 1 

Activities for Year : 2 
FFY Grant: 2009 

PHA FY: 2009/2010 

Activities for Year: 3 
FFY Grant:  2010 

PHA FY: 2010/2011 

 AMP 
Name/Number 

Major Work Categories Estimated 
Cost 

AMPName/ 
Number 

Major Work Categories Estimated 
Cost 

See SC017000001 Begin Exterior Improvements-   SC017000001 Finish Exterior Improvements- 
Extend porches & porticos, Install 
faux 

 

Annual Limestone Extend porches & porticos, Install faux 
columns & shutters, 

 Limestone columns & shutters,  

Statement  new porch railings and dividers   new porch railings and dividers  

  Landscaping 342,814.00  Landscaping 302,814.00 

    SC017000002 Begin Exterior Improvements (see 
above) 

 

    Granard  40,000.00 

       

       

       

       

       

       

  HA-Wide Administration 47,227.00  HA-Wide Administration 47,227.00 

  HA-Wide Operations 47,227.00  HA-Wide Operations 47,227.00 

  HA-Wide Fees & Costs   HA-Wide Fees & Costs  

  A & E Fees 35,000.00  A & E Fees 35,000.00 

       

Total CFP Estimated Cost  $472,268.00   $472,268.00 
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Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      

Activities for Year : 4 
FFY Grant:  2011 

PHA FY: 2011/2012 

Activities for Year: 5 
FFY Grant:  2012 

PHA FY: 2012/2013 

AMP 
Name/Number 

Major Work Categories Estimated 
Cost 

AMPName/ 
Number 

Major Work Categories Estimated 
Cost 

SC017000001 Finish Exterior Improvements- Extend porches 
& porticos, Install faux 

40,000.00 SC017000001 Finish Exterior Improvements- Extend 
porches & porticos, Install faux 

171,407.00 

Limestone columns & shutters,  Limestone columns & shutters,  

 
new porch railings and dividers   new porch railings and dividers  

 Landscaping   Landscaping  

SC017000002 Finish Exterior Improvements (see above) 302,814.00 SC017000002 Finish Exterior Improvements (see above) 171,407.00 

Granard   Granard   

      
      

      

      

      

      

      

      
 HA-Wide Administration 47,227.00  HA-Wide Administration 47,227.00 

 HA-Wide Operations 47,227.00  HA-Wide Operations 47,227.00 

 HA-Wide Fees & Costs   HA-Wide Fees & Costs  

 A & E Fees 35,000.00  A & E Fees 35,000.00 

      
Total CFP Estimated Cost  $472,268.00   $472,268.00 

 
 


