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The City of San Antonio’s Lead-Based Paint Hazard Control Program (LBPHCP) provides assistance to owners of residential properties (up to a four-plex) in order to control lead-based paint hazards.  The LBPHCP is administered by the Housing & Neighborhood Services Department and is designed to assist low income families with children, ages five and under, who live in homes built before 1978 within Bexar County.  The City is working with the San Antonio Metropolitan Health District to identify property owners who will receive financial assistance to improve housing for tenants and owners.  

If you are interested, please fill out an application and return it to the Housing & Neighborhood Services Department at the address listed below.  Upon receipt of the application, the City will determine your eligibility and schedule a lead inspection.   If your house meets the eligibility criteria, the City will determine the timeline for assistance based according to the following: child’s blood lead level(s) and the location of your home (priority area for program services).  The extent of the work and the approximate time required to accomplish the work will be explained in detail once a project is deemed to be eligible for assistance.  The funding is limited, which restricts the Lead-Based Paint Hazard Control Program to a minimum number of residential structures.  The projects will be chosen on the basis of priority ranking and date of application.  Please complete and return the application as soon as possible. 

All applications should be sent to: LEAD-BASED PAINT HAZARD CONTROL PROGRAM (LBPHCP), Housing & Neighborhood Services Department, 1400 South Flores, San Antonio, Texas 78204.  If you need further information or assistance with the application, please contact the Lead-Based Paint Hazard Control Program at 207-5494 or by FAX at 207-1481.     



Eligibility Requirements

1. House must be built prior to 1978;  AND
2. House must be located within Bexar County;  AND
3. A child age 5 and under must reside in the home or spend at least 6 hours per week in the home;  AND
4. Children under the age of six should be tested for lead; AND

5. Household must meet HUD established Income Guidelines for families earning 80% or below of Area Median Income (see below):

HUD INCOME LIMITS* (2009)

	Family of
	Max Gross*

	1
	$32,032

	2
	$36,608

	3
	$41,184

	4
	$45,760

	5
	$49,421

	6
	$53,082

	7
	$56,742

	8
	$60,403


· Updated annually by HUD

CITY OF SAN ANTONIO

HOUSING & NEIGHBORHOOD SERVICES DEPARTMENT
1400 SOUTH FLORES

SAN ANTONIO, TEXAS 78204

The following documents MUST accompany your application before it can be processed.
 FORMCHECKBOX 

Current Picture I.D. (Texas Driver’s License or Texas Department of Public Safety I.D.)
 FORMCHECKBOX 

Copies of pay stubs for the last three months for both husband and wife, and all members in 
household who are working
 FORMCHECKBOX 

Copy of all public assistance or retirement checks (Social Security, Civil Service, etc.) or the award letter from the supportive Agency stating the current amount receiving (IF APPLICABLE)
 FORMCHECKBOX 

If you are divorced, a copy of the divorce decree and the Deed from your spouse, if you receive Child support, verification is required (IF APPLICABLE)
Please call 207-5494 if you need assistance in completing this application.  If you wish to speak to someone in person regarding the application, please visit our office at 1400 South Flores (between Cevallos and S. Alamo), Monday - Friday, between the hours of 8:00 a.m. to 4:30 p.m.

City of San Antonio

Housing & Neighborhood Services Department

APPLICATION FOR LEAD-BASED PAINT HAZARD CONTROL PROGRAM
          FOR OFFICE USE ONLY

Childs BLL:  __________µg/dL
 FORMCHECKBOX 

RENTAL

 FORMCHECKBOX 

OWNER-OCCUPIED

DATE OF APPLICATION      
REFFERED BY      
	APPLICANT’S NAME

     
	DATE OF BIRTH

     
	SPOUSE

     
	DATE OF BIRTH

     

	ADDRESS (Number, Street, Zip)
	Phone Number
	 NAME, ADDRESS & PHONE  OF EMPLOYER (SPOUSE’S)
               
               
               


	NAME, ADDRESS, & PHONE NUMBER OF EMPLOYER
	

	POSITION OR TITLE

     
	NUMBER OF YEARS


	POSITION OR TITLE
     
	NUMBER OF YEARS     

	NAME, ADDRESS, & PHONE NUMBER OF OWNER (IF DIFFERENT)
               
               
	DEPENDENTS LIVING IN HOUSEHOLD:

Name                     DOB         Receives Income?

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

OTHER INDIVIDUALS IN HOUSEHOLD:

Name                    DOB          Receives Income?
_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

CHILDREN BEING CARED FOR:
Name                     DOB         Receives Income?
_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

_____________________              FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	1.  Has your child been tested for lead?       
          If yes, when?     


          Name of Clinic:     
          Name of Physician:     
          Address:
      

           Telephone Number:     
2.  Has the property ever been tested for lead-based paint?          

          When?      
           If yes, did it test positive?      
3.  Has the residence been remodeled since 1978?      


	

	APPLICANT’S CERTIFICATIONS
The applicant (whether one or more) certifies that all information in the application and all information furnished in support of this application, is true and complete to the best of the applicant’s knowledge and belief. 

_____________________________________________________________          _____________________________

APPLICANT’S SIGNATURE                                                                                       DATE

_____________________________________________________________          _____________________________

SPOUSE’S SIGNATURE                                                                                            DATE

PENALTY FOR FALSE OR FRAUDULENT STATEMENT. USC Title 18, Sec. 1001, provides; “Whomever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material fact, or makes any false, fictitious or fraudulent statement or representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.

INITIAL    ____________                 _____________


CONSENT TO RELEASE INFORMATION

I hereby authorize the release of information from your records to the City of San Antonio, Housing & Neighborhood Services Department (HNSD).  This authorization is made in connection with an application that has been made for assistance in addressing lead hazard control work in your home.

Your prompt reply containing the required information will be appreciated.

Sincerely,

Signature of Applicant



Signature of Spouse


Applicant’s Home Address

______________________________________________________________________________
CONSENT TO CONDUCT A 
RISK ASSESSMENT/COMPREHENSIVE LEAD INSPECTION

(Upon approval of the application) I hereby authorize the City of San Antonio, Housing & Neighborhood Services Department (HNSD) to have a Texas State Certified Lead Firm conduct a Risk Assessment/Comprehensive Lead Inspection on the address listed below.  

Signature of Applicant



Signature of Spouse, Co- Owner or 





Landlord (If Applicable)


Applicant’s Home Address

Rev.  2/18/2010

