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Indoor Plumbing & Rehabilitation Program (IPR)
Thank you for your recent inquiry regarding our Indoor Plumbing Rehab Loan Program. This is a great time for interested persons who need indoor plumbing to fill out an application. It often takes a few months to gather the necessary paperwork, so it’s good to start now if you would like to be on our waiting list.

Some things to note about the Program: 
· Ownership: Clients must be owner-occupants of the property

· Upfront costs: The Program is a grant/loan combination. Clients will be expected to pay, up front, a $20 credit report fee for each owner (names on the deed that live in the house) and a $280 recording fee (not now, but before construction begins) to record the lien in the county courthouse.  
· Insurance: Clients need to have hazard (fire) insurance on the home before any work will begin.  
· Relocation: If the home is in such bad shape as to be judged not repairable within our Program’s budget, a new home may be built in its place. If we build a new home, sometimes a family has to relocate and store the contents of their home –we do not pay for this expense.

· Undeveloped land:  FHC does NOT develop raw land. We do not install wells and drain fields on unimproved lots.  A home must already exist, and be in need of first time indoor plumbing. If budget allows, we will consider installing replacement wells and drain fields where previous systems have failed.
The Virginia Department of Housing and Community Development (VADHCD) makes these funds available to you. They are truly not interested in taking your home or cheating you out of your last dime. This program is funded by taxpayers’ dollars; therefore, there are certain rules and restrictions we must follow.  We hope you will give our program serious consideration; however, the final decision is yours.

The money spent on your house may be divided into two parts. One-half of the total amount may be a Forgiven Loan, which does not need to be repaid IF you occupy the property for the next 10 years.  It goes away (slowly) over a 10-year term.  In other words, it amortizes 1/120th each month (there being 120 months in a 10 year period). The second half of the money spent will be structured as a zero interest 10-year Installment Loan, with a payment due every month.  If you are not able to pay a full payment every month, your payment may be adjusted to make it affordable.  If your property is sold or transferred out of your name before the 10 years has passed, part of the Forgiven Loan and the outstanding Installment Loan balances would be due. After the 10 years have passed, it is considered “Paid in Full.”  

Different factors enter into your payment amount, if any. These factors will be discussed with you prior to signing a contract.  You are under no obligation until you sign a contract with us, and you may take our contract to any attorney for review, if you wish.

If you wish to apply, please mail the following:  Your application will be reviewed and you will receive a letter stating if you qualify and what you need to do next.

1. Enclosed Preliminary Application, completed to the best of your ability
2. Photocopy of the deed to the land – with plat if available
3. Copy of most recent paid Rest Estate Tax bill

4. Copy of your monthly household income (this could be last year’s W-2, pay stubs for one month, or a photocopy of your monthly Social Security or SSI check)
5. A money order made payable to Fauquier Housing Corporation for credit report in the amount of $20 per person listed on the deed
Indoor Plumbing & Rehabilitation Program, PRELIMINARY Application
Please mail, fax, or email this completed application to Jo Ann Lomax 
If you need assistance with this form, please call
Name:     
Phone Number:    -   -    


Address:     

911 Address (if different):     

HOUSEHOLD INFORMATION: (include above applicant)
	Name
	Age
	Date of birth
	Social Security #
	Monthly Income
	Income Source

	1.      
	     
	     
	   -  -    
	$     
	     

	2.      
	     
	     
	   -  -    
	$     
	     

	3.      
	     
	     
	   -  -    
	$     
	     

	4.      
	     
	     
	   -  -    
	$     
	     

	5.      
	     
	     
	   -  -    
	$     
	     

	6.      
	     
	     
	   -  -    
	$     
	     


Total annual income of household (to be completed by FHC): $     
**Please send verification of all household income**
 (pay stubs for one month’s pay; copy of award letter or check from social security or SSI, etc.)

HOUSEHOLD CHARACTERISTICS 

1. Do you own your home?
   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Is the deed in your name? 
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
If no, whose name is on deed?      

3. Did you buy this home?   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
If no, did you inherit it from your family?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4. Do you pay rent?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
5. Is this house your full time, permanent home?   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
6. How long have your lived in this house?      

7. Is this a mobile home?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, do you own the land also?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
8. When was the house or mobile home built?  (Approximate year)      

9. Does your home have an approved, modern, working well?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If no, do you know why it isn’t working?     
                                                                            
If no, where do you get your drinking water?     
                                                                           
10. Does your home have an approved, working septic system?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
11. Do you have a privy or outhouse?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
12. Do you have a working bathroom with flushing toilet and hot and cold water to a tub or shower? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
13. Do you have hot and cold water at your kitchen sink?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
PLEASE SEND THE FOLLOWING:
1. Copy of a valid permit for well and/or drainfield  from the Health Department

If you need to get a permit, go to your local health department and apply for a well and/or drainfield permit. There is a fee for this. Take a copy of your income with you and the fee may be waived.  Getting a permit usually takes several weeks, so do this as soon as you can.

2. Copy of your deed

3. Copy of your last real estate tax bill and proof of paid back taxes
Note:  You can obtain a copy of deeds and tax bills from the county court house. Just ask the treasurer’s office for paid receipt of past taxes and last year’s tax bill.

Please provide detailed directions to your home:
     


ESTIMATED HOUSING EXPENSES

	Monthly Expenses
	Monthly Costs

	Electric
	$     

	Heat type used:      
	$     

	Gas:  FORMCHECKBOX 
cooking    FORMCHECKBOX 
heating
	$     

	Water:  FORMCHECKBOX 
town    FORMCHECKBOX 
bottled
	$     

	Town Sewer
	$     

	Homeowner’s Insurance
	$     

	Trash Removal
	$     

	Mortgage Payment
	$     

	Yearly Real Estate Taxes
	$     

	Regular Home Maintenance
	$     

	Child Care (for WORKING purposes only)
	$     

	Total (to be completed by FHC)
	$     


Name of fire insurance company:     

Agent’s telephone #:     

ESTIMATED MEDICAL EXPENSES:

	Monthly Expenses
	Monthly Costs

	Prescription drugs
	$     

	Over the counter drugs
	$     

	Medical insurance premium
	$     

	Medicare deduction
	$     

	Other medical expenses (please explain):
     

	$     

	Total (to be completed by FHC)
	$     


***All information will be verified***
Head of Household Signature:                                                     Date:      


Name of Person Completing Application (if Different from Applicant):      
           
Relationship to Applicant:      



When you have all the items that are checked below, please call Jo Ann Lomax (540-341-2805) for an appointment to review your case. You may fill in the blanks below as needed. Please bring this paper and only the items that are checked with you when you come. You must call for an appointment.
 FORMCHECKBOX 

Copy of Deed and plat (if plat is available)

 FORMCHECKBOX 

Bank Name and Address:     


Checking Account #:     
Savings Account #:      

 FORMCHECKBOX 

Copy of past 2 electric bills from power company

 FORMCHECKBOX 

Copy of past 2 heating fuel bills from company (if used)

 FORMCHECKBOX 

Copy of Real Estate tax bill from county (and town) and proof that all back taxes have been paid. You may obtain these from the Treasurer’s Office.

 FORMCHECKBOX 

Copy of Health Dept. permit for your well and/or drainfield (if you have not applied, talk to Jo Ann for assistance.

 FORMCHECKBOX 

Federal tax return 1040 from past year with attached income earned statements from employer(s)

 FORMCHECKBOX 

Copy of monthly income (pay stubs equaling one months’ pay, copy of Social Security or SSI check, etc.) to prove income.  This is needed for all adults of household.
 FORMCHECKBOX 

Copy of first page of homeowner’s insurance policy showing policy number, amount paid and agent listed.

 FORMCHECKBOX 

List any debts that are on-going at this time:

Auto loan: $     
Owed to:      

Mortgage: $     
Owed to:      

Credit Cards: $     
Card issued by:      


$     
Card issued by:      

Other: $      Name of company/organization:      

Thank you.

Fauquier Housing Corporation
IPR Preliminary Application
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