
OWNER OCCUPANT INFORMATION 
 PRELIMINARY APPLICATION - PUBLIC HEALTH DEPT. 

(Submission of application does not guaranty rehabilitation assistance) 
(Equal Housing Opportunity) 

 
NAME:________________________________________________________________________ 
 
ADDRESS:_____________________________________________________________________ 

 
 
TELEPHONE:___________________(H) ________________________(W) _________________Other 
 
 
____________________________________________________________________________________________
_________________________________________________________________________________ 
 

 Owner Household Income   (Revised for 2019 US Dept .of Human Services incomes for 2020 program) 
 

 

# of people   100% grant limit  85% grant limit 50% grant limit 
in household   (based on 100% poverty) ( 200% poverty) (300% poverty) 
 
1-4    25,750    51,500   77,250 
5   30,170    60,340   90,510 
6   34,590    69,180   103,770 
7   39,010    78,020   117,030 
8   43,430    86,860   130,290 
 
for each additional person more than 8 people, add $4,420 
 
 
 
NUMBER OF PEOPLE IN HOUSEHOLD____________________ 
 
NUMBER OF ELDERLY (65+) IN HOUSEHOLD___________________ 
 
AGE OF RESIDENTS: HIS:___________, HERS:______________, 
CHILDREN OR OTHERS:___________, __________, __________, ________, _________. 
 
NUMBER OF HANDICAPPED PEOPLE IN HOUSEHOLD____________________ 
 
FEMALE HEADED HOUSEHOLD?__________YES ___________NO 
 
ANY HISTORY OF LEAD POISONING IN HOUSEHOLD?___________YES ________ NO 

IF YES, EXPLAIN________________________________________________________ 
 
MORTGAGE PER MONTH:_________________ 
UTILITIES PER MONTH: HEAT:_______________, ELECTRIC:______________, 
WATER/SEWER_________________, ANNUAL HOME INSURANCE___________________ 
 
NUMBER OF BEDROOMS IN UNIT: __________________________ 
 
RETURN APPLICATION TO: Marion County Regional Planning Commission, 

222 W. Center St., Marion, Ohio 43302 
(740) 223-4140    Regionalplanning@co.marion.oh.us 

 
 

 



INCOME (INCLUSIONS) 
Use additional sheet for other household members, if necessary 

 
HIS:       HERS:  
 

1. __________ Gross wages and salaries *  __________ 
__________ Overtime pay    __________ 
__________ Commissions, fees, tips  __________ 

and bonuses 
__________  Other compensation for 

Personal services   __________ 
(Before any payroll deductions.) 

 
* Does not include: 

Income from employment of children (including foster children) under 18. 
Income from live-in aide. 
Special pay to a family member serving in the Armed Forces who is exposed to hostile 
fire. 
Temporary, nonrecurring, or sporadic income (including gifts). 
Earnings in excess of $480 for each full-time student, 18 years old or older. 
(Excluding the head of household or spouse). 

 
2. __________ Net income from operation of a business or profession. 

(Expenditures for business expansion or amortization of capital indebtedness cannot be 
used as deduction in determining net income; however, an allowance for depreciation of 
assets used in a business or profession may be deducted, based on straight line 
depreciation, as provided in Internal Revenue Service regulations.  Any withdrawal of 
cash or assets from the operation of a business or profession is included in income, 
except to the extent the withdrawal is reimbursement of cash or assets invested in the 
operation by the family.) 

 
3.  a. _________ Value of house(s), include all real estate owned by household. 
 
b. _________ Interest, dividends, and other net income of any kind from real or personal property. 

(Expenditures for amortization of capital indebtedness cannot be used as a deduction in 
determining net income.   An allowance for depreciation is permitted only as authorized 
in number 2 (above).  Any withdrawal of cash or assets from an investment will be 
included in income, except to the extent the withdrawal is reimbursement of cash or 
assets invested by the family.  Where the family has net family assets in excess of 
$5,000, annual income includes the greater of the actual income derived from net family 
assets or a percentage of the value of such assets based on the current passbook savings 
rate, as determined by HUD.) 

 
4. __________ Full amount of periodic payments received from Social Security, annuities, insurance 

policies, retirement funds, pensions, disability, or death benefits, and other similar types 
of periodic receipts, including a lump-sum amount or prospective monthly amounts for 
the delayed start of a periodic payment (except Supplemental Security Income (SSI) or 
Social Security). 

 
5.   Payments from: 

__________ Unemployment 
__________ Disability compensation 
__________ Worker=s compensation 



__________ Severance pay 
 
6. __________ Welfare Assistance. 

(If the welfare assistance payment includes an amount specifically designated for shelter  
and utilities that is subject to adjustment by the welfare assistance agency in accordance 
with the actual cost of shelter and utilities, the amount of welfare assistance income to  
be included as income consists of: 

 
1. the amount of the allowance or grant exclusive of the amount specifically 

designated for shelter or utilities; 
plus 

 
S the maximum amount that the welfare assistance agency could in fact allow the 

family for shelter and utilities.  If the family welfare assistance is ratably reduced 
from the standard of need by applying a percentage, the amount calculated under 
this paragraph is the amount resulting from one application of the percentage. 

 
8. _________ Periodic and determinable allowance. 

(Such as: alimony and child support payments, and regular contributions or gifts received 
from persons not residing in the dwelling.) 

 
9. _________ All regular pay, special day and allowances of a member of the Armed Forces. 

 


