
 

   

 
 

 
Town of Gouverneur 

1227 US-11 
Gouverneur, New York 13642 

  (315) 287-2340 
 

Community Development Block Grant & HOME Program/s 
Income and Housing Conditions Survey 

 
Name of Respondent:  _________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Phone Number:  ______________________E- Mail ___________________________ 
 
Single Family Owner Occupied Home Yes __________ No __________ 
 
Have you previously received a housing grant for this property? Yes ______ No_________ 
 

 
Household Information: 
 
Number of persons in household:  _______ Sex of household head:  M ______ F _______ 
Number of persons under the age of 18 present in household:  ______________________ 
Any persons with disabilities in household:  Yes _____ No _____ If “Yes,” how many? _______ 
Do disabled household members require any accessibility modifications?  (e.g., ramps, 
bathroom facilities, etc.)          Yes _____ No ______ 
Is anybody in the household 65 years old or older?  Yes ____ No ____  If “Yes” how many? _____ 
 
Employment Status: 
 
Is head of Household Employed?  Full Time ______     Part Time ______ 
       Unemployed _____ Disabled ______ Retired _____ 
 
Spouse/Partner Employed?   Full Time ______     Part Time ______ 
       Unemployed _____ Disabled ______ Retired _____ 
 
Other Adult Household Members:  Full Time ______     Part Time ______ 
       Unemployed _____ Disabled ______ Retired _____ 
 

Housing Information: 
 
 
As a homeowner, would you be interested in participating in a housing repair program offering 
grants and loans for the repair of your home?  Yes _____ No _____ Not Certain _____ 
 
If you are interested in participating in this program, would you allow us to inspect your home 
and include in the application as a sample for housing repair costs? Yes ____ No ____ 
 
In your opinion, what condition would you consider your home to be in Standard ____ 
Sub Standard ____ Moderately Substandard __ Severely Substandard __ Dilapidated ____ 



 
Have you received housing assistance from the Town or others in the last 5 years? Yes __ No ___ 
If yes, when and from whom did you receive assistance ________________________________ 
 
What types of repairs or improvements do you think your home needs? 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Age of home and how long have you lived in the home? Age _____ How long _______ 
 
A requirement for being eligible for this program is that all Municipal Obligations (Town Tax, 
County Tax, Village Tax, School Tax, Water & Sewer as applicable etc. ) are current on the home 
and that the home is insured.  
 
Are the taxes current? Yes ______ No _____ is the home insured? Yes ______ No _______ 
 
Do you own or rent the heating and hot water systems in your home? Own _____ Rent ______ 
 
Income Information 
 
Income is defined as all wages, salaries, tips, interest, dividends, Social Security, SSI benefits, 
Unemployment benefits, alimony, child support, and Public Assistance benefits.  Check the 
appropriate space below to indicate your household range. 
 

Household 
Size Less 

30% 
Income 
Level Between 

50% 
Income 
Level Between 

80% 
Income 
Level More 

1 

 

$17,050  $28,450  $45,500 

 

2 

 

$19,720  $32,500  $52,000 

 

3 

 

$24,860  $36,550  $58,500 

 

4 

 

$30,000  $40,600  $64,950 

 

5 

 

$35,140  $43,850  $70,150 

 

6 

 

$40,280  $47,100  $75,350 

 

7 

 

$45,420  $50,350  $80,550 

 

8 

 

$50,560  $53,600  $85,750 

 

Other 
Specify: 
______ 

       

 


