
Landlord Tenant Assistance Program Public Housing Authority 

Overview: 

Westchester County is making funds available to Public Housing Authorities (PHA) located within 

the County to facilitate necessary improvements and repairs to properties owned and operated 

by the housing authority. The program objective is to assist housing authorities in keeping the 

housing stock available for tenancy, addressing health and safety concerns and making 

improvements that will extend the useful life of the buildings for low and moderate-income 

occupants.   

Note:  Any PHA owned property receiving direct support from U.S. Department of Housing & 

Urban Development (HUD) and did not participate in the Rental Assistance Demonstration 

(RAD) program will receive priority under this funding.   

1. Deadline to receive application:  Friday, March 29, 2024 – 4:00 p.m.

2. Mail or hand deliver application and a copy of the supporting documents to:

Gaitre Rambharose, Program Administrator 

Westchester County Department of Planning 

148 Martine Avenue, Room 414, White Plains, NY 10601 

3. Contact Information:

Gaitre Rambharose at 914-995-2429 or gqrh@westchestercountyny.gov 

Eligible Items for Funding:  

Dwelling Unit: Bathroom, call-for-aid, ceiling, doors, floors, heating, kitchen, lighting, outlets, 

switches, smoke detectors, carbon monoxide detectors, stairs, walls, and windows. 

Health & Safety: Air quality, electrical hazards, elevator, emergency and fire exits. 

Building Systems: domestic water, electrical system, elevators, emergency power, exhaust 

system, fire protection, heating, ventilation, air conditioning, and sanitary system. 

Building Exterior: Doors, fire escapes, foundations, lighting, roofs, masonry restoration, walls, 

and windows. 

Common Areas: basement, utility or mechanical rooms, community room, halls, corridors, 

stairs, kitchen, laundry room, lobby, other community spaces, restrooms, storage, and trash 

collection areas. 

Construction projects approved for funding must be under contract no later than September 

30, 2024, work must be 100% complete with closeout, and funds expended no later than 

October 31, 2026. This includes final acceptance of work by Westchester County Rehab 

Specialist, final walk through, and certificate of completion.  
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Landlord Tenant Assistance Program - Public Housing 

Authority Application (LTAP-PHA) 
(Submit only one application per agency – see instructions pg.3) 

 

Name of Public Housing Authority__________________________________________________  

Address_______________________________________________________________________  

Phone #:  ___________________________Email: _____________________________________ 

Federal ID #:  ______________Total Funds Requested for Improvements $_________________ 

Primary Contact 

Name______________________________Title_______________________________________  

Phone #:  ___________________________Email: _____________________________________ 

Authorized Signatory:    Same as Primary Contact 

Name______________________________Title_______________________________________  

Phone #:  ___________________________Email: _____________________________________ 

List the Projects for which you seek funding. Prioritize your request in order of greatest need if 

you are applying for more than one project. 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

PROVIDE THE FOLLOWING INFORMATION FOR ALL PROPERTIES UNDER THE PHA PORTFOLLIO 

- EVEN IF YOU ARE NOT REQUESTING FUNDS FOR THAT SITE: 

• List of all properties owned by the PHA, include the following: 

o Building name & address 

o Total number of units, broken down by bedroom size and Area Median Income 

(AMI) Served 

o Number of vacant units 

o Number of units that are not habitable 

• List of all properties managed by the PHA but not owned by the PHA   

o Building name & address 

o Total number of units, broken down by bedroom size and AMI Served 

o Number of vacant units 

o Number of units that are not habitable 
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INSTRUCTIONS:  

With this application, provide a separate narrative (Sections I to Section VIII) for each 

renovation project for which you seek funding.  The information should be concise; no more 

than eight pages total and specifically answer the following questions.   

SECTION I – CONSTRUCTION PROJECT INFORMATION:  

1. Project Name: ___________________________________________Year Built: ___________ 

2. Project Address: _____________________________________________________________ 

3. Project type: multifamily, seniors, mixed income, etc. _______________________________ 

___________________________________________________________________________  

___________________________________________________________________________  

4. Is this site   PHA Owned    PHA Managed    RAD    

5. Describe the current conditions, and explain why this project is necessary.  Include relevant 

photographs. 

___________________________________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________   

6. Under which category of eligible items does your project fall? See definitions on page one. 

 Dwelling Unit     Health & Safety    Building System    

 Building Exterior     Common Area    

7. Is this funding request related to improvements referenced in your HUD 5-year or Annual 

Action Plan? ________________________________________________________________ 

8. Is this funding request to assist in correcting deficiencies identified on a HUD Real Estate 

Assessment Center (REAC) Report?  If so, provide explanation_________________________  

___________________________________________________________________________  

___________________________________________________________________________ 

REAC Score: _______________ Date of Inspection: _________________________________ 

9. Is the project part of a larger project, either on the same or other site? If yes, provide a 

detailed description; include scope and funding sources of the larger project.  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________   
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10. What were the most recent Capital Expenditures for this Site and date completed?  

___________________________________________________________________________

___________________________________________________________________________  

___________________________________________________________________________ 

SECTION II – CONSTRUCTION PROJECT DESIGN & SCOPE OF WORK: 

1. Proposed improvements to the property and/or existing building(s)  

___________________________________________________________________________ 

___________________________________________________________________________  

___________________________________________________________________________   

___________________________________________________________________________ 

2. Attach an 8 ½” x 11” map, clearly outlining the geographic location of your project.  Include 

a border drawn around the specific project site (e.g. if HVAC unit is being installed, draw the 

area outside where the new condenser will be located).  On the map, include the Census 

Tract and Block Group(s) where the project is located.  

 

SECTION III - SITE INFORMATION: 

1. Are there any regulatory restrictions on the property? e.g. easements, deed restrictions 

______________________________________________________________________________ 

2. Description of site control, including any expiration dates and extensions, provide copy of 

deed or any lease agreements __________________________________________________  

______________________________________________________________________________  

3. Plans for the current or future ownership of land ___________________________________  

______________________________________________________________________________ 

4. Fee simple or ground lease, and any possible effect on Westchester County regulatory 

interest? ___________________________________________________________________  

______________________________________________________________________________  

5. Environmental issues _________________________________________________________  

______________________________________________________________________________  

6. Zoning requirements and status of local approvals - will the Architectural Review Board, 

Planning Board or Zoning Board of Appeals require a review of the project?  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  
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SECTION IV – CONSTRUCTION PROJECT FINANCING INFORMATION: 

1. Provide project budget ________________________________________________________ 

2. Have you issued a Request for Proposal for this project? Yes     No     

3. Does the above number include any contingency?  Yes     No    What Percent ________ 

4. Is the Amount Requested sufficient to complete the improvement?  Yes     No     

5. If not, explain how you plan to address the funding gap, along with timing to access the 

funds to complete the project __________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________ 

6. Status of other subsidy financing (i.e., grants, loans, providers) to supplement the proposed 

improvement. _______________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________ 

7. Did you previously request funds from any other funding source for this project?  If yes, 

describe outcome. ___________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

SECTION V - DEVELOPMENT TEAM & OWNERSHIP INFORMATION: 

1. Explain any special matters of project management or operational control ______________  

___________________________________________________________________________  

___________________________________________________________________________ 

  

2. Include staff names, titles and work related experience of those who will manage this 

project. ____________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________   

3. List your experience in handling capital improvements and request for proposals_________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________ 
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4. Will you retain the services of a consultant? If so, what type of consultant?  

___________________________________________________________________________ 

5. Do you have projects currently in process or under contract?  Yes     No     

If yes, provide the source(s) of funding and your ability to manage multiple projects at a 

time. 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

SECTION VI - DEVELOPMENT TIMELINE: 

1. Timing and sequence for obtaining outstanding approvals or commitments needed prior to 

construction e.g. architectural drawings, survey, bid package etc.  

___________________________________________________________________________  

___________________________________________________________________________ 

2. Demonstrate project readiness to proceed to construction and completion within the 24-

month timeframe ____________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

3. Are you aware of any other current or proposed projects such as County, State or Federal 

that may affect the timing of your project?  If yes, explain. ___________________________  

___________________________________________________________________________  

___________________________________________________________________________  

SECTION VII - INCOME: 

Complete for each site/ building where proposed improvements will occur.  
 

Income # of Households 

Extremely Low (less than 30% AMI)  

Low (31-50% AMI) 
 

Moderate (51-80% AMI) 
 

Non-Low/Moderate (greater than 81%) 
 

Total Households 
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SECTION VIII - DEMOGRAPHIC INFORMATION: 

Complete for each site/ building where proposed improvements will occur.  
 

Race 
 

Hispanic 

Non- 

Hispanic 

 

Total 

White 
   

Black or African American 
   

Asian 
   

American Indian or Alaskan Native 
   

Native Hawaiian or Other Pacific Islander 
   

American Indian or Alaskan Native & White 
   

Asian & White 
   

Black or African American & White 
   

American Indian or Alaskan Native & Black or African American 
   

Other Multi-Racial 
   

Total 
   

 

APPLICANT CERTIFICATION:  

I hereby certify to Westchester County Department of Planning, that;  

I am duly authorized to file this application and I am signing this Certification in my capacity as 

an authorized officer of the corporation; that I am duly authorized to file this application on 

behalf of such corporation, and all statements, representations, certifications, attachments and 

information in this application are to the best of my knowledge, true, accurate and complete.   

I agree to notify Westchester County Department of Planning of any material change in the 

information provided herein and/or any change in circumstances which may, or which does, 

cause any of the statements made herein to be untrue, incomplete or inaccurate. I hereby 

acknowledge that any false statement or certification made herein or failure to disclose any 

material information required by this Certification shall be grounds for the termination of any 

award (including the revocation of any award already granted). And or the disqualification of 

myself or any Principal listed herein from participation in a project and may subject me and or 

any Principal supplying such false statement or failing to disclose such material information to 

criminal or civil liability.  

______________________________________________________________________________ 

Signature of Authorizing Official       Date 

______________________________________________________________________________ 

Name & Title of Authorizing Official      
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FOR RAD CONVERSION PROJECTS, INCLUDE:  

1. Provide Scope of Work completed/planned at conversion 

2. RAD Use Agreement 

3. RAD Financing Plan and Funding Source 

4. RAD Conversion Commitment, including any Amendments 

5. Capital/ Physical Needs Assessment accepted by HUD and other funders prior to RAD 

closing.  

6. Deed or Ground Lease for all properties requesting funding 

7. Management Agreement for properties managed but not owned by the PHA 

8. Cost Estimates, for each Project 

9. RAD Closing Date 

10. Why was the improvements requested not addressed in the scope at the RAD Conversion? 

___________________________________________________________________________ 

___________________________________________________________________________  

___________________________________________________________________________ 

11. Low Income Housing Tax Credits:       Yes     No    ______%   

 

APPLICATION SUBMISSION CHECKLIST 
 

 Completed Application (with narrative, budget & checklist) 

 Certificate of Incorporation with Filing Receipt & By-Laws 

  Latest Audited Financial Statement 

 Latest Annual Report 

 Annual Operating & Capital Budget  

 Resolution endorsing Authorizing Official to apply for funding 

  PHA Procurement Policy 

  Current Residential Rent Roll 

  Current Five-Year HUD Action Plan, include recent modification 

  Board of Directors with titles and professional affiliations  

  8 ½ x 11” Map with geographic location and service area for each project 

 Provide most recent HUD Real Estate Assessment Center (REAC) Physical Inspection 

Report.   

 

An application with missing information or supporting documents will be incomplete, and will 

not be under consideration for funding. 
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EVALUATION CRITERIA: 

1. Need (30 Points) 

1. Priority will be given to properties owned by the PHA (30 Points) 

2. RAD Building – Requests for funding will be considered after review of the RAD 

Maintenance Plan and physical needs assessment when RAD conversion 

occurred (15 Points) 

2. Impact (20 Points) 

1. Direct unit assistance & number of units to be improved (20 Points) 

2. Health & Safety     (15 Points) 

3. Building Systems   (15 Points) 

4. Building Exterior    (15 Points) 

5. Common Areas      (10 Points) 

3. Project Implementation Capacity & Readiness (30 Points) 

1. Ability to be complete within 6 months of contract execution       (30 Points)  

2. Ability to be complete within 1 year of contract execution             (10 Points) 

3. Ability to be complete within 18 months of contract execution     (5 Points) 

4. If multiple projects are requested, consideration to be given to PHA’s ability to 

coordinate projects 

4. Financial Plan and Leveraging of Funds to complete the project   (10 Points) 

5. Vision and alignment with HUD Annual or Five year plan               (10 Points) 
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