
 

ROCK COUNTY HEALTHY HOMES – HEALTHY KIDS 
 LEAD HAZARD CONTROL PROGRAM 

APPLICATION FORM 
 

Grantor: City of Beloit: 
HOUSING SERVICES 

100 STATE STREET, 3RD FLOOR 
BELOIT,  WISCONSIN   53511 

(608) 364-6713 

Grantor: City of Janesville: 
NEIGHBORHOOD SERVICES 

18 N. JACKSON STREET 
JANESVILLE, WISCONSIN   53545 

(608)   755-3078 

Grantor: Greater Rock County: 
ROCK CO. PLANNING AGENCY          ROCK  CO. HEALTH 
DEPT.  
               51 S. MAIN ST.                            3328 N. U.S. HWY. 51 
        JANESVILLE, WI  53545                 JANESVILLE, WI   53545 
 PHONE (608) 757-5597 or 5594            PHONE:  (608) 757-5441 

 

Instructions: 
Application: Attached is the application for the Rock County Healthy Homes – Healthy Kids Lead Hazard 
Control Program.  It requests information about you (the applicant), the property, and the residents of the 
property.  Please complete the application and return to the Rock County Health Department. 
 
This application will be used to conduct an initial determination as to whether the property and / or the 
applicant may be eligible for this program.  The application requests information on the following: 

- Applicant Information: Name, address, contact information,  
- Property Information:  Its location, owner-or renter occupied, single- or multi-family, mortgages, 

insurance, 
- Property Resident Information (If different than the applicant): Household Size, Age & Income of 

Residents. 
 
Verification:  Income, household, and property information will be verified by the City of Beloit, City of 
Janesville, and Rock County Planning Agency for all applications. 
 
Eligibility:  In general, to be eligible for this Program, the property requires at least one of the following:  

- A housing unit occupied by an income-qualifying family with a child under 6 with an elevated blood 
lead level, 

- A housing unit occupied by an income-qualifying family with a child under 6, 
- Be available to be occupied by an income-qualifying family with a child under 6. 

 
Initial Eligibility Determination:  If the Health Department find that the applicant may be eligible for the 
program, the application will be forwarded to either the City of Beloit, Janesville, or Rock County Planning 
Agency. 
 
The City of Beloit, Janesville, or Rock County Planning Agency may require an additional application be 
completed.  They will also provide forms to verify the property, applicant, and resident information. 
 
Inspection / Risk Assessment:  If the application is approved for processing, an inspection and / or lead 
risk assessment will be conducted on the property.  This will determine the property structures to be 
included in the lead hazard control project, and the type of work to be conducted on them. 
 
More Information:  Please contact the City of Beloit, the City of Janesville, or Rock County at the above 
numbers.



ROCK COUNTY HEALTHY HOMES – HEALTHY KIDS LEAD HAZARD CONTROL PROGRAM 
 

APPLICATION FORM 
 

Grantor: City of Beloit: 
HOUSING SERVICES 

100 STATE STREET, 3RD FLOOR 
BELOIT,  WISCONSIN   53511 

(608) 364-6713 

Grantor: City of Janesville: 
NEIGHBORHOOD SERVICES 

18 N. JACKSON STREET 
JANESVILLE, WISCONSIN   53545 

(608)   755-3078 

Grantor: Greater Rock County: 
ROCK CO. PLANNING AGENCY          ROCK  CO. HEALTH 
DEPT.  
               51 S. MAIN ST.                            3328 N. U.S. HWY. 51 
        JANESVILLE, WI  53545                 JANESVILLE, WI   53545 
 PHONE (608) 757-5597 or 5594            PHONE:  (608) 757-5441 

 

Application for:    Single-family   Multi-Family If so, number of units    

       Owner-Occupied  Renter-Occupied    

Applicant's Name(s):             

Applicant's Address:               
               

 (City)     (State)   (Zip Code) 
  

Applicant's Telephone Number:           
(Home)   (Work)   (Cell) 
 

Applicant's Social Security No.:           
 

For rental property - Tenant's Name(s):           

Property Address:             
               
(City)     (State)   (Zip Code) 

Resident's Telephone Number:           
(Home)     (Work/Cell) 

Resident's Social Security No.:           
Number of people living in this household, including applicant:       

Number of children living in this household under the age of 6:       Any EBL Health Dept. Activities _____ 
Is the property/building (located in): 
An Historical District:   Yes  [   ]    No  [   ] A 100-Year Floodplain:  Yes  [   ]    No  [   ]   
On the National Register of Historic Places: Yes  [   ]    No  [   ] Is House Over 50 years old: Yes  [   ]    No  [   ]   
(Example:  Yes [ x ]  No  [   ] )     House age or year built, if known: ____________ 
 

Occupancy of Building: ___ Owner-Occupied:  __ Renter-Occupied: ___ Vacant:        Other 

Type of Building: ___ Single-Family Detached: ___ Rowhouse:  ___  Duplex: ___ Two-Flat 

   ___ Triplex:   ___ Four-plex:  ___ >4 Units: ___ Other: 

******************************************************* NOTE ******************************************************************* 
Please list names of all property owners as shown on Deed or Land Contract.     
 

               
 

TAX BILL INFORMATION: Parcel number of this property:      
 

"Fair Market Value" of this property:     
PROPERTY DEBT: Is there a mortgage, lien, land contract, or other debt on this property? Yes__  No__ 
NOTE:  Incurring additional debt on this property after completing this application without notifying the grantor 
may result in the cancellation of this project.  
 

If Yes, please state below the type of debt, amount currently owed, and to whom it is owed.  If there is more than one 
loan against the property, please list each one separately. 
 

TYPE OF LOAN AMOUNT OWED LENDERS NAME & ADDRESS 
   
   
 

Foreclosure:    Is there a current / recent foreclosure action on this property?  ______ Yes      ______ No  
 

Bankruptcy:  In the last 5 years, has the applicant filed for bankruptcy?  ____Yes   ____No 
For the above items, please attach additional information to this application. 



Property insurance is a requirement of the program.  Please identify the insurance carrier for the property:  
 

Agent: _______________________ Company name: __________________________________ 
 
Address: ______________________________ City & Zip:  _____________________ Phone: _______________ 
 
Fax number (if known): _______________________ 

 
 HOUSEHOLD INCOME 
 
PLEASE LIST BELOW ALL PERSONS WHO LIVE IN THIS DWELLING UNIT.  For all persons 18 years of age and 
older who live in your household, include information about income.  Income includes, but is not limited to, income from 
all gross wages, salaries, commissions; net income from self-employment, net income from the operation of real 
property; interest and dividend income, Social Security, SSI, pensions, AFDC, alimony, child support, and other benefit 
income.  If you are uncertain about including something as income, please list it below and we will advise you about it. 
 
       NAME 

(print or type) 
RELATIONSHIP 
TO APPLICANT 

AGE SOURCE OF 
INCOME 

MONTHLY 
GROSS 
AMOUNT 

ANNUAL 
GROSS 
AMOUNT 

1       
2       
3       
4       
5       
6       
 
*********************************************************************************************************************************** 

CONFLICT OF INTEREST 

Do you have family or business ties to any of the following Covered persons***? 

• Spouse    Children and Children-in-Law 
• Sisters and Sisters-in-Law  Fiancee/Fiance 
• Brothers and Brothers-in-Law Parents and Parents-in-Law 
• Anyone who receives more than 50% of their support from the covered person (e.g. adopted child, foster 

child)   
 

If Yes, disclose the nature of the relationship. 
 

Names of covered persons*   |  Relationship     
      |        
      |        
      |        
      |        
      |        
      |         
• ***Definition of Covered person - Covered persons include any person who is an employee, agent, consultant, 

officer, or elected or appointed official of Rock County or the Cities of Beloit or Janesville, or who exercises or 
have exercised, any functions or responsibilities with respect to Lead Hazard Control Grant activities, or who 
are in a position to participate in a decision-making process or gain inside information with regard to housing 
activities, during their tenure in the position or for one year thereafter.  (I.E. City Council or County Board 
Member, Treasurer, or Clerk, Planning Agency Staff) 

              
 

MARITAL PROPERTY AGREEMENT 
 

No provision of a marital property agreement (including a Statutory Individual Property Agreement pursuant to Sec. 
766.587, Wis. Stats.), unilateral statement classifying income from separate property under Sec. 766.59, or court 
decree under Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the 
document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the 
obligation is incurred. 
     



 
 

APPLICANT’S STATEMENT AND RELEASE 
 
By my signature I certify that I have read and understand all statements in this application 
• All information I have given is true and correct to the best of my knowledge 
• I am the legal owner of the property described on this application 
 
I certify that the information on this application is complete, correct and accurate to the best of my knowledge.  I 
understand that submitting incorrect, incomplete or false information on the application and verification forms may 
result in the cancellation of this application and any loan between the applicant and the local unit of government 
therefrom:  and 
 
I authorize the local unit of government to verify all information given by me about my property ownership, income, 
employment, assistance income, property insurance, and dependents in order to determine my eligibility for 
assistance: and  
 
I authorize and direct all custodians of records of my insurance company, employer, and public or private 
agency, bank, and financial institution or credit data service to release information to the local unit of 
government upon request. 
 
I have read, or had read to me, the above information, and I understand it. 
 
 
              
Signature of Applicant       Date  
 
              
Signature of  Co-Applicant      Date 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
You are not required to answer the question below.  If you choose not to answer, please check this box.      
 
Ethnicity:  (check one)  Hispanic or Latino _______ Not Hispanic or Latino_______ 
 
Race:  (Check all that apply)   1-White   2-Black/African American  3-Asian   
4-American Indian/Alaskan Native   5-Hawaiian/Other Pacific Islander 6-Other   
 
  
************************************************ FOR OFFICE USE ONLY **************************************************** 
Date Received / Received By:       Applicants I.D. No.:   

Income of Applicant:     No. of persons living in dwelling unit:      

Eligible for:   Grant:   Loan: Eligibility:       

 
This publication and/or activities described herein were funded by 
the United States Department of Housing & Urban Development. 
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