ll TOPEKA HOUSING AUTHORITY
2010 SE CALIFORNIA

Tu TOPEKA, KS 66607

L CU (785) 357-8842 FAX (785) 357-2648

QUESTIONS AND ANSWERS FOR PROSPECTIVE SECTION 8 LANDLORDS
Q. How do | become a Section 8 Landlord?

A. Advertise your unit as accepting Section 8. Also, you may have your name and
phone number listed on our Landlord Listing. This listing is given to Section 8 tenants
when they are looking for a unit. We do not advise putting your name on this list if you
have a small number of units because you may be overwhelmed with calls when a
briefing (This is when we issued more vouchers) is conducted.

Q. How will | know that the prospective tenant has a Section 8 Housing Choice
Voucher?
A. If a person viewing your unit is a Section 8 recipient, they will have a paper

entitled “Request for Tenancy Approval’ (sample in packet). If they desire to live in your
unit and you select them for your unit, they will have you complete and return this form
to them. They are responsible for returning the form to the Topeka Housing Authority.

Q. Do | have the right to screen prospective Section 8 tenants?

A. Yes, we strongly encourage landlords to screen tenants. We only certify that the
tenant is income eligible for Section 8. You may use whatever screening methods you
use for any other tenants; however, if you have a screening service who charges you,
you may not charge the prospective tenant any more than what it costs you for the
service.

Q. How are my rights as a landlord affected if | become a Section 8 landlord?

A. You have the same rights and responsibilities under Section 8 as you have as a
landlord under Kansas state law.

Q. May | collect a security deposit? Who pays the sedurity deposit?

A. You may collect a security deposit according to the limits set by Kansas State
law. The tenant is responsible for paying the security deposit.

Q. Is the unit inspected?

A. The unit is scheduled for an inspection after we receive the “Request for Tenancy
Approval’ form. The inspection standard used in Housing Quality Standards (HQS).
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This is, basically, a safe, sanitary, decent place to live. A booklet entitled “A Good
Place to Live” is included in the packet. This booklet explains what is checked at an
HQS inspection. Also, included in the packet is a sample of an annual inspection form.

Q. Can | have the unit pre-inspected?
A. No, we do not do pre-inspections.
Q. How often is the unit inspected?

A. The unit has to be inspected at least once a year. Other inspections may take
place if the tenant complains that the landlord is not keeping something in repair.

Q. Is a lease required?

A. Yes, a lease is required. An initial one year lease term is required. The landlord
is responsible for providing the lease. A copy of the lease is must be sent to THA.
Another requirement is that the Lease Addendum (sample in packet) be attached to the
lease. The lease is between you and the tenant. THA is not a party to the lease.

Q. What other documents are required?

A. The landlord is required to sign a Housing Assistance Payment (HAP) contract
(sample in packet) with THA prior to any payments being made. The tenant is not a
party to this agreement. THA will prepare this agreement and forward it to the landlord
for signature.

Q. When do | get paid?

A. Once the landlord returns the HAP contract with a copy of the lease, THA will
process and mail a check to the landlord. Following the initial payment, checks are
mailed no later than the 2" day of the month depending on how weekends and holidays
fall.

Q. Who pays what?

A. THA makes a de’termina’tion.oic the amount the tenant pays based on the tenant’s
income and the payment standard. This determination is made at least annually. This
payment split is set out in the HAP contract. The landlord will receive a check from THA
for the HAP portion. The landlord will collect the tenant share directly from the tenant.
Q. How much rent may | request for my unit?

A. The rental rate is determined by Rent Reasonableness. The landlord may

initially request whatever they feel is reasonable for the unit being offered for rent. A
determination will be made if that amount is reasonable by comparing the offered unit to
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other similar units. The payment standards for the different bedroom sizes are included
in this packet of information.

Q. When can the tenant move in?

A. The tenant may move in after the unit passes inspection; however, if the tenant is
a current Section 8 tenant that is changing units, they are only allowed to move at the
first of the month.

Q. What are utility allowances?

A. Utility allowances are determined from charts (samples in the packet) according
to what the tenant is obligated to pay. The contract rent plus the utility allowance equals
gross rent.

If you have additional questions after reviewing this packet of information, please
call THA.

Items included in this packet:

“Request for Tenancy Approval”

“Housing Assistance Payments Contract (HAP Contract)”
“Tenancy Addendum”

“l ease Addendum for Drug-Free Housing”

“Protect Your Family From Lead In Your Home”
EPA/HUD Fact Sheet

“A Good Place fo Livel”

Information page from Housmg & Credit Counsehng
Payment Standards

Utility Allowances
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Important Inspection Guidelines for Electrical Outlets

The Topeka Housing Authority is clarifying for owners the criteria for evaluating the proper operating
condition of electrical outlets under HUD’s Housing Quality Standards (HQS).

Basic Types of Electrical Outlets

There are two basic types of outlets: two-pronged and three-pronged outlets. Three-pronged outlets may
also include Ground Fault Circuit Interrupter (GFCI) protection.

Proper Operating Conditions for Outlets under HQS

Two-Pronged Outlets

A two-pronged outlet is ungrounded and has a two-wire electrical system that includes
only a hot and a neutral wire.

Original two-pronged ungrounded outlets are acceptable under HQS as long as they are
in proper operating condition. For two-pronged outlets, the Housing

Authority inspector will verify that the outlet is in proper operating condition by ensuring a
plugged in appliance or agency-provided outlet tester works.

Three-Pronged Outlets

A three-pronged outlet typically has a three wire electrical system that includes a hot,
neutral and a ground wire.

Three-pronged outlets, including upgraded outlets (those changed from two-pronged to
three-pronged outlets), are acceptable under HQS as long as the outlet is grounded. For
three-pronged outlets, the Housing Authority inspector will verify that the outlet is
grounded by using an outlet tester.

Three-Pronged Outlets with GFCI (Ground Fault Circuit Interrupter)

An outlet with GFCI senses a difference in current flow between the hot and neutral
terminals and in unsafe conditions, shuts off the flow of current to the outlet.

Installing a three-pronged outlet with GFCI is a cost-effective method to upgrade from
two-pronged to three-pronged outlets without requiring the expensive installation of a
new ground wire.

Three-pronged outlets with GFCI are acceptable under HQS as long as the outlet is grounded or has
working GFCI protection. For three-pronged outlets with GFCI, the Housing Authority inspector will verify
that the outlet is grounded by using an outlet tester. If the outlet is not grounded, the Inspector will trip the
GFCI outlet by pressing the test button. If the power shuts off, the outlet is operating safely.

In addition to determining electrical outlets are operating properly, the outlets must be free from electrical
hazards (i.e., no missing or loose cover plates, no exposed wires, etc.)

If you have any questions regarding the information in this flyer, please call (785) 357-8842.

X:/Section 8/Forms/General Forms/Inspection Guidelines for Electrical Outlets



Inspection Checklist U.S. Department of Housing OMB Approval No. 2577-0169
and Urban Development (Exp. 04/30/2018)

Housing Choice Voucher Program Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number

Assurances of confidentiality are not provided under this collection.

This collection of information is authorized under Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). The information is used to determine
if a unit meets the housing quality standards of the section 8 rental assistance program.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by

Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of the name and address of both family and the owner is mandatory. The
information is used to determine if a unit meets the housing quality standards of the Section 8 rental assistance program. HUD may disclose this information

to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be otherwise disclosed or

released outside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection of family participation.

Name of Family Tenant ID Number Date of Request (mm/dd/yyyy)
Inspector Neighborhood/Census Tract Date of Inspection (mm/dd/yyyy)
Type of Inspection Date of Last Inspection (mm/dd/yyyy) PHA
Initial I:l Special |:| Reinspection |:|
A. General Information
Inspected Unit Year Constructed (yyyy) Housing Type (check as appropriate)
Full Address (including Street, City, County, State, Zip) | Single Family Detached
1| Duplex or Two Family
[J| Row House or Town House
| LowRise: 3, 4 Stories,
Including Garden Apartment
Number of Children in Family Under 6
|:| High Rise; 5 or More Stories
[]| Manufactured Home
Owner [J| Congregate
Name of Owner or Agent Authorized to Lease Unit Inspected Phone Number |:| Cooperative
| Independent Group
Residence
Address of Owner or Agent 1| Single Room Occupancy
[1| Shared Housing
1| other
B. Summary Decision On Unit (To be completed after form has been filled out
Pass Number of Bedrooms for Purposes Number of Sleeping Rooms
] Fail of the FMR or Payment Standard
| | Inconclusive
Inspection Checklist
ftem Yes | No | In- Final Approval
No. 1.Living Room Pass | Fail |Conc. Comment Date (mm/dd/yyyy)
1.1 Living Room Present
1.2 Electricity
1.3 Electrical Hazards
1.4 Security
1.5 Window Condition
1.6 Ceiling Condition
1.7 Wall Condition
1.8 Floor Condition
Previous editions are obsolete Page 1 of 8 form HUD-52580 (4/2015)
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* Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);

3 = Second Living Room, Family Room, Den, Playroom

2 = Dining Room or Dining Area;
TV Room; 4 = Entrance Halls, Corridors, Halls, Staircases; 5 = Additional Bathroom; 6 = Other

Item 1. Living Room (Continued) Yes | No In- Final Approval

No. Pas | Fail |Conc. Comment Date (mm/dd/yyyy)

1.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
2. Kitchen

2.1 Kitchen Area Present

2.2 Electricity

2.3 Electrical Hazards

2.4 Security

2.5 Window Condition

2.6 Ceiling Condition

2.7 Wall Condition

2.8 Floor Condition

2.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?

2.10 Stove or Range with Oven

2.11 Refrigerator

212 Sink

2.13 Space for Storage, Preparation, and Serving
of Food
3. Bathroom

3.1 Bathroom Present

3.2 Electricity

3.3 Electrical Hazards

3.4 Security

3.5 Window Condition

3.6 Ceiling Condition

3.7 Wall Condition

3.8 Floor Condition

] Not Applicable

3.9 Lead-Based Paint
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?

3.10 Flush Toilet in Enclosed Room in Unit

3.11 Fixed Wash Basin or Lavatory in Unit

3.12 Tub or Shower in Unit

3.13 Ventilation

Previous editions are obsolete
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Item yo, 4. Other Rooms Used For Living and Halls Yes = No | In- Final Approval
Pass Fail |Conc., Comment Date (mm/dd/lyyyy)

4.1 Room Code* and ’_‘ (Circle One) (Circle One)
Room Location Right/Center/Left Front/Center/Rear Floor Level

4.2  Electricity/lllumination

4.3 Electrical Hazards

4.4 Security

4.5 Window Condition
4.6 Ceiling Condition

4.7 Wall Condition |
4.8 Floor Condition

4.9 Lead-Based Paint ] Not Applicable

Are all painted surfaces free of deteriorated |
paint?

If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?

4.10 Smoke Detectors

4.1 Room Code* and O (Circle One) (Circle One)
Room Location Right/Center/Left Front/Center/Rear Floor Level

4.2  Electricity/lllumination
4.3 Electrical Hazards

4.4 Security

4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint

] Not Applicable
Are all painted surfaces free of deteriorated

paint?

If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?

4.10 Smoke Detectors

4.1 Room Code* and D _(Circle One) (Circle One)
Room Location nghF/Center/Left _ Front/Center/Rear Floor Level

4.2  Electricity/lllumination

4.3 Electrical Hazards

4.4 Security
4.5 Window Condition

4.6 Ceiling Condition
4.7 Wall Condition |
4.8 Floor Condition

4.9 Lead-Based Paint

D INot Applicable
Are all painted surfaces free of deteriorated
paint?

If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?

Previous editions are obsolete Page 3 of 8 form HUD-52580 (4/2015)
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4. Other Rooms Used For Living and Halls

Item Yes | No | In- Final Approval
No. Pass | Fail |Conc. Comment Date (mm/dd/yyyy)

41  Room Code * (Circle One) (Circle One)

and Room Location Right/Center/Left Front/Center/Rear Floor Level
4.2  Electricity/lllumination | | |
4.3  Electrical Hazards |
4.4  Security ‘ | |
4.5 Window Condition [
4.6 Ceiling Condition Ll
4.7 Wall Condition .
4.8  Floor Condition [
4.9 Lead-Based Paint Not Applicable

Are all painted surfaces free of  deteriorated ‘ | | ‘

paint?

If not, do deteriorated surfaces exceed two

square feet per room and/or is more than | | |

10% of a component?
4.10 Smoke Detectors ‘ ‘ |
4.1  Room Code* and (Circle One) (Circle One)

Room Location Right/Center/Left Front/Center/Rear Floor Level
4.2  Electricity/lllumination
4.3 Electrical Hazards
4.4  Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint Not Applicable

Are all painted surfaces free of  deteriorated

paint?

If not, do deteriorated surfaces exceed two

square feet per room and/or is more than

10% of a component?
4.10 Smoke Detectors

5. All Secondary Rooms

(Rooms not used for living)

5.1 None Go to Part 6
5.2 Security
5.3 Electrical Hazards
5.4  Other Potentially Hazardous

Features in these Rooms

Previous editions are obsolete
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Item 6. Building Exterior
No.

Yes

No
Fail

Conc.

Comment

Final Approval
Date (mm/dd/yyyy)

6.1 Condition of Foundation

6.2 Condition of Stairs, Rails, and Porches

6.3 Condition of Roof/Gutters

6.4 Condition of Exterior Surfaces

6.5 Condition of Chimney

6.6 Lead Paint:  Exterior Surfaces

Are all painted surfaces free of deteriorated
paint?

If not, do deteriorated surfaces exceed 20
square feet of total exterior surface area?

Not Applicable

6.7 Manufactured Home: Tie Downs

7. Heating and Plumbing

7.1 Adequacy of Heating Equipment

7.2 Safety of Heating Equipment

7.3 Ventilation/Cooling

7.4 Water Heater

7.5 Approvable Water Supply

7.6 Plumbing

7.7 Sewer Connection

8. General Health and Safety

8.1 Access to Unit

8.2 Fire Exits

8.3 Evidence of Infestation

8.4 Garbage and Debris

8.5 Refuse Disposal

8.6 Interior Stairs and Commom Halls

8.7 Other Interior Hazards

8.8 Elevators

8.9 Interior Air Quality

8.10 Site and Neighborhood Conditions

8.11 Lead-Based Paint: Owner's Certification

Not Applicable

If the owner is required to correct any lead-based paint hazards at the property including deteriorated paint or other hazards identified by a
visual assessor, a certified lead-based paint risk assessor, or certified lead-based paint inspector, the PHA must obtain certification that the
work has been done in accordance with all applicable requirements of 24 CFR Part 35. The Lead -Based Paint Owner Certification must be
received by the PHA before the execution of the HAP contract or within the time period stated by the PHA in the owner HQS violation notice.
Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS lead-based paint requirements have been

met and no re-inspection by the HQS inspector is required.

Previous editions are obsolete
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C. Special Amenities (Optional)

This Section is for optional use of the HA. It is designed to collect additional information about other positive features of the unit that may be present.
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into consideration in

decisions about renting the unit and the reasonableness of the rent.
Check/list any positive features found in relation to the unit.

D. QUESTIoNS 10 ask the Tenant (optionat)
1. Livina Room
J High quality floors or wall coverings
Working fireplace or stove Balcony,
patio, deck, porch Special windows
or doors

Exceptional size relative to needs of family

J Other: (Specify)

2. Kitchen
- Dishwasher

" Separate freezer
— Garbage disposal
— Eating counter/breakfast nook
Pantry or abundant shelving or cabinets

Double oven/self cleaning oven, microwave

Double sink

— High quality cabinets

— Abundant counter-top space
Modern appliance(s)

— Exceptional size relative to needs of family
Other: (Specify)

3. Other Rooms Used for Living

]:l High quality floors or wall coverings
T 1 Working fireplace or stove Balcony,
patio, deck, porch Special windows

or doors

Exceptional size relative to needs of family
Other: (Specify)

OOo0d

. Bath

Special feature shower head

Built-in heat lamp

~ | Large mirrors

—| Glass door on shower/tub

~| Separate dressing room

== Double sink or special lavatory

== Exceptional size relative to needs of family

— Other: (Specify)

. Overall Characteristics

Storm windows and doors

" Other forms of weatherization (e.g., insulation, weather

stripping) Screen doors or windows

" Good upkeep of grounds (i.e., site cleanliness, landscaping,

condition of lawn)
Garage or parking facilities

— Driveway

— Large yard

~ Good maintenance of building exterior
Other: (Specify)

. Disabled Accessibility

Unit is accessible to a particular disability.
Disability

| | Yes [ | No

Previous editions are obsolete
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Does the owner make repairs when asked? Yes

No

How many people live there? L____|

Do you pay for anything else? (specify)

How much money do you pay to the owner/agent for rent? $

o o~ W N~

Is there anything else you want to tell us? (specify) Yes

Who owns the range and refrigerator? (insert O = Owner or T = Tenant) Range

No

Refrigerator ___ Microwave El

Previous editions are obsolete
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E. Inspection Summary/Comments (Optional)
Provide a summary description of each item which resulted in a rating of "Fail" or "Pass with Comments."

Tenant ID Number Inspector Date of Inspection (mm/dd/yyyy) Address of Inspected Unit
'Type of Inspection Initial Special Reinspection
Item Number Reason for "Fail" or "Pass with Comments" Rating
Continued on additional page Yes No

Previous editions are obsolete Page 8 of 8 form HUD- 52580 (4/2015

ref Handbook 7420.
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VOUCHER ADDENDUM
FOR DRUG AND VIOLENCE FREE HOUSING

In consideration of receiving this Housing Choice Voucher, the Tenant agrees as follows:

1. The Tenant and/or any member of the Tenant’s household shall not engage in criminal
activity including drug related and/or violent criminal activity.

2. The Tenant, member of the Tenant’s household, guést, or other person under the Tenant’s
control shall not engage in any act intended to facilitate criminal activity, including drug related
and/or violent criminal activity, in, on, or near the Tenant’s dwelling.

3. The Tenant, member of the tenant’'s household, guest, or other person under the Tenant's
control shall not permit the Tenant’s dwelling unit or premises to be used for or to facilitate
criminal activity, including drug related and/or violent criminal activity.

4. No guest, or other person under the Tenant’s control shall engage in criminal activity
including drug related and/or violent criminal activity in, on, or near the Tenant’s dwelling.

5. The Tenant, member of the Tenant’'s household, guest, or other person under the tenant’s
control shall not engage in the manufacture, sale, or distribution of illegal drugs in, on, or near
the Tenant’s dwelling unit.

6. The Tenant, member of the Tenant's household, guest, or other person under the Tenant’s
control shall not engage in acts of violence or threats of violence, including but not limited to,
the unlawful discharge of a firearm, in, on, or near the Tenant’s dwelling.

7. Violation of the above provisions is a material violation of the Voucher, and good cause for
termination of the Voucher and subsidy, if any. A single violation of any of the provisions of
this Addendum shall be deemed a serious violation and material noncompliance with the
conditions under which the Voucher is issued. It is understood and agreed that a single
violation shall be good cause for termination of the Voucher and termination of Program
participation. Unless otherwise provided by law, proof of violation or violations shall not require
criminal conviction, but shall be made on the preponderance of available evidence.

8. In the case of conflict between the provisions of this Addendum and any other provisions of
the Voucher, the provisions of this Addendum shall govern.

9. This Voucher Addendum is incorporated in the Voucher executed or renewed on this day
between THA and the Tenant.

Tenant Date
Tenant Date
Topeka Housing Authority Employee Date

Revised 12/01/03



TOPEKA HOUSING AUTHORITY

PAYMENT STANDARDS - 2017

0 bedroom = $482.00 3 bedroom = $1,028.00
1 bedroom = $576.00 4 bedroom = $1,244.00
2 bedroom = $760.00 5 bedroom = $1,430.00

Payment Standard — The maximum subsidy payment for a family. This
includes the rent the landlord is asking plus the utilities the tenant has to
pay for. Amount of utilities is determined by the Topeka Housing
Authority’s utility allowance schedule.

Gross Rent — The sum of the rent the landlord is asking plus the utilities
the tenant has to pay for according to the Topeka Housing Authority’s utility
allowance schedule.

Utility Allowance — Amount determined by using correct Utility Allowance
form. In the column that shows the bedroom size of the voucher, circle the
items for which the tenant is responsible for paying.

When looking at a unit, ask the landlord the following questions:

How much is the rent?

Who pays for the utilities?

Are the utilities (heating, stove, water heater) gas or electric?
Who provides the stove and refrigerator?

Is it air conditioned?

Osw N

With this information, you can complete the worksheets and determine if
the unit you are looking at falls within the HUD guidelines.

X:Section8\Forms\Briefings\Payment Standards 2017 10/6/16






How to Calculate Yearly Gross Income

Yearly Income $
[Any money coming into the home on a regular basis,
such as wages, child support, Social Security, SRS, etc.]
Yearly Deductions - $
[$480.00 — per child under 18 years of age]
[$400.00 - If head of household or spouse is elderly
(over 62 years of age) or disabled]
Yearly Adjusted Income = $

Divided by 12 = Monthly Adjusted Income 63 )

Monthly Adjusted Income x 30% (.30) = Total Tenant Payment (TTP) ($ )

PAYMENT STANDARDS
0 bedroom = $482.00 3 bedroom = $1028.00
1 bedroom = $576.00 4 bedroom = $1,244.00
2 bedroom = $760.00 5 bedroom = $1,430.00

Payment Standard — The maximum subsidy payment for a family. This includes utility
allowance plus rent.

Gross Rent — The sum of the rent to owner plus any utility allowance.

Utility Allowance — Amount determined by using correct Utility Allowance form. In the
column that shows the bedroom size of the voucher, circle the items for which the
tenant is responsible for paying.

When looking at a unit, ask the landlord the following questions:

How much is the rent?

Who pays for the utilities?

Are the utilities (Heating, stove, water heater) gas or electric?
Who provides the stove and refrigerator?

Is the air conditioning central or window unit?

RN =

With this information, you can complete the worksheets and determine if the unit you
are looking at falls within the HUD guidelines.

C:\Users\acoufal\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\I4XSVCAY\How to Calculate Yearly Gross Income
10-6-2016.doc



Allowances for
Tenant-Furnished Utilities
and Other Services

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Locality Green Discount Unit Type Date (mm/dd/yyyy)
Topeka None Single Family-Detached 5/4/2016
Utility or Service Monthly Dollar Allowances
0BR 1BR 2BR 3BR 4 BR 5BR
Heating Natural Gas 33 36 41 45 49 53
Bottled Gas 0 0 0 0 0 0
Electric Resistance 39 45 51 57 63 70
Electric Heat Pump 22 26 29 32 34 37
Fuel Oil 0 0 0 0 0 0
Cooking Natural Gas 2 2 3 4 5 7
Bottled Gas 0 0 0 0 0 0
Electric 5 6 8 11 13 16
Other 0 0 0 0 0 0
Other Electric 27 32 44 56 69 81
Air Conditioning 6 14 22 30 38
Water Heating Natural Gas 6 7 10 13 16 19
Bottled Gas 0 0 0 0 0 0
Electric 15 18 23 28 32 36
Fuel Oil 0 0 0 0 0 0
Water 22 22 32 42 52 62
Sewer 22 22 32 42 52 63
Trash Collection 19 19 19 19 19 19
Range/Microwave* 11 11 11 11 11 11
Refrigerator* 13 13 13 13 13 13
Other - Monthly Gas Fee 15 15 15 15 15 15
Monthly Electric Fee 1M1 1M1 1 1 1 11

* These are allowances for tenants to lease or purchase their own appliances if the relevant appliance is not included in the unit. The electricity allowance
associated with these appliances is included in the "Other Electric" and "Cooking" options.

Actual Family Allowances To be used by the family to compute allowance.

Unit Size:

Utility or Service Fuel Source

Monthly
Allowance

Space Heating

Cooking

Other Electric

Air Conditioning

Name of Family:

Water Heating

Water

Sewer

Trash Collection

Range/Microwave

Unit Address:

Refrigerator

Other

Total

Previous editions are obsolete

$0

Number of Bedrooms:

Spreadsheet (ver14) based on form HUD-52667 (04/15).

ref. Handbook 7420.8




Allowances for
Tenant-Furnished Utilities
and Other Services

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Locality Green Discount Unit Type Date (mm/dd/yyyy)
Topeka None Multi-Family (2-4 units) 5/4/2016
Utility or Service Monthly Dollar Allowances
0BR 1BR 2BR 3BR 4 BR 5BR
Heating Natural Gas 26 31 33 35 37 40
Bottled Gas 0 0 0 0 0 0
Electric Resistance 26 30 37 44 50 57
Electric Heat Pump 20 24 27 29 31 34
Fuel Oil 0 0 0 0 0 0
Cooking Natural Gas 2 2 3 4 5 7
Bottled Gas 0 0 0 0 0 0
Electric 5 6 8 11 13 16
Other 0 0 0 0 0 0
Other Electric 22 26 36 47 57 67
Air Conditioning 7 9 12 16 20 24
Water Heating Natural Gas 5 6 8 10 13 15
Bottled Gas 0 0 0 0 0 0
Electric 12 14 18 22 26 30
Fuel Oil 0 0 0 0 0 0
Water 22 22 32 42 52 62
Sewer 22 22 32 42 52 63
Trash Collection 19 19 19 19 19 19
Range/Microwave* 11 1" 11 1 11 11
Refrigerator* 13 13 13 13 13 13
Other - Monthly Gas Fee 15 15 15 15 15 15
Monthly Electric Fee 11 1 11 1 11 11

* These are allowances for tenants to lease or purchase their own appliances if the relevant appliance is not included in the unit. The electricity allowance
associated with these appliances is included in the "Other Electric" and "Cooking" options.

Actual Family Allowances To be used by the family to compute allowance.

Unit Size:

Utility or Service

Fuel Source

Monthly
Allowance

Space Heating

Cooking

Other Electric

Air Conditioning

Name of Family:

Water Heating

Water

Sewer

Trash Collection

Range/Microwave

Unit Address:

Refrigerator

Other

Total

Previous editions are obsolete

$0

Number of Bedrooms:

Spreadsheet (ver14) based on form HUD-52667 (04/15).

ref. Handbook 7420.8




Allowances for
Tenant-Furnished Utilities
and Other Services

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Locality Green Discount Unit Type Date (mm/dd/yyyy)
Topeka None Multi-Family (5+ units) 5/4/2016
Utility or Service Monthly Dollar Allowances
0BR 1BR 2BR 3BR 4 BR 5BR
Heating Natural Gas 15 18 21 24 27 30
Bottled Gas 0 0 0 0 0 0
Electric Resistance 18 21 27 33 38 43
Electric Heat Pump 16 18 22 23 25 26
Fuel Oil 0 0 0 0 0 0
Cooking Natural Gas 2 2 3 4 5 7
Bottled Gas 0 0 0 0 0 0
Electric 5 6 8 11 13 16
Other 0 0 0 0 0 0
Other Electric 18 21 30 38 47 55
Air Conditioning 7 11 14 18 21
Water Heating Natural Gas 6 7 10 13 16 19
Bottled Gas 0 0 0 0 0 0
Electric 15 18 23 28 33 38
Fuel Oil 0 0 0 0 0 0
Water 22 22 32 42 52 62
Sewer 22 22 32 42 52 63
Trash Collection 19 19 19 19 19 19
Range/Microwave* 11 11 11 11 11 11
Refrigerator* 13 13 13 13 13 13
Other - Monthly Gas Fee 15 15 15 15 15 15
Monthly Electric Fee 11 11 11 11 11 11

* These are allowances for tenants to lease or purchase their own appliances if the relevant appliance is not included in the unit. The electricity allowance
associated with these appliances is included in the "Other Electric" and "Cooking" options.

Actual Family Allowances To be used by the family to compute allowance.

Unit Size:

Utility or Service

Fuel Source

Monthly
Allowance

Space Heating

Cooking

Other Electric

Air Conditioning

Name of Family:

Water Heating

Water

Sewer

Trash Collection

Range/Microwave

Unit Address:

Refrigerator

Other

Total

Previous editions are obsolete

$0

Number of Bedrooms:

Spreadsheet (ver14) based on form HUD-52667 (04/15).

ref. Handbook 7420.8




Section 8 Voucher Program

How Much Will | Pay for Rent?

A. Rentto Owner: A.
B. Ultility Allowance (Use appropriate utility allowance chart) B. +
C. Gross Rent (Line A plus Line B) C. =
D. Payment Standard (See Payment Standard Chart) D.
E. Enter Lesser of (Line C or Line D) E.
F. Total Tenant Payment (TTP) F. -

G. Housing Authority's portion of rent (Line E minus Line F) G. =

H. Rentto Owner (Line A) H.
I.  Housing Authority's portion of rent (Line G) . -
J. (Line H) minus (Line I) = YOUR SHARE OF RENT J. =

Is the rent for this unit within the guidelines?

K. Your share of rent (Line J) K.

(If Line J was a negative amount enter the negative amount)
L. Utility Allowance (Line B) L. +
M. Total Family Share (Line K plus Line L) M. =
N. Monthly Adjusted Income x .40 N.
Is Line N more than Line M? Yes X_No

If yes, congratulations, the rent for this unit is within guidelines.
If no, sorry, the rent for this unit is too high for the rental assistance

X:\section8\Landlord Packet\Blank Worksheet 10-20-2005



United States

Environmental Protection

Agency

Prevention, Pesticides, EPA-747-F-96-002
and Toxic Substances March 1996
(7404) (Revised 12/96)

wEPA
aHUD

FACT SHEET

EPA and HUD Move to Protect Children from Lead-Based Paint
Poisoning; Disclosure of Lead-Based Paint Hazards in Housing

SUMMARY

The Environmental Protection Agency (EPA) and the
Department of Housing and Urban Development
(HUD) are announcing efforts to ensure that the public
receives the information necessary to prevent lead
poisoning in homes that may contain lead-based paint
hazards. Beginning this fall, most home buyers and
renters will receive known information on lead-based
paint and lead-based paint hazards during sales and
rentals of housing built before 1978. Buyers and
renters will receive specific information on lead-based
paint in the housing as well as a Federal pamphlet with
practical, low-cost tips on identifying and controlling
lead-based paint hazards. Sellers, landlords, and their
agents will be responsible for providing this
information to the buyer or renter before sale or lease.

LEAD-BASED PAINT IN HOUSING

Approximately three-quarters of the nation’s housing
stock built before 1978 (approximately 64 million
dwellings) contains some lead-based paint. When
properly maintained and managed, this paint poses
little risk. However, 1.7 million children have blood-
lead levels above safe limits, mostly due to exposure to
lead-based paint hazards.

EFFECTS OF LEAD POISONING

Lead poisoning can cause permanent damage to the
brain and many other organs and causes reduced
intelligence and behavioral problems. Lead can also
cause abnormal fetal development in pregnant women.

BACKGROUND

To protect families from exposure to lead from paint,
dust, and soil, Congress passed the Residential Lead-
Based Paint Hazard Reduction Act of 1992, also

known as Title X. Section 1018 of this law directed
HUD and EPA to require the disclosure of known
information on lead-based paint and lead-based paint
hazards before the sale or lease of most housing built
before 1978.

WHAT IS REQUIRED

Before ratification of a contract for housing sale or
lease:

® Sellers and landlords must disclose known lead-
based paint and lead-based paint hazards and
provide available reports to buyers or renters..

® Sellers and landlords
must give buyers and
renters the pamphlet,
developed by EPA,
HUD, and the
Consumer Product
Safety Commission
(CPSC), titled Protect
Your Family from
Lead in Your Home.

R SR T )

i| Protect]
Your

 Family
Fram

| Lead In
@ Your
N ‘ Horme

® Home buyers will get
a 10-day period to
conduct a lead-based paint inspection or risk
assessment at their own expense. The rule gives the
two parties flexibility to negotiate key terms of the
evaluation.

® Sales contracts and leasing agreements must include
certain notification and disclosure language.

® Sellers, lessors, and real estate agents share
responsibility for ensuring compliance.



WHAT IS NOT REQUIRED

® This rule does not require any testing or removal of
lead-based paint by sellers or landlords.

e This rule does not invalidate leasing and sales
contracts.

TYPE OF HOUSING COVERED

Most private housing, public housing, Federally owned
housing, and housing receiving Federal assistance are
affected by this rule.

TYPE OF HOUSING NOT COVERED

e Housing built after 1977 (Congress chose not to
cover post-1977 housing because the CPSC banned
the use of lead-based paint for residential use in
1978).

® Zero-bedroom units, such as efficiencies, lofts, and
dormitories.

® Leases for less than 100 days, such as vacation
houses or short-term rentals.

® Housing for the elderly (unless children live there).

® Housing for the handicapped (unless children live
there).

® Rental housing that has been inspected by a certified
inspector and found to be free of lead-based paint.

® Foreclosure sales.

EFFECTIVE DATES

® For owners of more than 4 dwelling units, the
effective date is September 6, 1996.

® For owners of 4 or fewer dwelling units, the
effective date is December 6, 1996.

THOSE AFFECTED

The rule will help inform about 9 million renters

and 3 million home buyers each year. The estimated
cost associated with learning about the requirements,
obtaining the pamphlet and other materials, and
conducting disclosure activities is about $6 per
transaction.

EFFECT ON STATES AND LOCAL
GOVERNMENTS

This rule should not impose additional burdens on
states since it is a Federally administered and enforced
requirement. Some state laws and regulations require
the disclosure of lead hazards in housing. The Federal
regulations will act as a complement to existing state
requirements.

FOR MORE INFORMATION
® For a copy of Protect Your Family from Lead in Your Home (in English or Spanish) , the sample disclosure
forms, or the rule, call the National Lead Information Clearinghouse (NLIC) at (800) 424-LEAD, or TDD
(800) 526-5456 for the hearing impaired. You may also send your request by fax to (202) 659-1192 or by
Internet E-mail to ehc@cais.com. Visit the NLIC on the Internet at http://www.nsc.org/nsc/ehc/ehe.html.

® Bulk copies of the pamphlet are available from the Government Printing Office (GPO) at (202) 512-1800.
Refer to the complete title or GPO stock number 055-000—00507-9. The price is $26.00 for a pack of 50
copies. Alternatively, persons may reproduce the pamphlet, for use or distribution, if the text and graphics are
reproduced in full. Camera-ready copies of the pamphlet are available from the National Lead Information

Clearinghouse.

® For specific questions about lead-based paint and lead-based paint hazards, call the National Lead Information
Clearinghouse at (800) 424-LEAD, or TDD (800) 5265456 for the hearing impaired.

® The EPA pamphlet and rule are available electronically and may be accessed through the Internet.

Electronic Access:

Gopher: gopher.epa.gov:70/11/Offices/PestPreventToxic/Toxic/lead_pm

WWW:  http://www.epa.gov/opptintr/lead/index.html

http://www.hud.gov
Dial up: (919) 558-0335

FTP: ftp.epa.gov (To login, type “anonymous.” Your password is your Internet E-mail address.)




How to Calculate Your Total Tenant Payment (TTP)
Through the Housing Choice Voucher Program

Example 1:

A young parent is working full time and taking care of two children. Her rate of pay is
$8.00 per hour and she works 40 hours per week. Below is how you calculate her TTP.

$8.00 X 40 hours X 52 weeks = $16,640.00 Yearly gross income

2 children X $480.00 = $960.00 Yearly deductions
$16,640.00 — $960.00 = $15,680.00 Yearly adjusted income
$15,680.00 / 12 months = $1,307.00 Monthly adjusted income
$1,307 X 30% (.30) = $392.00 Total Tenant Payment (TTP)

Now that we have figured the client’'s TTP, let’s determine the tenant’s rent
requirements based on the following information:

Rent to Owner $625.00
Payment Standard $1,028.00 (client is eligible for three bedroom)
Utility Allowance $276.00 (calculated on Utility Allowance form)

See Worksheet A to determine amount of rent tenant will pay.

x:\section 8\Briefings\CALCULATING TTP EXAMPLE 10/6/2016 .DOC



Allowances for
Tenant-Furnished Utilities
and Other Services

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Locality Green Discount Unit Type Date (mm/dd/yyyy)
Topeka None Single Family-Detached 5/4/2016
Utility or Service Monthly Dollar Allowances
0BR 1BR 2BR 3BR 4 BR 5BR
Heating Natural Gas 33 36 41 45 49 53
Bottled Gas 0 0 0 0 0 0
Electric Resistance 39 45 51 57 63 70
Electric Heat Pump 22 26 29 32 34 37
Fuel Oil 0 0 0 0 0 0
Cooking Natural Gas 2 2 3 4 5 7
Bottled Gas 0 0 0 0 0
Electric 5 6 8 11 13 16
Other 0 0 0 0 0
Other Electric 27 32 44 56 69 81
Air Conditioning 5 6 14 22 30 38
Water Heating Natural Gas 6 7 10 13 16 19
Bottled Gas 0 0 0 0 0 0
Electric 15 18 23 28 32 36
Fuel Oil 0 0 0 0 0 0
Water 22 22 32 42 52 62
Sewer 22 22 32 42 52 63
Trash Collection 19 19 19 19 19 19
Range/Microwave* 11 11 11 11 11 11
Refrigerator* 13 13 13 13 13 13
Other - Monthly Gas Fee 15 15 15 15 15 15
Monthly Electric Fee 11 11 11 11 11 11

* These are allowances for tenants to lease or purchase their own appliances if the relevant appliance is not included in the unit. The electricity

allowance associated with these appliances is included in the "Other Electric* and "Cooking" options.

Actual Family Allowances To be used by the family to compute allowance.

Unit Size:
Monthly
Utility or Service Fuel Source Allowance
Space Heating $ 45.00 [Name of Family:
Cooking $ 11.00
Other Electric $ 56.00 *
Air Conditioning $ 22.00
Water Heating $ 13.00 |Unit Address:
Water $ 42.00
Sewer $ 42.00 *
Trash Collection $ 19.00 *
Range/Microwave
Refrigerator Number of Bedrooms:
Other $ 15.00
$ 11.00 *
Total| $ 276.00

Previous editions are obsolete

Spreadsheet (ver14) based on form HUD-52667 (04/15).

ref. Handbook 7420.8




WORKSHEET A

How Much Will | Pay for Rent?

A. Rentto Owner: A. 625.00
B. Ultility Allowance (Use appropriate utility allowance chart) B. + 276.00
C. Gross Rent (Line A plus Line B) C. = 901.00
D. Payment Standard (See Payment Standard Chart) D. 1,028.00
E. Enter Lesser of (Line C or Line D) E. 901.00
F. Total Tenant Payment (TTP) F. - 392.00
G. Housing Authority's portion of rent (Line E minus Line F) G. = 509.00
H. Rentto Owner (Line A) H. 625.00
I.  Housing Authority's portion of rent (Line G) . - 509.00
J. (Line H) minus (Line I) = YOUR SHARE OF RENT J. = 116.00
Is the rent for this unit within the guidelines?

K. Your share of rent (Line J) K. 116.00

(If Line J was a negative amount enter the negative amount)

L. Utility Allowance (Line B) L. + 276.00
M. Total Family Share (Line K plus Line L) M. = 392.00
N. Monthly Adjusted Income x .40 N. 523.00
Is Line N more than Line M? X Yes No 73.00

If yes, congratulations, the rent for this unit is within guidelines.
If no, sorry, the rent for this unit is too high for the rental assistance

X:Drive/Section 8/Landlord Packet/Worksheet A 10/6/2016
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