Application for Federal

Assistance — .
: 2..Date Submittad Applicant ldentitier
j ’ 07/15/083 B-03-MC-39-0027
1. Type of Submisgsion: 3. Date Raceived by State State Application Identifier
) . 07/15/03
Application: Non - Construction

N . i i

Preapplication:  Non - Construction 4. Date Recaived by Federal Agency Federal |dentifier
07/15/03 31-640023

5. Applicant Intormation

Legai Name
City of Lancaster

Qrganizational Unit
Offlce of the Mayor

Address

~ Municipal Building, 104 East Main Strest
Lancaster, OH 43130

Fairfield

Contact

Mary Jo Smith, Director
. (740) 687-6663

6. Employer |dentlfication Number (EIN):

8. Type of Application:
Type: Continuation

7. Type of Applicant:

Municipal

9. Name of Federal Agency: :
U.S. Depart. of Housing and Urban Development

110. Catalog of Federal Domestic Aasistance Number:
Catalag Number: 14.21
Assistance Tltle:  CDBG Entitlement Grant

2, Areas Ailacted by Project:
j Cilty of Lancaster Community Wide; LM Target Areas;

11, Descriptive Tltle of Applicanl's Project:

Clty of Lancaster, Qhio - FY 2003 Annual Actian Plan
(CDBQ)

Llrmted Clientel; Public Services
13. Proposed Project: 14. Congressional Districts af:
Start Date End Date a. Applicant b. Project
08/01/03 08/31/04 Seventh Seventh
15. Estimated Funding: 16. |8 Application Subject to Review by Siate Executive Qrder 12372 Process?
. Federal
& rederd $686,000 Review Status:  Program coverad
b, Applicant Date: = 07/15/03
. $0
¢. State .
$o .
d. Locai R 17. Is the Appiicant Dalinquent on Any Federal Dabt?
0
_ No
e. Other
$0
{. Program income
$4,000
g. Total
$ 690,000

18. To the best of my know {edge and belief, all data in this application/praapplication are true and correct, the document has been duly authorized '
by the governing body of the applicant and the applicant wilt comply with-the attached assurances it the asslstance is awarded.

a. Typed Name of Authoriz ed Repres.entatlve b. Title

Arfhur M. Wa

Mayqr

¢. Telaphone Number
(740) 687-6600

e. Date Signed
07/15/03

.gnalur o! mor dd Hepresentatlve %
méf ’“NO




