                                                       Appendix 5-1

                                                       7485.3 G

       APPENDIX 5-1 HUD REVIEW CHECKLIST FOR COMPREHENSIVE PLAN

HA:______________________________________________________

FFY:__________

Date of FO Receipt (Start of 75 Calendar Day

Review Period):                                             ____________

Date of End of 75 Calendar Day Review Period:               ____________

Part 1: Completeness Checklist

The Comprehensive Plan is complete only if the answers to all of the

following questions are YES.

                                                            Yes  No

1.   Executive Summary:

     Form HUD-52831, Executive Summary of

     Preliminary Estimated Costs.                           ___  ___

     Description of Resident Partnership

     and Summary of General Issues/HA Response              ___  ___

2.   Form HUD-52832, Physical Needs Assessment,

     for each development and HA-wide                       ___  ___

3.   Form HUD-52833, Management Needs Assessment.           ___  ___

4.   Form HUD-52834, Five-Year Action Plan.                 ___  ___

5.   Form HUD-52835, Local Government Statement.            ___  ___

6.   Form HUD-52836, PHA/IHA Board Resolution

     Approving Comprehensive Plan or Annual Statement.      ___  ___

7.   Any additional information or assurances,

     where required.                                        ___  ___

Accepted for Review (Y/N)?                                  ___  ___

     If accepted for review, enter date of FO

     letter to HA notifying of acceptance:                  _______
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     If not accepted for review, enter date of

     FO letter to HA notifying of non-acceptance

     and reasons:                                           ________

     Comments:____________________________________________________________

     _____________________________________________________________________

     _____________________________________________________________________

     _____________________________________________________________________

     _____________________________________________________________________

Enter HA resubmission due date:                             _______

Part II: Substantive Review

HUD shall approve the Comprehensive Plan if the answers to all of the

following questions are YES:

                                                            Yes  No

Comprehensive Plan is complete in significant

matters.                                                    ___  ___

Identified needs are plainly consistent with

facts and data:                                             ___  ___

     Identified physical improvements and

     replacements are adequate to bring

     the development(s) up to the

     modernization and energy conservation

     standards, including physical

     accessibility requirements.                            ___  ___

     Identified management improvements

     are adequate.                                          ___  ___

     Proposed physical and management

     improvements address identified needs.                 ___  ___

Action Plan is plainly appropriate to

meeting identified needs.                                   ___  ___
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Demonstration of long-term viability

at reasonable cost is adequate.                             ___  ___

There is no evidence which tends to

challenge, in a substantive manner,

the certifications contained in the

Local Government Statement or

PIH/IHA Board Resolution.                                   ___  ___

     All work categories appear to be eligible.             ___  ___

     There is no evidence of failure to

     implement the Partnership Process.                     ___  ___

     There are no outstanding civil rights

     compliance issues. [If No, contact Headquarters.]      ___  ___

Approval of Comprehensive Plan is recommended (enter initials under

Yes or No):

                                                            Yes  No

     Name/Title                                             ___  ___

     Name/Title                                             ___  ___

     Name/Title                                             ___  ___

     Name/Title                                             ___  ___

     OPH Director/ONAP Administrator                        ___  ___
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         APPENDIX 5-2 SAMPLE FIELD OFFICE APPROVAL LETTER ON

                 COMPREHENSIVE PLAN/ANNUAL STATEMENT

Dear Executive Director:

     This is to inform you that the HA's Comprehensive Plan, including

the Annual Statement for FFY ____ in the amount of $ ______________

submitted for the Comprehensive Grant Program (CGP), has been approved.

This Comprehensive Plan is binding upon HUD and the HA until such time

as the HA submits, and HUD approves, an amendment to the Plan.

     This approval of the Comprehensive Plan does not constitute an

endorsement of the HA's improvement strategies or funding priorities or

approval of the Section 504 needs assessment and, where necessary,

transition plan.  However, [enter any non-binding advice].

     Enclosed is an original and three copies of the Comprehensive Grant

Program Amendment to the Annual Contributions Contract (ACC).  Please

enter the HA's tax identification number on the CGP Amendment in order

to link the CGP grant with established banking information already in

the Line of Credit Control System (LOCCS).  Where permitted by

State/tribal law and the HA's own by-laws, the HA Executive Director may

sign and return the original and three copies of the CGP Amendment

without Board Resolution.  Where not permitted, the Board of

Commissioners shall authorize, through Board Resolution, the Board

Chairman or the Executive Director to sign the CGP Amendment.  You are

requested to return the signed CGP Amendment as quickly as possible so

that you may begin program implementation.

     In addition, a copy of the approved Annual Statement is enclosed.

In reviewing the activities set forth in the Annual Statement, HUD has

complied with the environmental requirements of 24 CFR Part 50.

     The activities set forth in the Annual Statement shall be

undertaken in accordance with the following implementation requirements

set forth in the CGP Guidebook 7485.3, as revised.  Particular attention

should be given to:

     1.   Amendments to Comprehensive Plan' including Action plan in

          paragraph 4-14;

     2.   Amendments to the Annual Statement in paragraph 6-10;
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     3.   Resident and local government participation requirements

          during the implementation and monitoring of the Comprehensive

          Plan and Annual Statement in Chapter 9;

     4.   Conduct of approved activities in Chapter 10; and

     5.   Annual reporting requirements in Chapter 11.

     If you have any questions, please do not hesitate to contact

[insert name and title], at XXX-XXX-XXXX.

                                   Sincerely,

                                   OPH Director/ONAP Administrator

Enclosures
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