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PHA Plan
Agency ldentification

PHA Name: WHITEVILLE HOUSING AUTHORITY
PHA Number: NC 037

PHA Fiscal Year Beginning: (mm/yyyy) 07/2002

PHA Plan Contact Information:

Name: Carla M. Shaw, Executive Director
Phone: 910642979

TDD:

Email (if available): whitevilleha@earthlink.net

Public Access to Information
Information regarding any activities outlined in this plan can be obtained by
contacting: (selet all that apply)
X Main administrative office of the PHA
PHA development management offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)
X Main administrative office of the PHA

PHA development management offices

Main administrative office of the local, county or State government

Public library

PHA website

Other (list below)

PHA Plan Supporting Documents are available for inspectiosalect all that apply)
X Main business office of the PHA

PHA development management offices

Other (list below)
PHA Programs Administered:

Public Housing and Section 8 Section 8 Only X Public Housing Only



Annual PHA Plan

Fiscal Year 07/2002
[24 CFR Part 903.7]

I._Table of Contents
Provide a table of contents for the PJamcluding attachments, and a list of supporting documents available
for public inspectionFor Attachments, indicate which attachments are provided by selectitaadpply.
Provide the attachment’s name (A, B, etc.) in the space to the left of the name of the attachment. If the
attachment is provided asSEPARATE file submission from the PHA Plans file, provide the file name in
parentheses in the space to the right of the title.

Contents Page #
Annual Plan
i) Executive Summary (optional)
if)Annual Plan Information
iii) Table of Contents
1) Description of Policy and Program Changes for the Upcoming Fiscal Year
2) Capital Improvement Needs
3) Demolition and Disposition
4) Homeownership: Voucher Homeownership Program
5) Crime and Safety: PHDEP Plan
6) Other Information:
A) Resident Advisory Board Consultation Process
B)Statement of Consistency with Consolidated Plan
CXriteria for Substantial Deviations and Significant Amendments
Attachments
X Attachment A : Supporting Documents Available for Review
Attachment __: Capital Fund Program Annual Statement
Attachment __: Capital Fund Program 5 Year Action Plan
Attachment __: Capital Fund Program Replacement Housing Factor Annual
Statment
Attachment __: Public Housing Drug Elimination Program (PHDEP) Plan
Attachment __: Resident Membership on PHA Board or Governing Body
Attachment __: Membership of Resident Advisory Board or Boards
Attachment __: Comments of Resident Advisory Board or Boards & Explanation
of PHA Response (must be attached if not included in PHA Plan text)
Other (List below, providing each attachment name)

ii. Executive Summary

[24 CFR Part 903.7 9 ()]
At PHA option, provide a brief overview of the informati in the Annual Plan



1. Summary of Policy or Program Changes for the Upcoming Year

In this section, briefly describe changes in policies or programs discussed in last year's PHA Plan that are not covered
in other sections of this Update.

There are no changes in the PHA Plan.

2. Capital Improvement Needs
[24 CFR Part 903.7 9 ()]
Exemptions: Section 8 only PHAs are not required to complete this component.

A. X Yes No: Is the PHA eligible to participate in the CFP in the fiscal year cedédry
this PHA Plan?

B. What is the amount of the PHA'’s estimated or actual (if known) Capital Fund
Program grant for the upcoming year? $ 105,466

C. X Yes No Does the PHA plan to participate in the Capital Fund Program in
the upcoming year? If yes, complete the rest of Component 7. If no, skip to next
component.

D. Capital Fund Program Grant Submissions
(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program%ear Action Plan is provided as Attachment X

(2) Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is provided as Attachment X

3. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHAs are not required to complete this section.

1. Yes X No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of 1937
(42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”, skip to next
component ; if “yes”, complete onetadty description for each
development.)

2. Activity Description



Demolition/Disposition Activity Description (Not including Activities Associated
with HOPE VI or Conversion Activities)

la. Development name: 1b. Development (project) number:

2. Activity type: Demolition Disposition

3. Application status (select one) Approved Submitted, pending approval Plannefd
application

4. Date application approved, submitted, or planned for submisgidB/MM/YY)

5. Number of units affected: 6. Coverage of action (select one) Part of the
development Total development

7. Relocation resources (select all that apply) Section 8 for  units Public housin
units Preference for admission to other public housing or section 8 Other housing {for
units (describe below)

8. Timeline for activity: a. Actual or projected start date of activity: b. Actual or
projected start date of relocation activities: c. Projected end date of activity:

4. VVoucher Homeownership Prgram
[24 CFR Part 903.7 9 (K)]

A. Yes X No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to next

component; if “yes”, describe each program using the table below

(copy and complete questions for each program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeownership Program
The PHA has demonstrated its capacity to administer the program by (select all that

apphy):
Establishing a minimum homeowner downpayment requirement of at least 3

percent and requiring that at least 1 percent of the downpayment comes from

the family’s resources
Requiring that financing for purchase of a home under its section 8

homeownership will be provided, insured or guaranteed by the state or Federal

government; comply with secondary mortgage market underwriting
requirements; or comply with generally accepted private sector underwriting
standards

Demonstrating that it has or will acquiother relevant experience (list PHA
experience, or any other organization to be involved and its experience,
below):



5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Part 903.7 (m)]

Exemptions Section 8 Only PHAs may skip to the next component PHAs eligible for PHDEP funds must
provide a PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

A) Yes X No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

B. What is the amount ohe PHA'’s estimated or actual (if known) PHDEP grant for the
upcoming year? $

C. Yes XNo Does the PHA plan to participate in the PHDEP in the upcoming
year? If yes, answer question D. If no, skip to next component.

D. Yes X No: The PHDEP Plan is attached at Attachment

6. Other Information
[24 CFR Part 903.7 9 (1]

A) Resident Advisory Board (RAB) Recommendations and PHA Response

1. Yes X No: Did the PHA receive any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are Attached at Attachment (File name)

3. In what manner did the PHA address those comments? (select all that apply)

The PHA changed portions of the PHA Plan in response to comments
A list of these changes is included

Yes No: below or

Yes No: atthe end of the RAB Comments in Attachment .
Considered comments, but determined that no changes to the PHA Plan
were necessary. An explanation of the PHA'’s consideration is included at
the at the endfdhe RAB Comments in Attachment .

X Other: (list below)

No comments were received.



B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)
State of North Carolina

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

X The PHAhas based its statement of needs of families in the jurisdiction on
the needs expressed in the Consolidated Plan/s.
X The PHA has participated in any consultation process organized and

offered by the Consolidated Plan agency in the development of the
Consolidated Plan.

X The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

X Activities to be undertaken by the PHA in the coming year are consistent
with specific initiatives contained in the Consolidated Plan. disth
initiatives below)

Other: (list below)

3) PHA Requests for support from the Consolidated Plan Agency
Yes X No: Does the PHA request financial or other support from the State or local
government agency in order to meet the needs of its public housing
residents or inventory? If yes, please list the 5 most important requests
below:

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)

To provide housing to eligible prospeaee residents that is safe, sanitary and decent.

To assist the prospective resident with economic opportunity and work with other

housing agencies in the jurisdiction.



C. Criteria for Substantial Deviation and Significant Amendments

1) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation froiyeduePan and
Significant Amendment to the Annual Plan. The definition of significant amendment is importanideeit
defines when the PHA will subject a change to the policies or activities described in the Annual Plan to full
public hearing and HUD review before implementation.

A. Substantial Deviation from the 5year Plan:

There is no substantial deviation form the 5 year plan.

B. Significant Amendment or Modification to the Annual Plan:
There is no significant amendment or modification to the Annual Plan.




eely{es

Lapital

Lapital




Approved HOPE Vl-applications or, it more recent, approved of AnnualPlan:-Qapital
s&bmiﬁe&#l@?&VLRevi&aﬁza@e&PlarW}yemempprovejNeeds




RIBIBIR|B|6|&|L|5 |G| R|E SRS 1M 1915 *™ " g%










ivgs or

be

EY-1995




het

plicable). Use
bles). [PHAs




Goalfs)
Objectives
Proposed-Activities #of Expected | PHEDE | OthgrFunding Pe
Persons Complete | P- (Amgunt/ Source)
Served Date Funding
L
2
3
Goalfs)
Objectives
Proposed-Activities #of Expected | PHEDEP CtherFunding
Persons Complete | Funding (Amount/-Source)
Served Date
L
2
3
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