Phone: (302) 855-7777
Fax:  (302) 854-5397
sussexcountyde.gov

Sussex County Government
Administrative Offices, West Complex
22215 Dupont Blvd. | PO Box 589
Georgetown, DE 19947

Community Development & Housing
REHABILITATION PROGRAM PRE-APPLICATION

Fill out and return to the Department as soon as possible. Please print or type. Date:

Applicant Name(s):
Mobile Home Title Name(s), if applicable:
Property Owner/Deed Name(s) or Manufactured Housing Park:

Physical 911 Address:

Primary Phone/Cell Number: Additional Phone Number:

Parcel 1.D. Number: Age of Home:

Ownership: Own House & Own Land Own House & RentLand Rent House & Rent Land
Type of Home: Mobile/Manufactured 1 Story Stick 2+ Story Stick Duplex/Town-home

Number of people (full-time adults & children) in the household:

Total gross household income per year (income from all adult wage-earners):

Does the applicant(s) own any other residential property? Yes No

Do you owe any County Taxes? Yes No

*County law requires all property taxes to be current before building permits can be issued. Therefore, home repairs
cannot proceed until taxes are paid in full. Contact the Collections Department at (302) 855-7831.

Repairs Needed Please check all applicable boxes.

Exterior Doors Interior Doors Electrical Flooring Roof
Heater/ Air Cond. Plumbing Siding Windows Accessible Ramp
Well/ Water Pump Accessibility Modifications Accessible Shower Entry Steps/ Handrails

Hookup to Public Water/Sewer Utility

Other (Describe):

Form Completed By:
Applicant Other (Name: Relationship:

Disclosure Statement

This form serves as a pre-application for the waiting list. It does not guarantee qualification or immediate repairs.
You are responsible for notifying the Department of Community Development & Housing of any changes to the
contact information provided above. Failure to do so may result in your position on the waiting list being forfeited
if we are unable to reach you when your name is selected.

Si usted necesita ayuda con interpretaciéon o traduccion, por favor, contacte a Guillermo Montalvo al (302) 854-5281.

@ Rev. 03/2025

EQUAL HOUSING
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