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SCDP Owner-Occupied Rehabilitation Grant Funding 

Dear Balaton, Resident, 

As you may have heard, the City of Balaton has been awarded a Small Cities Development Program 
(SCDP) grant for owner-occupied properties from the Minnesota Department of Employment and 
Economic Development (DEED). 

With the SCDP program, the City of Balaton can offer up to $25,000 per home, in grants & low-interest 
loans, to eligible homeowners for housing rehab projects, including replacement of siding and shingles, 
plumbing, and electrical improvements, energy-efficient windows, doors, furnace and water heater, 
handicap-accessibility improvements, and removing lead paint or pipes. 

Based on our available information, we understand you are a homeowner interested in receiving owner­
occupied rehabilitation grant funding. If at any time you are no longer interested in the program, please 
call us at the phone number provided below so we can remove you from the mailing list. If you are an 
interested homeowner, please follow the below directions. 

• Complete and sign the enclosed Owner-Occupied Rehabilitation SCDP Application.

• Provide all other applicable documentation described on the enclosed checklist and
return the completed packet to our office by Friday, November 3rd, 2023, or ASAP.

Funds are first come, first serve, so we cannot guarantee that the appropriate funds for your potential 
project will always be available. 

If you have any questions or need assistance filling out this information, please do not hesitate to contact 
me at (507) 694-1552 or by email at christy@dsi-services.com. 

Respectively, 

Items can be mailed or e-mailed to: 
Christy Lundberg 
Development Services, Inc. 
402 N. Harold Street - PO Box 48 
Ivanhoe, MN 56142 
Ph: 507-694-1552 
Cell: 507-530-1090 
Email: christy@dsi-services.com 
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Required Documentation Checklist For Owner-Occupied Housing Rehabilitation Applications 

Please check the box to the left of the form to confirm that you have completed the following: 

Application Form: 

D 
D 
D 
D 
D 
D 
D 

Circle your home on the attached map and submit it with your application (if included in the application packet). 

I understand: To be eligible for grant funds. Homeowners must live in the home more than 50% of the year. 

Small Cities Development Completed Program Application. 

If you have a child or another resident 18 years or older residing in the home, they must sign the application form. 

Completed and Signed Conflict of Interest Form - Included in the application packet. 

Completed and Signed Renovate Right Brochure Sign-Off Form - Included in the application packet. 

Completed and Signed SCDP application. 

Property Information: 

D A copy of your recorded Warranty Deed (NOT the abstract). To request a copy, contact your County Recorder's Office. 

D 
D 

D 

D If a contract for deed, a copy of the contract and an Attorney's Opinion Letter. The letter needs to state the 
restrictions on repairs and improvements done to the house, then say the procedures required to be done before 
starting the project. 

A copy of your current year's Real Estate tax statement. 

A copy of your current Property Liability homeowner's insurance policy (Declaration page only). To request a copy, 
contact your insurance agent. 

A picture of the 4 outside walls of your home. Please send the picture with your application or submit it via e-mail to 
christy@dsi-services.com.  You can also send the pictures to 507-530-1090. Please make sure to identity yourself.

Income Information: 

D If you have income from any sources such as: 

D 

D 

o Social Security (current year's Social Security Benefit letter is needed). Check stubs and bank statements will
NOT work.

o Pension, annuities, PERA, RR retirement, etc. You must include a letter/statement from the agency(s) where your
income is being received, which indicates the amount of your yearly distribution. Check stubs and bank statements
will NOT work.

o Statement from the county for any Child Support, MFIP, GA, SNAP, etc., received for the past 12 months.
o Refer to section "D" of the application to clarify all other income sources.

Copies of the most recent 4 consecutive pay stubs that show your gross earnings are required from all residents 18 years 
of age and older employed over the past 12 months. 

Copies of the most recent two years of Federal income tax returns, including 1040 Forms, W2s, 1099's, and Self­
employment schedule. Tax returns and plans are required from all residents 18 years of age and older employed over the 
past 12 months. 

Do not send original documents; they will not be returned. 

Items can be mailed or e-mailed to: 
Christy Lundberg 
Development Services, Inc. 
402 N. Harold Street - PO Box 48 
Ivanhoe, MN 56142 
Ph: 507-694-1552 
Email: mailto:christy@dsi-services.com 
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Balaton Owner-Occupied Housing Repair Program Full Application 

Return this application to: 

Development Services, Inc. 
ATTN: Christy Lundberg 
P.O. Box 48 / 402 N. Harold St. 
Ivanhoe,MN 56142 

Section A. Eligibility Limits 

Phone: (507) 694-1552 
Fax: (507) 694-1525 
Email: christy@dsi-services.com 

Date Received by Development Services, Inc.: _______ _ 

Household Number: 

Eligibility for the housing repair program is based on household size and income, with guidelines set annually by the 
Federal government. To be eligible for housing repairs, your gross household income (before taxes) must be below the 
2023 income limits for Lyon County: 

Annual Income Less Than 
I-person household $49,600 5-person household $76,500 
2-person household $56,650 6-person household $82,150 
3-person household $63,750 7-person household $87,800 
4-person household $70,800 8+person household $93,500 

Section B. Household Information 

Name of Applicant: Social Security Number: 

Name of Spouse or Pmtner: Social Security Number: 

Street Address of House I City/ Zip: Mailing Address (if different)/ City/ Zip: 

Telephone Number (Primary): Cell / Work / Home Telephone Number (Other): Cell/ Work/ Home 

Email Address: Telephone Number (Other): Cell/ Work/ Home 

Household status: D Married □ Single D Divorced D Cohabiting Partners 
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