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CITY OF DELRAY BEACH 

AFFORDABLE HOUSING PROGRAM CERTIFICATION 
 
Projects participating in the City’s Affordable Housing Programs must be certified in order to receive 
expedited permitting as outlined in the City of Delray Beach Affordable Housing Incentive Plan. This 
form must be completed and signed by the certifying contractor/agency for each and every project before 
this certification will be granted. Return this form the Neighborhood Services Division Office for sign off 
and processing. Your cooperation is appreciated. 
 
Project Location: ___3406 Place Valencay Delray Beach, Fl 33445 
 
Program’s Name: ____Housing Rehabilitation___  
 
(New Construction, Acquisition Rehabilitation, Housing Rehabilitation)  
 
Applicant’s Name: ___Philomene Menard and Narline Menard 
 
Household Income Level: _____Moderate______________  
(All anticipated income for all household members age 18 and older) 
 
Household Size: _____5______  
 
Percentage of Median Household Income: ______N/A________ 
 
Purchase Price of Home: ____________N/A________________  
 
Estimated PITI: _____N/A__________ 
 
Builder/Developer: _________________N/A____________________________  
 
Address: __________________N/A____________________________________ 
   ______________________________________________________  
    
Name of Certifying Agency: __________N/A____________________________  
 
Agency Representative: ______________N/A____________________________ 
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______ Project approved for certification 
______ Project denied certification 
 
 
____________________________________  _____________________ 
Housing Rehabilitation Inspector   Date 
 
____________________________________   _____________________  
Neighborhood Services Administrator   Date 


