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Healthy Homes Production Program 

 

What is it? 

The Healthy Homes Program addresses hazards in the home. The addresses housing-related hazards prioritizing but not 

limited to: mold, falling hazards, electrical hazards,  asthma triggers, carbon monoxide, home safety, pesticides, 

and radon. 

 

What properties are eligible?  

Single family homes, multi-family homes, owner occupied homes, rental units. *Properties must carry 

insurance and be current on taxes 

 

Who is eligible?  

Families with incomes at or below 80 percent of the area median income level 

 

What is the amount of the grant? 

Up to *$10,000 per unit 

 

Where can I get more information? 

For information on how to participate in the Healthy Homes Program contact: 

Marta M. Arroyo-Quirama, Program Manager, mquirama@newhavenct.gov 

(203) 946-5754 

 

 

*Additional funds may be available  

 

 

 

 

Healthy Homes Loan Program  
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Pre-Application  

Date  

 
 

 

Property Address:  ________________________________________________    

 

Total Number of Units:  ____________________________    

Number of Units for this application:  ________________________ 

 

Property owner’s name as it appears on the Deed: 

 
 

Individual Applicant Information 

 

Last Name: ___________________________First Name: ________________________ 

 

Telephone: (___) ___________________ Email: __________________________________________ 

 

Address: ________________________________________________________________ [   ] Own   [    ] Rent      

 

Employment:     Employed?   [ ] Yes      [    ] No   If No- What is your source of income? ________________ 

 

How many persons in the home? ________                How many in persons over 18 years old? ____________ 

 

Annual Income: _____________________ 

 

Co-Applicant Information 

 

Last Name: ____________________________First Name: ________________________ 

 

Telephone: (___) ____________________ Email: _______________________________________ 

 

Address: _______________________________________________________________ [    ] Own   [    ] Rent      

 

 

Employment:     Employed?   [  ] Yes      [    ] No  If No- What is your source of income? _______________ 

 

Annual Income: _______________ 

 

 


