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Dear Property Owner: 

Thank you for your interest in the Section 8 Housing Choice Voucher rental assistance program 
administered by Stark Metropolitan Housing Authority (SMHA).  This program is designed to 
help low income households bridge the gap between what they can afford to pay for rent based 
on their income and the actual rent for a market rental.   

This program guide will provide an explanation of policies, procedures and regulations that 
govern the program.  All Section 8 Voucher program assisted families and property owners must 
comply with the federal rules and regulations.  SMHA will make every effort to keep you 
informed of Section 8 rules and how they effect your participation in the program. The success 
of the Section 8 program depends on SMHA being able to contract with property owners who 
have quality rental units.   

The Section 8 Department will work very hard to provide you with professional, courteous and 
consistent service.  We look forward to becoming your partner in providing affordable housing 
in Stark County.  Should you have any further questions after reviewing this material, please 
contact the Section 8 staff at 454-8051.  A staff guide is enclosed to help you reach the 
appropriate person for any questions you may have. 

Sincerely, 

The Section 8 Department 



Section 8 Program Staff Contacts 

Phone (330) 454-8051 Fax (330)580-9000 RELAY 1-800-750-0750 

Contact Person Title  Extension 

Section 8 Director 312 

Reviewer (A-C,  MOD & FUP 
Atchison - Matthews)

314 

Reviewer (D-J & FUP 
Mercier -Wilson)

310 

Reviewer (K-R & Homeownership) 317 

Reviewer (S-Z  ) 341 

Special Programs Coordinator & Vash 399

316 

360 

Marty Chumney  

Tami Nestleroad 

 Brenda Bentley

Deidre Swafford 

Stacy Brouillette 

Lisa Waikem

Jada McElroy

 Marvin Fox 

Ric Gatschet 

Inspector 

Inspector  

Reviewer Clerk 363
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form HUD-52517  (09/2014)
ref. Handbook 7420.8

Previous editions are obsolete Page 2 of 2

Print or Type Name of Owner/Owner Representative   Print or Type Name of Household Head

Signature   Signature (Household Head)

Business Address   Present Address of Family  (street address, apartment no., city, State, & zip code)

Telephone Number   Date (mm/dd/yyyy)   Telephone Number Date (mm/dd/yyyy)

12. Owner's Certifications.
a. The program regulation requires the PHA to certify that the rent charged
to the housing choice voucher tenant is not more than the rent charged for
other unassisted comparable units.  Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

         Address and unit number  Date Rented      Rental Amount

1.

2.

3.

b. The owner (including a principal or other interested party) is  not the
parent, child, grandparent, grandchild, sister or brother of any member of the
family, unless the PHA has determined (and has notified the owner and the
family of such determination) that approving leasing of the unit, notwithstand-
ing such relationship, would provide reasonable accommodation for a family
member who is a person with disabilities.

c. Check one of the following:

_____  Lead-based paint disclosure requirements do not apply because this
property was built on or after January 1, 1978.

_____  The unit, common areas servicing the unit, and exterior painted
surfaces associated with such unit or  common areas have been found to be
lead-based paint free by a lead-based paint inspector certified under the
Federal certification program or under a federally accredited State certifica-
tion program.

_____  A  completed statement is attached containing disclosure of known
information on lead-based paint and/or lead-based paint hazards in the unit,
common areas or exterior painted surfaces, including a statement  that the
owner has provided the lead hazard information pamphlet to the family.

13. The PHA has not screened the family’s behavior or suitability for
tenancy.  Such screening is the owner’s own responsibility.

14. The  owner’s lease must include word-for-word all provisions of the
HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.

Sample Only



ADDENDUM TO REQUEST FOR TENANCY APPROVAL 

SECTION I - UNIT TYPE: 
Please use the following definitions in selecting your type of house or apartment in Section 9 of the 
Request for Tenancy Approval (RTA) form: 
Single Family Detached = 1 family home 
Semi-Detached = a side by side or up and down duplex 
Row House = town house or attached side by side multifamily with separate entrance 
Manufactured Home = manufactured and mobile homes 
Garden/Walkup = 1-3 story housing typically where the 1st level of units is partially below ground with 
entrance to individual units from a common hallway 
Elevator/High-Rise = any multifamily housing with more than 3 stories or with an elevator 

If you checked Semi-Detached/Row House on the RTA, please indicate if your unit is a Duplex or a 
Row/Townhouse. 

   Semi-Detached/Duplex          Row/Town House 

SECTION II - WATER SERVICE: 
Is this rental property serviced by city water and sewer or does it have a well and pump? 

   City Water/Sewer                                         Well and Pump

SECTION III – UTILITY RESPONSIBILITY: 
If you indicated the tenant is responsible for any utility (on page one of the RTA form) and this is not a 
single family home, units must be metered separately for each utility tenant will be responsible for.  

A TENANT CANNOT BE CHARGED UTILITY SERVICE IF THERE ARE SHARED METERS 
WITHIN THE PROPERTY OR COMPLEX 

   Each utility (tenant responsible) is separately metered              This property has shared meters

SECTION IV – LEASE IN PLACE: 
Is the tenant currently living at this property? 

   Yes               No    

SECTION V - LEASE REQUIREMENTS: 
You must submit a copy of the UNEXECUTED Lease Agreement for this unit along with the completed 
Request for Tenancy Approval form.  The lease should be filled out with the exception of the start date, 
rent amount and signatures.   

HUD regulations also require the lease to contain the following provisions:  Please assure that your 
lease contains these items.   If your lease does not contain the following, your paperwork will be delayed. 

 Names of the owner and tenant and leased unit address;
 Term of the lease, including initial term and provisions for renewal;
 Amount of monthly rent to owner;
 Indicate what utilities and appliances will be the responsibility of the owner and the tenant.

In addition, if rental housing was built prior to 1978, you are required to provide SMHA with a copy of the 
LEAD PAINT HAZARD DISCLOSURE that has been filled out and signed by both you and your tenant.  
This document should accompany the executed lease once your unit has passed SMHA inspection.  

SECTION VI - RENTAL SUBSIDY PAYMENT: 
Please print name or business and address as it should appear for payments as well as tax form W-9.

______________________________________ 
______________________________________ 
______________________________________ Sample Only



SECTION VII - UNIT INSPECTION: 
Your unit must pass HQS inspection within 30 days of the inspection.  If it does not pass within this 

established timeframe, SMHA must deny your Request for Tenancy Approval and the participant will be 
informed of the need to continue to locate housing with another landlord. 

CONFIRMATION OF AMENITIES PROVIDED BY LANDLORD: 
Please check all applicable amenities, this list is used when determining  

Reasonable Rents for your area.  
You are confirming the working condition of all listed amenities 

Square Footage of Living Space: _________ Baths:  1  1 ½       2  2 ½  

  Basement/Attic   Business/Fitness Center   Cable/Internet Ready 

  Carpeting       Central Air   Ceiling Fans   Ceramic Tile Floors 

  Clubhouse   Covered and/or Off-street Parking   Deck/Balcony/Patio/Porch 

  Dishwasher    Elevator       Energy Efficient Cert Unit 

  Fenced   Garage   Garbage Disposal   Handicap Accessible

  Hardwood Floors   Laundry Facilities   Modern Appliances 

  Playground/Courts   Pool   Range 

  Refrigerator    Security System   Storage   Washer/Dryer Hookups 

  Window/Wall A/C Unit   Working Fireplace   Yard Sprinkler System 

Services Provided: 

  Lawn Care Provided   Pest Control Services   Onsite Maintenance 

SECTION IX - OWNER/AGENT DISCLAIMER: 
The information provided on the RTA and the RTA Addendum is accurate and truthful.  I understand that 
any amenities that have been identified on this form & the lease will remain my responsibility to replace 
and repair as needed during the entire tenancy.  If at any time during the tenancy I or the tenant wishes to 
alter the ownership of the provided appliances and/or amenities, I understand that I must notify Stark 
Metropolitan Housing Authority in writing prior to making those changes.  I understand my written request 
must be submitted 120 days in advance of the anniversary of the initial lease term.   I understand that any 
requested lease provision change including appliance and/or amenity changes can only be implemented 
on the anniversary of the initial lease term.  Changes that are made without SMHA approval will result 
in the need for the landlord to reimburse the family for the overpayment of HAP that was made to the 
landlord as a result of their failure to notify SMHA of the lease provision change.  

Disclaimer Certified by: _________________________________________       _______________ 
Owner/Agent Signature    Date 

**Attention Owner/Agent failure to complete ALL portions of both the RTA and the RTA 
addendum will result in delayed processing.  Please take a moment to assure that you have fully 
completed all areas of both forms; front & back. 

EV-30 (Rev. 9/2016) 
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400 East Tuscarawas Street  -  Canton, Ohio       44702-1131 
  Phone: 330-454-8051    Fax: 330-580-9000    RELAY 1-800-750-0750 

    Visit our Website at www.starkmha.org 

LANDLORD REQUEST FOR RENT INCREASE 

A request for rent increase must comply with all of the following requirements before the Stark Metropolitan 
Housing Authority can approve your request. 

• No rent increases can occur during the first 12 months of a new contract.
• Only one request per unit will be processed by this agency during any 12 month period.
• This form must be submitted no less than 120 days prior to the contract anniversary date.
• The amount of your request cannot exceed the rents for comparable unassisted units in the same

neighborhood of your unit. Ref: 24 CFR 982.507(4)

Note to Landlord: A rent reasonableness test will be conducted. If the results of this test 
indicate that your current contract rent should be reduced, SMHA HCVP is required to reduce 

the rent accordingly. 
_____________________ 
     Initial (Landlord) 

• If the increase is approved, you will be sent a rental change notice.
• Please complete the back of this form: Additional Unit Amenities Worksheet (page 2)

Name of Tenant: _______________________________________________________________________ 

Address of Unit: ________________________________________________________________________ 

Current Contract Rent:      $_____________________ Lease ending on:  ___________________ 

Number of Bedrooms:       _____________________ Year Unit Built:   ___________________ 

Proposed Rent Increase:    $ _____________________

Landlord: 

Name: E-mail: 
(Please Print) 

Signature: Date: 

Telephone Number: Fax: 

http://www.starkmha.org/
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CONFIRMATION OF AMENITIES PROVIDED BY LANDLORD: 
Please check all applicable amenities, this list is used when determining 

Reasonable Rents for your area.  
You are confirming the working condition of all listed amenities 

Square Footage of Living Space: _________  Baths:  1  1 ½      2   2 ½  

  Basement/Attic   Business/Fitness Center   Cable/Internet Ready 

  Carpeting        Ceiling Fans   Central Air   Ceramic Tile Floors 

  Clubhouse   Covered and/or Off-street Parking   Deck/Balcony/Patio/Porch 

  Dishwasher   Elevator      Energy Efficient Cert Unit 

  Fenced   Garage   Garbage Disposal   Handicap Accessible  

  Hardwood Floors   Laundry Facilities   Modern Appliances 

  Playground/Courts   Pool    Range 

  Refrigerator    Security System   Storage   Washer/Dryer Hookups 

  Window/Wall A/C Unit   Working Fireplace   Yard Sprinkler System 

Services Provided: 

  Lawn Care Provided   Pest Control Services   Onsite Maintenance 

Utilities and Appliances 

The Owner shall provide or pay for the utilities and appliances indicated below by an “O”. 
The HCV Client (Tenant) shall provide or pay for the utilities and appliances indicated below by a “T”. 

Unless otherwise specified below, the Owner shall pay for all utilities and appliances provided by the owner. 

Paid/Provided by: 
Heating  Natural Gas    Bottle Gas    Oil/Coal    Electric 
Cooking  Natural Gas    Bottle Gas    Oil/Coal    Electric 
Water Heating  Natural Gas    Bottle Gas    Oil/Coal    Electric 
Other Electric 
Water 
Sewer 
Trash Collection 
Air Conditioning 
Refrigerator 
Range or Microwave 
Other: 
Other: 

To the best of my knowledge, the information above is correct. 

Owner's Signature Date 

http://www.starkmha.org/


2020 Payment Standards Effective April 1, 2020 

Bedroom Size 
2019  

Payment Standards 
2020 

Fair Market Rents 
2020 Payment 

Standards 
Payment Standard 

Percentage 
of FMR 

0 $506 $500 $506 101% 

1 $600 $579 $600 103% 

2     $761 $763               $761 99% 

3 $980 $972 $980 101% 

4 $1020 $1034 $1020 98% 

5                $1169 $1189 $1169 98% 

The payment standard IS NOT the amount of rent you are approved for!  It is used along with your income to calculate the amount of 
rent assistance for your family.   

The payment standard for a family is the LOWER of: 
• the payment standard for the unit size on the voucher
• the payment standard for the size of the unit rented by the family
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April 7, 2017 

According to HUD regulations, Stark Metropolitan Housing Authority (SMHA) may terminate the 
Housing Assistance Payments Contract (HAP) due to any breach of the HAP Contract by the landlord.  
HUD’s Office of Inspector General (OIG) provides policy direction in the administration of the 
programs and operations of HUD, and conducts program audits and investigations in effort to prevent 
and detect fraud and abuse in HUD programs. 

The OIG has recenlty issued a Fraud Information Bulletin in the form of a Federal Register Notice dated 
July 10, 2008 (FR-5230-01).  It addresses and specifically highlights a recurring problem in the Housing 
Choice Voucher (HCV) program sighting landlords are charging assisted tenants rents in excess of what 
is authorized by the HAP contract. 

The Bulletin states, “Landlords improperly requiring tenants to pay rent in excess of what is authorized 
by the HAP contract represents both an actionable offense under the False Claims Act and deplorable 
behavior directed towards the very persons whom the HCV program was designed to serve.” 

Penalty for submitting false claims for HAP contract periodic rent payments under the False Claims 
Act  is addressed as follows: 
“Persons who submit to HUD or a HUD intermediary claims that are false, fictitious or fraudulent are 
liable for an assessment equal to three times the amount of the claim, plus a penalty of between $5,500 
and $11,000 per claim.  The United States may take the position that the entire amount of its HAP 
payment, not merely the amount of the excess payment by the tenant, is the claim that should be trebled 
where landlords make false certifications concerning excess rent charged.  Additionally, each periodic 
rent payment constitutes a separate claim.  In one case, the court levied a $33,000.00 penalty against a 
landlord who had overcharged the assisted tenant by $360.00. Housing Authority personnel with 
knowledge of such activity by participating landlords, must report the information to the Office of Legal 
Counsel, Office of the Inspector General in Washington, DC.” 

The following are the identified areas of your HAP contract that you have committed to uphold as they 
pertain to rent. 

 Rent to Owner: Reasonable Rent 6. a. “During the HAP contract term, the rent to owner may at
no time exceed the reasonable rent for the contract unit as most recently determined or re-
determined by the PHA in accordance with HUD requirements.”   

 Rent to Owner: Reasonable Rent 6. d. “During the HAP contract term, the rent to owner may
not exceed rent charged by the owner for comparable unassisted units in the premises. The 
owner must give the PHA any information requested by the PHA on rents charged by the owner 
for other units in the premises or elsewhere 

 Owner Certification 8. d. “Except for the rent to owner, the owner has not received and will not
receive any payments or other consideration (from the family, the PHA, HUD, or any other public 
or private source) for rental of the contract unit during the HAP contract term 

SMHA has recently become aware of such activities by landlords participating in our local program and 
we are acting appropriately.   If you have negotiated or are collecting excess rent from your Section 8 
assisted tenant, you must stop this practice immediately.  If SMHA receives a report from the tenant 
or any other source that a breach of the HAP contract has occurred we will refer the identified breach to 
the OIG. 

The serious nature of any breach of HAP Contract is immense. 







Available Units List 

If you are interested in listing a unit with the Section 8 program, we’re 

interested in listing it for you.  Simply go to www.starkmha.org click on 

Departments, Section 8, Landlords, and Unit Listing. Complete the Unit Listing 

form and return by email at mchumney@starkmha.org or dswafford@starkmha.org 

or fax to 330-580-9000. 

Attachment #10 

Revised 7/20200 
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