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Harris County Commissioners Court 
Request for Court Action 

 
Department: Community Services 

 
Department Head/Elected Official: Adrienne M. Holloway, PH.D.  
 
Regular or Supplemental RCA: 
☒ Regular RCA ☐ Supplemental RCA 
 
Type of Request: Financial Authorization 
 
Project ID (if applicable): 
Vendor/Entity Legal Name (if applicable): 
MWDBE Participation (if applicable): 
 
Request Summary (Agenda Caption): 
..title  
Request for approval of certification of income survey results for one 2017 Hurricane Harvey Texas Community 
Development Block Grant Disaster Recovery (CDBG-DR) Round One (Harris County Flood Control District Smith 
Road Channel Diversion Drainage Improvements) infrastructure project and submission to the Texas General Land 
Office (GLO). 
..end 
 
Background and Discussion: 
Harris County Flood Control District Smith Road Channel Diversion Drainage Improvements income survey results 
were above the threshold of the 51 percent minimum of low-to-moderate income (LMI) persons benefit criteria for 
its service area. To accept the income survey results for the 53.90% percentage LMI, GLO requires the TXCDBG Survey 
Tabulation Form with results to be certified by the chief elected official of the jurisdiction and submitted to the GLO 
for their review. 

 
Expected Impact: 
To provide drainage improvements to the Smith Road Channel Diversion and prevent flooding.  
 
Alternative Options: 
If not approved there will be no drainage improvements in the Smith Road Channel Diversion area.  
 
Alignment with Goal(s): 

☐ Justice and Safety 
☐ Economic Opportunity 
☐ Housing 
☐ Public Health 
 

 
☐ Transportation 
☒ Flooding 
☐ Environment 
☐ Governance and Customer Service
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Revised 08.30.21 

Prior Court Action (if any): 
12/18/2018 Agenda Item 23.c.2, Court approved Infrastructure Project Application 
03/26/2019 Agenda Item 21.c.2, Court approved competitive application No. 3 
 
Location: 
Address (if applicable list 
below):  
 

☐ Countywide 
☐ Precinct 1 
☒ Precinct 2 

 
☐ Precinct 3 
☐ Precinct 4

Fiscal and Personnel Summary 

Service Name  FY 21-22 Estimates 
FY 22 Next 3 FYs 

Incremental Expenditures 
Labor Expenditures  - - - 

Non-Labor Expenditures  - - - 
Total Incremental Expenditures - - - 

Funding Sources (General Fund, PIC Fund, Debt or CP, Grants, or Other – Please Specify) 

Existing 
Budget 

- - - - 
- - - - 
- - - - 

Total Current Budget - - - 

Additional Budget 
Requested 

- - - - 
- - - - 
- - - - 

Total Additional Budget Requested - - - 
Total Funding Sources - - - 

Personnel (Fill out section only if requesting new PCNs) 
Current Position Count for Service - - - 

Additional Positions Requested - - - 
Total Personnel - - - 

 
Anticipated Implementation Date: September 14, 2021 

 
Emergency/Disaster Recovery Note: 

☐ Not an emergency, disaster recovery, or 
COVID-19 related item 

 

☐ Emergency Item 
☐ COVID-19 related Item 
☒ Disaster Recovery related Item 

Contact(s) name, title, department: 
Gregory Frazier, Assistant Director of Non-Housing, CSD 
Attachments (if applicable): 
TxCDBG Tabulation Form 
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Revised 08.30.21 

March 26, 2019 approved agenda item 
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HCFCD Smith Road Channel Diversion Drainage 

Improvement 

 

 

TxCDBG Tabulation Form 
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TxCDBG Survey Tabulation Form

Applicant: Harris County Flood Control Dist County: Harris County Region: Houston-Galveston 16 

Survey Description: Smith Road Channel Diversion Project Survey Start Date: 05/19/2021 Survey End Date: 08/23/2021

P1 Census Population (citywide/CDP only): Questionnaire Year(s): 2021

1.  # of Households Benefitting: 3,920 2.  Required Sample Size: 521 3.  # of Households Contacted: 521

4.  # of Households Responding: 327 5.  Survey Response Rate: 62.76%

6. 7. 8. 9. 10. 11.

Family Size Number of Responses 
(Households)

Number of Low/Mod 
Responses

Number of Non 
Low/Mod Responses

Number of Low/Mod 
Persons

Number of Non- 
Low/Mod Persons

1 91 85 6 85 6

2 80 66 14 132 28

3 49 44 5 132 15

4 64 57 7 228 28

5 28 22 6 110 30

6 8 6 2 36 12

7 6 5 1 35 7

8 1 1 0 8 0

9 0 0 0 0 0

10 0 0 0 0 0

11 0 0 0 0 0

12 0 0 0 0 0

Total: 327 286 41 766 126

12.  Total Persons Surveyed: 892 13.  Average. Family Size: 2.73 14.  Households Not Surveyed: 194

15.  Total Non-Low/Mod: 655 16.  Total Beneficiaries: 10,693 17.  Total Low/Mod Beneficiaries: 5,763

17b. LMI Households: 2,152 18.  Low/Mod Percentage: 53.90% 19.  Total Vacancies:

HH - 80% County MFI HH - 50% County MFI HH - 30% County MFI

Persons - 80% County MFI Persons - 50% County MFI Persons - 30% County MFI

CERTIFICATION:  I, THE CHIEF ELECTED OFFICIAL FOR THIS JURISDICTION, CERTIFIES THAT THE INFORMATION IN THIS REPORT AND THE SURVEY  
LOCATIONS FORM IS CORRECT TO THE BEST OF MY KNOWLEDGE AND WAS REPORTED IN ACCORDANCE WITH THE ACCOMPANYING INSTRUCTIONS.

Signature: Title:

Name: Date:

Below is for TDA use ONLY
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