
Unit Type
SINGLE FAMILY

Date

Utility or Service
0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 0 BR 1 BR 2 BR 3 BR 4 BR 5 BR

Heating a. Natural Gas 28 39 50 62 78 89 14 20 25 31 39 45
b. Elec PGE 27 38 49 60 76 87 18 25 32 39 50 57
c. Elec  SE 20 28 36 45 57 65 13 19 24 29 37 43
d. Oil 58 81 104 127 162 185 29 40 52 64 81 92
e. Wood 32 45 58 71 90 103 16 23 29 35 45 52

Cooking a. Natural Gas 3 4 5 6 7 8 4 2 3 4 5 6
b. Elec  PGE 4 6 9 11 14 16 3 4 6 7 9 10
c. Elec  SE 4 5 7 8 10 12 3 4 5 6 8 9

Other Elec. a.  PGE 23 28 34 40 49 55 14 16 17 19 21 22
b.  SE 17 21 26 30 37 42 8 10 11 12 14 16

Air Conditioning (N/A)
Water heat a. Natural Gas 12 17 22 27 35 40 9 13 17 21 26 30

b. Elec  PGE 19 26 34 41 53 60 8 11 14 21 27 31
c. Elec  SE 14 20 25 31 39 45 7 10 13 16 20 23

Water a.  Salem 11 14 17 20 25 28 9 12 14 16 20 23
b. East Salem 12 13 15 16 18 19 11 12 14 15 16 17
c.  Jan Ree 11 14 18 21 26 29 9 12 15 17 21 24
d.  Keizer 8 10 11 13 15 17 7 9 10 11 13 14
e.  Carolina 20 20 20 20 20 20 20 20 20 20 20 20
f.  Highland 30 30 30 30 30 30 30 30 30 30 30 30

Sewer a.  Salem 27 31 34 37 42 45 27 31 34 37 42 45
b.  E.Salem/
JanReeLabish 18 21 24 27 31 34 18 21 24 27 31 34
c.  Keizer 17 20 23 26 30 33 17 20 23 26 30 33

Trash a.  Salem 13 13 18 20 27 27 13 13 18 20 27 27
Collection b.West Salem 12 12 16 17 21 21 12 12 16 17 21 21

c.  Keizer 11 11 16 18 24 24 11 11 16 18 24 24
Range/Microwave (Tenant) 2 2 2 2 2 2 2 2 2 2 2 2
Refrigerator (Tenant) 3 3 3 3 3 3 3 3 3 3 3 3

Complete below for the actual unit rented. Heating $
Name of Family Cooking

Other Electric
Water Heating
Gas heat, cook, hot water?  Add $6

Address of Unit Water
Sewer
Trash Collection
Range/Microwave
Refrigerator

Number of Bedrooms Other
Total $

52667-1

Allowances for Tenant-Furnished
Utilities and Other Services

U.S. Department of Housing
and Urban Development 
Office of Public and Indian Housing

UA CALC BOOK /tf 
Effecive Date  4-1-08

previous editions are obsolete
SHA SCHEDULE  36

Public reporting burden for this collection of information is estimated to average 3 hours per response, including the time for reviewing instructions, searching existing 
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  This agency may not conduct or sponsor, and a 
person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

ref. Handbook 7420.8 facsimile of form HUD-52667 (12/97)

Locality:   SALEM 
   HOUSING AUTHORITY

MULTI-FAMILY, DUPLEX   

Monthly dollar Allowances

Actual Family Allowance To be used by the family to compute allowance. Utility or Service Per Month Cost


