DATA SUMMARY

APPLICANT INFORMATION

	Project Name:
	


	Project Address:
	
	
	
	

	
	Street
	City
	Zip Code
	County


	Legislative Districts:
	
 U.S. House
	
  State Senate
	
  State House

	(        To find the project's district numbers visit http://www.leg.state.or.us/findlegsltr/findset.htm


	
	APPLICANT
	
	CO-APPLICANT

	Name:
	
	Name:
	

	Contact:
	
	Contact:
	

	Street:
	
	Street:
	

	City/St/Zip:
	
	City/St/Zip:
	

	Phone:
	
	Phone:
	

	Fax:
	
	Fax:
	

	E-Mail:
	
	E-Mail:
	

	Tax I.D. #:
	
	Tax I.D. #:
	

	
	Applicant Type (“X”box)
	
	Co-Applicant Type (“X”box)

	For Profit
	
	Housing Authority
	
	For Profit
	
	Housing Authority
	

	Nonprofit
	
	CHDO
	
	Nonprofit
	
	CHDO
	

	Local Government
	
	Local Government
	


	OWNERSHIP ENTITY (LP, LLC, etc.)
	                    CONSULTANT (if applicable)

	Name:
	
	Name:
	

	Contact:
	
	Contact:
	

	Street:
	
	Street:
	

	City/St/Zip:
	
	City/St/Zip:
	

	Phone:
	
	Phone:
	

	Fax:
	
	Fax:
	

	E-Mail:
	
	E-Mail:
	

	Ownership Tax ID #:
	
	


	All Correspondence Should Be Directed to:

	Contact:
	
	Title:
	

	Name:
	
	Phone:
	

	Address:
	
	Fax:
	

	City/St/Zip:
	
	E-Mail:
	


	Indicate to which entity funds should be disbursed:
	

	Indicate to which entity tax credits should be disbursed:
	


NONPROFIT INFORMATIONtc \l2 "NONPROFIT INFORMATION
(If Applicable)

Source of your exemption (“X” box)

	
	IRC Section 501(a)
	
	IRC Section 501(c)(3)

	
	IRC Section 501(c)(4)
	
	ORS 456


	Date incorporated:
	
	Date IRS 501(c)(3) received:
	

	Date Articles of Incorporation & By-laws filed:
	
	Date Articles or By-laws amended:
	

	Date Purpose/Mission statement:
	
	Date Purpose/Mission statement amended:
	


	
	Yes (X)
	No (X)

	Do the By-laws set forth the development of affordable housing as a purpose?. . . . . . . . . 
	
	

	Is the project a for-profit / nonprofit joint venture?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	
	


DEVELOPMENT TEAM INFORMATION

(Provide the following information, as it applies to the project.)

	Contractor:
	
	Ph:
	
	Email:
	

	Architect:
	
	Ph:
	
	Email:
	

	Tax Atty:
	
	Ph:
	
	Email:
	

	Tax Acct:
	
	Ph:
	
	Email:
	

	Syndicator:
	
	Ph:
	
	Email:
	

	Property Mgr:
	
	Ph:
	
	Email:
	

	Other:
	
	Ph:
	
	Email:
	


OHCS-BASED FUNDING REQUESTS
	Sources of Funds-CFC
	$ Amount
	
	Sources of Funds-Loans

Requires separate application submittal
	$ Amount

	Trust Fund
	
	
	Elderly/Disabled
	

	HOME
	
	
	Risk Sharing
	

	LIHTC (annual allocation)
	
	
	Loan Guarantee
	

	HELP 
	
	
	Lease Guarantee
	

	OAHTC (loan amount)
	
	
	Seed Money
	

	LIWP (Weatherization)
	
	
	Predevelopment
	

	
	
	
	Oregon Rural Rehab
	

	Other?
	
	
	Conduit
	

	
	
	
	MDPP
	


DESIGNATION OF BETC CREDITS

	 FORMCHECKBOX 
 Will be pursuing BETC.

 FORMCHECKBOX 
 Will not be pursuing BETC – OHCS may pursue.

The Financial Section of this Application contains more information about the BETC, as well as the waiver form to submit if you will not be pursuing BETC as a source for this project.


PROJECT INFORMATION
	Target Population:
	


	Number of Years of Affordability:
	


PROJECT TYPE (“X” all boxes, which apply)

	
	New Construction
	
	Multi-Family Rental Housing
	
	Elderly/Disabled

	
	Acquisition
	
	Single-Family Housing
	
	Independent Living

	
	Rehabilitation
	
	Homeless Shelter
	
	Congregate Care

	
	Vacant
	
	Transitional Housing
	
	Assisted Living Facility

	
	Occupied
	
	Group Home
	
	SRO

	
	If rehabilitation, year built
	
	Modular Units


UNIT TYPE
In the table below, list the unit type (SRO, studio, one bedroom,), the total number of each unit type, number of the units designated as HOME, LIHTC, Trust Fund, HELP, etc. units, square footage of units and total square footage for each unit type.  The number of various Program units may exceed the Total Number of Units.  For the unit square footage, the inside wall measurement should be used.

	Residential only

	Unit Type

(SRO, 1 bdr,        2 bdr, 3 bdr, etc.)
	Total No. of Units
	NUMBER OF UNITS DESIGNATED AS
	Actual Square  Footage of Unit
	Total Square Footage

	
	
	OHCS

HOME
	LIHTC
	Trust Fund
	HELP
	LIWP
	
	
	
	

	( Note: Manager unit(s) must be included in this table.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total (by column      ►
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Common Areas        ►
	
	
	
	
	
	
	
	
	
	

	Comm'l Areas        ►
	
	
	
	
	
	
	
	
	
	

	Other        ►
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL FLOOR AREA           ►
	


	If there is a Manager unit, what is its size?                 (1 bdrm, 2 bdrm, etc.)
	

	If the manager unit is income-qualified, what is the AMI %?
	

	Other units designated for operations/management?                (how many)
	

	
	
	
	
	
	
	
	
	

	If applying for HELP, indicate the number of units per population:
	
	Chronically

Homeless
	
	Persons In

Recovery
	
	Group Home for DD or CMI
	
	


	Is the operation of this housing licensed through the Dept. of Human Services?
	_____   Yes
	_____  No


UNITS PER TARGET POPULATION

Indicate number of units per target population type:  (Do not double count)

	
	Family
	
	Persons in Alcohol and Drug Recovery

	
	Elderly
	
	Farmworkers

	
	Physically Disabled
	
	Children

	
	Developmentally Disabled
	
	Persons with HIV/AIDS

	
	Psychiatrically Disabled/CMI
	
	Victims of Domestic Violence

	
	Homeless
	
	Ex-Offenders

	
	Other (please describe):
	


Indicate number of units in which amenity is provided:  (may be double counted)

	
	Number of units accessible to the disabled
	
	
	Number of units that will be visitable

	
	Number of transitional housing units
	
	
	Number of beds, i.e., group home or dormitory

	
	Number of internet stations in community building
	
	
	Number of units with high speed internet access

	
	Number of units designated as Alcohol and Drug Free
	
	
	Number of units that are permanent supportive housing


PROJECT SITE

Unit density of site per local zoning code:
	Maximum # units
	
	Minimum # units
	
	Proposed # units
	


Size of site:  (one acre = 43,560 square feet)

	Acres:
	
	or
	Square Feet:
	

	
	Yes (X)
	No (X)

	Are all utilities presently at site?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	
	

	     If no, what needs to be brought to the site? 
	


Site Location:
	
	Yes (X)
	No (X)

	Is property located inside the city limits?
	
	


Building(s) Information:

	Number of residential buildings . . . . . . . . . . .
	
	
	Number of non-residential buildings. . . . .
	

	Number of residential floors. . . . . . . . . . . . . .
	
	
	Number of non-residential floors. . . . . . . .
	

	Total no. of code required parking spaces. . . .
	
	

	If the project has day care facilities, indicate the number of children the facilities will serve:. . . . . . .
	

	
	Yes (X)
	No (X)

	1) Will green/sustainable building methods be utilized to construct the building? ………. 
	
	

	2) Are the residential units available to the general public within the population you’re serving? .............……….………………………………………………………………….
	
	

	3)  Will the day care facility be available on a preference basis to project residents?…….. 
	
	

	4)  Will the project have a community room, common area or commercial space? …..…..
	
	

	5)  Will there be a use or rental fee for these spaces? …………………………………….. 
	
	


	If the project consists of more than one building or type of use, are they:
	Yes (X)
	No (X)

	Located on the same tract of land?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	
	

	Common ownership for federal tax purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	
	

	Financed pursuant to a common plan of financing?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	
	

	Common property management? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	
	


PROJECT RENTS AND INCOME LEVELS

	Legislation requires that when OHCS resources are utilized, OHCS will give substantial preference to applicants who rent to tenants whose net income is at 2 times or less than the rent. (e.g. if rent is $300 per month, a tenant who earns a net of $600 should be considered income eligible.) Will the project accept this as its policy?
	Yes (X)
	No (X)

	
	
	


	Upon completion of the project, how many units will be receiving project based assistance?
	

	
	
	

	Number of RD units receiving project-based assistance?
	
	

	Number of Section 8 units project-based assistance?
	
	

	Number of units receiving other type of project-based assistance?
	
	

	Explain other type assistance
	


In the table below, indicate the proposed income and rental limitations of the units. Assume all funding source restrictions when completing. Before rounding up, rents must correspond with the Income page of the Operating Budget.  (If requesting OAHTC, rents must correspond with the Income with OAHTC page.  Round up to the nearest 10%, i.e.: a 47% rental charge on the Income page of the Operating Budget would be listed as 50% in this table.

	Unit Type by bedroom size:
	Number of units by bedroom size:
	Percent of Median Income as adjusted for family size will not exceed:
	Rents not to exceed the following percent of median income:

	Example:
	Example:
	Example:
	Example:

	2 bedroom
	8
	50%
	50%

	3 bedroom
	12
	60%
	60%

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	If the income limitation percentage of the household residing in the unit is not equal to the proposed rental percentage charge, then provide an explanation why. (For instance, if the rent limitation is 40% of area median income and the household income will be 30% or less of area median income (indicate the reasoning behind the choices).

	X


Name, title and address of the Chief Executive Officer (i.e., Mayor, City Manager) of the project's locality:

	Name:
	
	Title:
	

	Address:
	
	City:
	
	Zip:
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