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HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

MANUFACTURED DWELLING PARK PURCHASE 

Program Description

The Manufactured Dwelling Park Purchase Program (MDPP) is a revolving loan fund administered by the Housing and Community Services Department (OHCS) to provide assistance to qualified tenants’ associations, tenants’ association supported nonprofit organizations, and Facility Purchase Associations in purchasing their respective manufactured dwelling park. The Manufactured Dwelling Park Purchase Program is designed to assist manufactured dwelling park (or mobile home park) residents in gaining control over rising rents through joint ownership of their park.

“Manufactured dwelling park” and “mobile home park” means any place where four or more manufactured dwellings (or structures) are located within 500 feet of one another on a lot, tract or parcel of land under the same ownership, the primary purpose of which is to rent space or keep space for rent to any person for a charge or fee paid or to be paid for the rental or use of facilities or to offer space free in connection with securing the trade or patronage of such person. “Manufactured dwelling park” and “mobile home park” do not include a lot or lots located within a subdivision being rented or leased for occupancy by no more than one manufactured dwelling per lot if the subdivision was approved by the local government (or municipality) unit having jurisdiction under an ordinance adopted pursuant to ORS 92.010 to 92.190.

Funds Availability

The Manufactured Dwelling Park Purchase Program has a limited budget in a revolving loan fund. The availability of funds is dependent upon the number of outstanding loans at the time of application. Due to the limited amount of funds, borrower applications are reviewed on a first-come, first-served basis. To find out about funding availability, contact the appropriate Regional Advisor to the Director (RAD).

Loan Terms

A Manufactured Dwelling Park Purchase Program loan to an eligible borrower, shall not exceed a maximum aggregate loan limit of $20,000 to any such entity. The maximum loan term is determined by the Department, but shall not exceed 3 years. The loan payment due dates shall not be less than every three months. Any loan amount unpaid after the note maturity date shall be subject to a monthly late fee of 1½% of the unpaid balance.

Loan Interest

The interest rate is determined by the Department, but shall not exceed 4% per annum.

Application and Loan Fees

A non-refundable Application Fee of $250.00 is due when the Borrower submits the Application. A 2% Loan Fee is due upon the Borrower’s written acceptance of the terms of the Commitment Letter, and payable at the time of the loan closing or 90 days after acceptance of the Commitment Letter (whichever is sooner).

Eligible Borrowers

Eligible borrowers include, a Qualified Facility Purchase Association, a tenants’ association, or a tenants’ association supported nonprofit organization. These eligible entities may submit to the Department an application for a loan for Initial Costs for purchasing the Manufactured Dwelling Park in which its members reside.

A Qualified Facility Purchase Association” means a Facility Purchase Association that:

(a)
Is established pursuant to ORS 90.815;

(b) Includes more than 50 percent of the tenants residing in the Park; and

(c) Demonstrates, to the satisfaction of the Department, that the Park purchase by the association is economically feasible.

Eligible Initial Costs

Only initial costs are eligible to be used for loan funds.  “Initial Costs” mean predevelopment costs incurred in the purchase of the park by the residents.  Such costs may include, but are not limited to; legal fees, appraisal fees, engineering fees, professional fees associated with park evaluation and management, and other costs or fees approved by the Department.

Loan Closing/Disbursement

OHCS will close the loan at an escrow company of the Borrower’s choosing, subject to approval. If the security for the loan is real property, an ALTA Standard Title Insurance Policy will be required. The Borrower is responsible for all costs of closing, including but not limited to, legal costs, irregular interest charges, loan fees, tax service fees, title insurance, hazard and liability insurance, recording fees, etc. The Department will wire the loan funds to the escrow company. Interest will begin accruing on the loan from the date the funds are wired to the escrow company. The escrow company will disburse loan funds to the Borrower and/or to eligible predevelopment creditors when all Department conditions and escrow instructions have been met. The loan funds shall be disbursed to eligible borrowers upon presentation of the bills for approved Initial Costs.

Program Requirements

Environmental Requirement:  An Environmental Review Checklist must be completed by the Borrower and signed by the RAD. Based upon submitted site information, the Department may require a Level I Environmental Assessment of the site prior to disbursing loan funds.


Insurance:  The Borrowers are to provide, at a minimum, proof of liability coverage insurance equal to the loan amount, including all-risk property insurance and comprehensive general liability insurance in form, content and amount acceptable to the Department. The Department may require additional insurance coverage (such as flood insurance) as it deems appropriate. 


Monthly Progress Reports:  The Borrowers must complete and submit Monthly Progress Reports on a timely basis during the term of the loan. Reports are due to the Department by the 10th of the following month. This is a condition of the terms of the loan. The Report should include an itemized account of the use of the funds and include copies of paid invoices, receipts, etc., as appropriate. Reporting is a required condition of the loan and failure to report helps the Department identify borrower’s that are less likely to be a good risk for future funding sources from within the Department.

Collateral and Security

Collateral value of at least 100% is required to secure the loan. Loans are generally recourse to the property and to the borrower. Security for the loan must be clearly identified in the Application. The Department secures the loan with a Promissory Note, security instrument (trust deed or other security document), Loan Agreement and other documents as required.

Sample Loan Documents

The Department has standard loan documents that are not open to modification. Copies of sample loan documents will be forwarded to the Borrower during the underwriting process or upon request and should be reviewed by the Borrower and their legal counsel to acquaint themselves with the program obligations. Should conflicts with other funding sources arise, modifications to the loan documents and any legal costs incurred by the Department will be billed and paid by the Borrower prior to loan closing. Any requests for modifications to the standard loan documents should be discussed with the Loan Officer during underwriting.

Technical Assistance

OHCS offers the only one-stop shopping opportunity for affordable housing finance programs. OHCS staff guide the Borrower through a dynamic underwriting and approval process where there is an opportunity to work through important issues that may arise. For technical assistance on completing this Application, contact the Regional Advisor to the Director (RAD) who represents the county where the project is located or contact the assigned Loan Officer.

Application Processing Overview

This overview is intended to provide Borrowers with general information about the loan application process. Contact the Regional Advisor to the Director (RAD) assigned to the proposed project area or the assigned Loan Officer for technical assistance in completing the application documentation.

Once the Application and Application Fee are received by the Department, the Housing Finance Section Manager will review the Application for general compliance with program requirements and assign a Loan Officer to the proposed project. The Loan Officer will contact the Borrower to discuss the program requirements as they apply to the proposed project.

When all required documentation is received and accepted by the Loan Officer, the Loan Officer prepares a written report with recommendations, and presents the funding recommendations to the Department's Finance Committee. The Committee reviews the report and recommends approval for the loan request to be presented to the State Housing Council. The Loan Officer will then present the loan request to the State Housing Council for review and final approval. Borrowers are strongly encouraged to attend the State Housing Council meeting.

If the loan request is approved, a Commitment Letter is presented to the Borrower. The Borrower reviews and accepts the Department’s loan documents, signs the Commitment Letter and returns the letter. The Loan Fee is due at the time the Borrower signs and returns the Commitment Letter, but is payable in escrow when the loan is closed. The Department’s Loan Closer processes the loan documents and disburses the funds through escrow. The Application Fee is non-refundable and the Loan Fee may be refunded at the Department’s sole discretion if the Borrower decides not to accept the Loan Commitment.

Submission of the Application

Send the completed original Loan Application with the appropriate Application Fee to the Housing Finance Section Manager, with a copy of the Application to the RAD. 


Oregon Housing and Community Services


Attn: John L. Wahrgren, Jr., Manager


Housing Finance Section


725 Summer Street, Suite B


PO Box 14508


Salem, Oregon 97309-0409
Application Instructions

Read all Application information prior to completing the forms. Failure to follow these instructions or to provide the requested information may result in a rejected Application. When completing the forms, do not alter the wording or format in any way. If an item does not apply to the project, draw a line through the space or mark it N/A (not applicable). If using a personalized computer-generated proforma format, you may attach the personalized proforma as a supplement to the Department’s required proforma formats.

( APPLICATION FORMS
Application Checklist:  An Application Checklist is provided to assist the Borrower in completing and transmitting all of the standard required documentation (forms, spreadsheets and attachments).

Application Transmittal Form: Complete the form and attach the Application Fee payment to it.

Authorization and Acceptance Form:  Complete the form and be sure to include the Borrower’s authorized representative’s signature on the original.

Data Summary: Complete the form and be sure to include the Borrower’s authorized representative’s signature on the original.

Proposed Project Schedule: Complete the form to show the anticipated project schedule.

Explanation of  Use of Predevelopment Funds:  Complete the form and be sure to include copies of the verification of value as indicated on the form.

Project Summary and Development:  Complete and submit the form.

Sponsor and Team: Complete and submit the form.

Need and Market Assessment: Complete and submit the form and be sure to include verification of the market.

Financial Description: Complete and submit the form.

Non-Profit Information:  Complete the form and be sure to attach copies of the borrowing entity’s formation documents as listed on the form. Include a copy of the Borrowing Resolution that indicates the specific proposed project, the person(s) authorized to encumber the organization, the maximum amount the person(s) is authorized to encumber, and current Financial Statements. (Complete this form only if the Borrower is a non-profit organization.)

Environmental Review Checklist:  In order to complete the Checklist, the Borrower will need to contact the RAD to schedule a site visit. The Borrower should have completed the Checklist prior to the RAD visiting the site and then have the RAD sign the Checklist when the site visit is completed. Be aware, if there is a potential that environmental conditions exist on the site, the Department may require the Borrower to secure a Level I Environmental Assessment Report.

Quality Development Objectives: Complete and submit the form.

( PROFORMA SPREADSHEETS (Samples only included in Application Packet – Refer to website for forms):  
Note: The forms and proforma spreadsheets are available electronically. To receive an electronic version, visit the Department’s web site or contact the Housing Finance Section to request the forms. Visit the web site at: www.oregon.gov/OHCS/HFS_Program_Overview.shtml
 

Sources of Funding: List all prospective loans, grants, and equity the proposed project may be receiving or applying for. Be sure to include the full name of the funding sources. Include copies of commitment letters or conditional commitment letters from the sources as available. The Total Fund Sources page must match the Total Project Cost line found on the Uses of Funding page. If there is a gap in financing, submit a written plan to fill the gap.  

Uses of Funding:  

Acquisition Costs should include actual costs associated with the purchase of the site. If the property has been (or will be) donated, show the fair market value and attach verifying documentation. Off-site costs and improvements can include roads, curbs, utilities, etc.

Development Costs should include all costs incurred for preparing raw land for the construction of buildings or the rehabilitation of existing buildings. Include documentation of costs (if available).

Construction Costs should include all costs involved in the construction phase of the project. Include copies of construction bid(s) (if available).

Income & Expense:  Complete the lines that are applicable. You may attach supplemental pages that describe the basis or rationale for each line item of the projected revenues. The first year budget should reflect a first full year of operation. The Median Income % column should indicate the median income the project is proposed to serve. Note: This form is not required for homeownership projects.
Utility Allowance Information:  Complete lines that are applicable. Note: This form is not required for homeownership projects.
( SUPPLEMENTAL ATTACHMENTS:
Verification of Loan Security’s Value:  Collateral value of 100% is required to secure the loan. Security for the loan must be clearly identified in the Application. An appraisal verifying value must be provided.

Level 1 Environmental Report:  At the Department’s discretion, a Level 1 Environmental Report may be required if land is used as security.

Entity Documents:  Forward the borrowing entity’s formation documents including: Articles of Incorporation, Bylaws, Borrowing Resolution, Registration with Secretary of State, and current Financial Statements. 
Verification of Market:  Forward a copy of any preliminary market studies or analysis completed for the proposed project. If no studies have been completed, indicate how the market need for the proposal was assessed.

Title Report:  If land or other improved property will be used as security for the loan, forward a copy of a preliminary title report that is less than 30 days old, including copies of all the special exceptions. The Department requires a standard lender’s ALTA title policy in the amount equal to or greater than the loan amount.

Zoning Verification:  Indicate the current zoning for the proposed site. Include a copy of the zoning approval letter from the local jurisdiction indicating if the proposal is an allowable use within that zone or if a zoning change is necessary.

Letters of Commitment from Other Funding Sources: Attach copies of all other funding sources’ commitment or conditional commitment letters to the Sources of Funding page (if available).

Verification of Insurance:  Provide proof of insurance by a company or companies acceptable to the Department. At a minimum, liability coverage equal to the loan amount and including all-risk property insurance and comprehensive general liability insurance. The Department may require additional insurance coverage (such as flood insurance). An insurance binder with the borrowing entity as the insured, the Department as the loss payee and current coverage dates must be provided prior to closing the loan. At the Department’s sole discretion, proof of current insurance coverage may be required at any time during the term of the loan. 

APPLICATION FORMS 

HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

MANUFACTURED DWELLING PARK PURCAHSE PROGRAM

APPLICATION CHECKLIST
When the Borrower submits the Application, the checklist may be used as an attachment to the cover memo from the Borrower to the Housing Finance Section Manager to indicate the information that is included in the Application submittal packet.

APPLICATION FORMS


 FORMCHECKBOX 
   Application Transmittal Form (with Application Fee attached)


 FORMCHECKBOX 
   Authorization and Acceptance Form 


 FORMCHECKBOX 
   Data Summary 

 FORMCHECKBOX 
   Proposed Project Schedule

 FORMCHECKBOX 
   Explanation of Use of Predevelopment Funds 


 FORMCHECKBOX 
   Project Summary and Development


 FORMCHECKBOX 
   Sponsor and Team


 FORMCHECKBOX 
   Need and Market Assessment


 FORMCHECKBOX 
   Financial Description


 FORMCHECKBOX 
   Nonprofit Information


 FORMCHECKBOX 
   Environmental Review Checklist



 FORMCHECKBOX 
   Quality Development Objectives

SPREADSHEETS



 FORMCHECKBOX 
   Sources of Funding

 FORMCHECKBOX 
   Uses of Funding

 FORMCHECKBOX 
   Income & Expense

 FORMCHECKBOX 
   Utility Allowance
SUPPLEMENTAL ATTACHMENTS


 FORMCHECKBOX 
   Verification of Loan Security’s Value (Appraisal)


 FORMCHECKBOX 
   Level 1 Environmental Report  (if requested by OHCS)

 FORMCHECKBOX 
   Entity Documents


 FORMCHECKBOX 
   Verification of Market

 FORMCHECKBOX 
   Title Report (if land used as collateral)


 FORMCHECKBOX 
   Zoning Verification  (if applicable)

 FORMCHECKBOX 
   Letters of Commitment from Other Funding Sources

 FORMCHECKBOX 
   Verification of Insurance  (if applicable)
HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

APPLICATION TRANSMITTAL FORM

Check which program applies:


 FORMCHECKBOX 
   Risk Sharing  (207)


 FORMCHECKBOX 
   Elderly/Disabled (220)


 FORMCHECKBOX 
   Conduit (260)



 FORMCHECKBOX 
   Predevelopment Loan (238)


 FORMCHECKBOX 
   Seed Money Advance (219)

 FORMCHECKBOX 
   Habitat for Humanity (249)


 FORMCHECKBOX 
   Oregon Rural Rehabilitation (239)
 FORMCHECKBOX 
   Manufactured Dwelling Park Purchase (286)


 FORMCHECKBOX 
   General Guarantee (210)






Submit the original application, this Application Transmittal Form, and the appropriate Application Fee to:

Oregon Housing and Community Services

Attn: John L. Wahrgren, Jr., Manager




Housing Finance Section




725 Summer St., NE, Suite B




PO Box 14508




Salem OR  97309-0409

Regarding:

Project Name:


Project Address:


Primary Contact Name:


Phone:


Fax:


e-mail:


MAKE CHECKS PAYABLE TO: OREGON HOUSING AND COMMUNITY SERVICES

Amount of Application Fee Enclosed:
$

ATTACH CHECK HERE.

HOUSING AND COMMUNITY SERVICES DEPARTMENT
STATE OF OREGON
AUTHORIZATION AND ACCEPTANCE FORM

Owner/Board of Directors of:


Project Name:


Project  Address:


By this action the Owner/Board of Directors accepts the responsibilities and requirements of any tax credit, grant and loan programs applied for in this Application. In accordance with the corporation’s by-laws, effective this date, authorization has been given by the Owner/Board of Directors to the following named parties:

1.  To apply for programs, grants or loans in this application. The undersigned, being duly authorized to submit this application on behalf of the named Applicant, hereby represents and certifies that all required documents have been submitted in this application packet, and that the information provided in this application, to the best of his/her knowledge, is true, complete, and accurately describes the proposed project. The undersigned further authorizes the release of project information to Oregon Housing and Community Services ("Department" or "OHCS") from all financial partners listed in the Application and authorizes the Department to verify any Application information, including financial information, as required to complete its due diligence.




Signature
Title




Print Name
Date

2.  To execute all legal documents associated with tax credit, grant and loan programs (including the encumbrance of valuable property owned by the corporation).




Signature
Title




Signature
Title

3.  To sign all draw requests, monthly progress reports and miscellaneous forms associated with the tax credit, grant and loan programs awarded to the project.




Signature
Title




Signature
Title

Signed:




Owner/ Board Chair Name
Signature




Organization
Date

Is a Board Resolution required to authorize any of the above? (yes/no)                       If “Yes,” include a copy of the Resolution with the Application.

Authorization/Acceptance (Rev. 2004)

HOUSING AND COMMUNITY SERVICES  DEPARTMENT

STATE OF OREGON

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 (some have changed recently) 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


Not-for-Profit

CHDO

Not-for-Profit

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:


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 / not-for-profit 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

Source of Funds
$ Amount

Source of Funds
$ Amount

Trust Fund


Elderly/Disabled


HOME


Risk Sharing


LIHTC (annual allocation)


Loan Guarantee


HELP 


Lease Guarantee


OAHTC (loan amount)


Seed Money


Weatherization (WX)


Predevelopment


ADF


Oregon Rural Rehab


Other?


Conduit





MAP


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.


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



HOME
LIHTC
Trust Fund
HELP
ADF
Wx




( 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:

Farmworker

Homeless

Domestic Violence

UNITS PER TARGET POPULATION

Indicate number of units per target population type:


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):



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 units with high speed internet access


Number of internet stations in community building

PROJECT SITE

Unity 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? 


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? . . . . . . . . . . . . . . . . . . . . . . . . 



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 any of the five questions just above were answered "Yes" they need to be discussed in the appropriate section's Narrative Questions.

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

Tenants of affordable units are required to have net income greater than two times the rent.
Yes (X)
No (X)





In the table below, indicate the income and rental limitations of the proposed units. Assume all funding source restrictions when completing. Round up to the nearest 10%, i.e., a 47% rental charge would be listed as 50%.

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).



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

Name:

Title:


Address:

City:

Zip:


Data Summary (Rev. 2004)

HOUSING AND COMMUNITY SERVICES DEPARTMENT
STATE OF OREGON

PROPOSED PROJECT SCHEDULEtc \l2 "PROJECT SCHEDULE
 Project Name:

Schedule date:



ACTIVITY
PROPOSED DATE


(month/year)
REVISED DATE

(month/year)
COMPLETED DATE

(month/year)

SITE

   Option/Contract executed




   Site Acquisition




   Zoning Approval




   Site Analysis




   Building Permits & Fees




   Off-Site Improvements




PRE-DEVELOPMENT

   Plans Completed




   Final Bids




   Contractor Selected




FINANCING

   CONSTRUCTION LOAN:

      Proposal




      Firm Commitment




   PERMANENT LOAN:

      Proposal




      Firm Commitment




SYNDICATION AGREEMENT (LIHTC)




CONSTRUCTION BEGINS




CONSTRUCTION COMPLETED




CERTIFICATE OF OCCUPANCY




LEASE UP




Proposed Project Schedule (Rev. 2004)

HOUSING AND COMMUNITY SERVICES DEPARTMENT 

STATE OF OREGON

EXPLANATION OF USE OF PREDEVELOPMENT FUNDS

Complete the following questions and attach verification as applicable. 

Explain the need for the Predevelopment Loan Funds.

X

Loan funds require 100% security.  Please describe what will be used to provide 100% security for the Predevelopment Loan.

X

Indicate what will be used to verify the proposed security has adequate value to secure the loan and attach a copy of the verification.  (If appraisal is not available, both an assessed value and comparables will be required.) 

Appraisal    FORMCHECKBOX 

Assessed Value    FORMCHECKBOX 

Comparables    FORMCHECKBOX 


Other    FORMCHECKBOX 
 (please explain below)

X

Indicate the requested maturity of the loan (i.e., 6 months, 9 months, 24 months – see program requirements)

X

Repayment of predevelopment loans must be received according to the Department’s approved repayment plan. Allow at least 30 days prior to repayment deadline to finalize repayment. If re-sale of the project site is part of a repayment plan, allow adequate time for closing the sale prior to maturity of the predevelopment loan term. A primary plan (Plan “A”) and a secondary plan (Plan “B”) are required. If any additional plans can be identified, include them also. Note: A future Consolidated Funding Cycle (CFC) award cannot be part of more than one repayment plan.

Repayment Plan “A”

X

Repayment Plan “B”

X

Repayment Plan “C” (if applicable)

X

Repayment Plan “D” (if applicable)

X

Include an itemized list of line-item costs that the Predevelopment Loan funds will be used for and attach copies of invoices when available.

#1

#6


#2

#7


#3

#8


#4

#9


#5

#10


Indicate the anticipated loan closing date (the date the funds are estimated to be disbursed to the borrower). Note: Allow adequate time for the Department’s access to funding sources after State Housing Council Approval and receipt of the accepted and signed Commitment Letter from the borrower.

X

HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

PROJECT SUMMARY AND DEVELOPMENT

Provide a project summary in narrative format, addressing the questions below.  Replies should be succinct, but still provide adequate detail to fully describe the Project. We anticipate most individual question responses will total one page or less. 

1.  Describe the proposed project. This is an opportunity explain why this project is being proposed. Describe the location, physical characteristics, amenities, design, target  population, unit type and number of units in the development. Describe the housing types in the neighborhood, including the concentration of multi-family affordable housing.


X

2.  Describe the housing need not currently being met. How will this project address the need? Please keep your response to this question brief and to the point, as an extended Need & Market Assessment section follows.


X

3.  Describe the resources to be used in the development of this project. Identify the sources and amount of OHCS and other funding needed to develop this project. Discuss the status of other funding applications in progress. Are there local sources of funds, donations or fee waivers for which application could be made?  Describe how and why OHCS funds are needed to meet development costs. 


X

4.  Provide a brief overview of the Resident Services to be implemented at the project. Do not include architectural features of the project or include "affordable housing" as a resident service. Please keep your response specific to the question, as an extended Resident Services Description section follows.


X

5.  Describe how the project will remain affordable over the entire period of affordability. Also, explain how future costs such as management and operating fees will be contained and what will happen when certain tools like property tax reductions, lender tax credits, or other subsidies expire.


X

6.  Describe the organization's capacity to develop and manage the project. Describe the mission, management, philosophy, ownership, structure and staffing of the organization. Explain how the organization's experience and ability has prepared the project sponsor to properly develop this project, manage the assets, manage the property management, and maintain the project in compliance with all program requirements for the affordability period.

X

7.  Describe what information has been shared with the surrounding community and its response concerning the proposed project.  Who has been notified and how?  If significant portions of the community have not been notified, including the project's neighborhood, how and when will they be notified?  Describe community responses and concerns to date. Have any of the concerns been addressed?



X

Project Summary/Development (Rev. 2004)

HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

SPONSOR AND TEAM

1.  Outline the sponsor and team's capacity and /or plans to successfully complete the proposed project. If there are currently one or more projects under development, list them and address any impact the proposed project may have on the other projects that are also in the development stages.

X

2.  Define the specific roles, functions and services to be provided by the proposed development team from application through the first year of operation, including but not limited to, the sponsor, developer, consultant, management agent and builder (as applicable). List their qualifications or method by which they were selected.



X

3.  Development and ongoing compliance issues associated with receipt of funding from OHCS are often complex. Describe and discuss all other developments the sponsor and/or board of directors have been involved with that used OHCS, government regulated, and/or private resources.

X

4.  What process will be used to oversee/manage the Management Agent? Describe the involvement the sponsor and the Board of Directors (if applicable) will have in overseeing the asset.

X

5.  How long will the consultant (check if applicable) be staying involved in the development process?

  (X)

    (X)

Through Application submission

        Through Certificates of Occupancy


       Through reservation award

        Through lease-up


       Through funding (conditions met)

        Through stabilization or beyond


       Through construction

        Not applicable


6.  Define the direct or indirect, financial, identity of interest or other interests those members of the development team may have with other members of the development team. Identity of interest is defined as a financial, familial or business relationship that permits less than arm's length transactions. It includes, but is not limited to, the existence of a reimbursement program or exchange of funds, common financial interests, common officers, directors or stockholders.

X

Sponsor/Team (Rev. 2004)

HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

NEED AND MARKET ASSESSMENT

In researching and analyzing the need and market for the proposed project, information may be used from housing needs studies, condition surveys, market studies, census data, service providers, local housing and community development planning documents and state/local comprehensive plans. Cite the methods, source(s) and source date(s) used in the narrative responses below.  
1.  Describe the target  population and their housing needs. Describe the process used for determining this unmet need. Identify the population, the household size, their incomes, and the percentage of renters versus homeowners.  Relate this information to the number of needed units, size of units, and other pertinent housing needs. 

X

2.  Describe the defined market area; identify also the geographic boundary from which most tenants are expected to be drawn.  Justify why this area was selected. If the project is expected to draw tenants from outside the market area, then provide an estimate of the number of persons who would be drawn from this secondary area and why.  

X

3.  Justify the proposed project as it relates to the number of units, size and mix of units, rental charges, income levels to be served, and location of development.

X

4.  Describe the competition for this project in the market area. Identify the number of projects and units, rental charges, amenities, age and condition.  Address both subsidized and market rate projects currently available, as well as those under construction and those in the planning phase.  Include a discussion on current waiting lists at the public housing authority in the area. 

X

5.  Discuss occupancy levels, vacancy rates and absorption patterns for pre-1990 and post-1990 units in the project's market area.  Confine the discussion to the same type units being proposed in this application.

X

6.  Discuss the regional economy and its effect on the market for the project.

X

7.  Describe how this project is consistent with the priorities and objectives of the state or local jurisdiction's consolidated plan and other community planning processes. (e.g. urban renewal district plan, community development plans, public housing agency plans, OMNIPLAN, etc.)

X

8.  Are there additional comments you wish to include?  

X

9.  In the table below, compare rents in the market area between existing developments and the rents proposed in your project. Cite only those developments comparable tin size and amenities to your proposed project.


Proposed

Project
Comparable Market Rate Projects
Comparable Affordable Housing1
Rent levels at 50% MFI
Comparable Affordable Housing1 Rent levels at 60% MFI



Built prior to

1990
Built 1990 and after



Type of Apartment
Project Rents2
# of

units
Rents2
# of

units
Rents2
# of units
Rents2
# of units
Rents2

Studio










1 Bedrm










2 Bedrm










3 Bedrm










4 Bedrm










Group










1  Do not include any affordable units whose rent subsidy raises rents above fair market levels (i.e. some Section 202, Section 811, Section 236 or RD rental assistance contracts or agreements). 

2  Express as weighted averages by unit type. To find the weighted average, take all units of a certain size and find the average rent for that unit size (i.e. if there are 10 two-bedroom units at $450 mo. and 20 two- bedroom units at $350 mo., the weighted average would be $383).

Average Vacancy Rates in  Existing Housing

Type of Apartment
Market Rate Housing
Affordable Housing

Studio



1 Bedrm



2 Bedrm



3 Bedrm



4 Bedrm



Group



NOTE:

· If the project is awarded a CFC reservation of funds, OHCS may request additional rent and market assessment information as a condition of reservation.

· All LIHTC applicants must provide additional rent and market information after award as per the special instructions noted in the LIHTC Program Description section.

· All bond financed projects will be required to provide further market information in the appraisal as per the special appraiser instructions in the bond application.

10.  Include comments or clarifications about the above tables in the space below.

X

Need/Market Assessment (Rev. 2004)
HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

FINANCIAL DESCRIPTION

In the table below, indicate the amount and source of all non-OHCS funds and potential community-based resources anticipated being used for this project.

Source of funds
Anticipated amount and type
Contact person and phone number
Anticipated terms
Status (committed, conditional, tentative

i.e. lender, grantor, etc.
i.e. 25,000 grant
I. M. Generous

503.123.4567
i.e. 3%, 30 year
i.e. loan cmte meeting 9/1/04

Donated land





Waived system development charges





Waived permits or plans examination





CDBG from city/county





Local general revenue funds





Property tax exemption





Corporate or private contributions





Operating subsidies





other?





other?





other?





other?





1.  Describe the financial assumptions used to determine the total cost of the project, including acquisition, development, construction, and, if applicable, any possible green building or sustainability practices.  Include the sources consulted and how the costs were determined.  Based on the proposed project schedule, was consideration given to potential cost increases?

X

2.  Describe the financial assumptions used to develop the operating budget (Income and Expenses).  Include rents and other sources of income, operating and maintenance expenses and inflationary factors. Discuss and justify non-typical expenses or those outside OHCS or industry standards.

X



3.  (New construction only). Most construction square foot costs (excluding acquisition and development costs) fall in the range of $70 to $90 per square foot. The Pro Forma Summary page in the spreadsheet portion of the Application shows the construction cost per square foot. If the cost per square foot exceeds $90, explain what measures have or could be considered or implemented to mitigate the costs. 

X

4.  (Rehabilitation only) Describe the scope of work to be accomplished.  A Rehabilitation Assessment and Existing Tenant Survey must be submitted with the Application.



5. List below the amount of Developer Fee (including consultant fee and project management fee) to be paid.

Total development fees for this project:
$

Developer fees (per unit) for this project:
$

Amount of developer fee to be deferred, if any:
$

Term of deferred developer fee:


Interest rate charged for the deferred developer fee:          (%)
  

6.  Describe the timeline for payment of the deferred developer fee and the year in which payments will begin. Note: For a permanently deferred developer fee to be included in basis, there must be a taxable event.  Seek legal tax advice.

X

7.  List below the breakdown of those receiving a developer's fee including:
Project sponsor
$

Project developer
$

Consultant
$

Other

$

8.  List below the amount of contractor overhead and profit to be paid. The general contractor/builder’s profit may not exceed 14% of the total hard construction costs less contractor overhead and profit. (For hard construction cost, use only the subtotal from the “Construction Costs” section of the Uses of Funding form).  If an identity of interest exists, the general contractor/builder’s profit may not exceed 10% of the total hard construction costs less contractor overhead and profit.  Builder’s profit may include any or all of the following: performance bond, insurance, profit, overhead, general requirements, project management fees associated with construction.

Total contractor overhead and profit for this project
$

Overhead and profit (per unit) for this project
$

Amount of overhead and profit to be deferred, if any
$

NOTE:  Payments or charges over and above what is represented to OHCS in the application(s) or other documents and misrepresentations of any sort will be subject to remedial action at OHCS' discretion. 

In instances where there are unsubstantiated costs or charges, OHCS may request a third party audit at the expense of the developer before action on the project’s Placed-In-Service application.

9.  (If applicable) Describe in detail any turnkey or fixed price agreement for this project. Indicate who the developer will be, the terms of the contract and include a copy of the contract. OHCS requires full disclosure of all fees including, but not limited to, developer or contractor overhead, gross profit, consultant fees, fees paid to the general contractor and contractor profit, including supervisory fees and amounts paid for services or the use of property or capital.

X

Financial Description (Rev. 2004)

HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

NONPROFIT INFORMATIONtc \l2 "NONPROFIT INFORMATION
(If Applicable)

Nonprofit organizations should complete this section of the application.  All nonprofit organizations, other than governmental entities, should also attach photocopies of the current articles of incorporation and IRS documentation of the tax-exempt status to this application, unless the most recent documents are already on file with the Department.

Name of nonprofit entity


Source of your exemption (X)

IRC Section 501(a)

IRC Section 501(c)(3)



IRC Section 501(c)(4)

ORS 456

Date incorporated:



(fill in date)

(X)

(X)

Date IRS 501(c)(3) received:

   Enclosed:

   On file at OHCS:


Date Articles of Incorporation & By-laws filed:

   Enclosed:

   On file at OHCS:


Date Articles or By-laws amended:

   Enclosed:

   On file at OHCS:


Date Purpose/Mission statement last amended:

   Enclosed:

   On file at OHCS:


Date Borrowing Resolution executed:

   Enclosed:

   On file at OHCS:


Service Area Map and description of area:
   Enclosed:

   On file at OHCS:


Do the By-laws set forth the development of affordable housing as a purpose?                              (yes/no)


List the members of the Board of Directors:




















Is the project a for-profit / not-for-profit joint venture?                                                                    (yes/no)


NOTE:  To qualify as a not-for-profit sponsor, the applicant must materially participate in the development and operation of the project throughout the compliance period.  Within the meaning of IRC 469(h), "a (not-for-profit) shall be treated as materially participating in an activity only if the (not-for-profit) is involved in the operations of the activity on a basis which is regular, continuous, and substantial."  The not-for-profit must not be affiliated with or controlled by a for-profit organization.

Nonprofit (Rev. 2004)

HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON
ENVIRONMENTAL REVIEW CHECKLIST

BASIC INFORMATION



Sponsor:

Project Name:


Site Address:


Legal description   (required):
Township:

Range:

Section:


The sponsor must complete this environmental review checklist in its entirety and provide to the Regional Advisor to the Director (RAD) prior to the RAD’s site visit.  The RAD will review the information during the performance of the site review. For HOME applicants, a Housing Development Representative will then complete the Environmental Review Record.

CERTIFICATION



This checklist has been completed accurately to the best of our knowledge, and the RAD has conducted an in-person site review.





Sponsor Name
Signature
Date





RAD Name
Signature
Date

INFORMATION SOURCE CODING



The source of all information used must be identified.  Record the source here and indicate the appropriate code in the space provided throughout the checklist.

FO - Field Observation.  (On-site observation or personal knowledge of the preparer)

Preparer:

Date of field observation:


Address:

Phone:


PS - Project Sponsor.
PL - Planning Department.  (Information supplied by local planning department or local official previously listed)

R1 - Report.  (Information from consultant reports, databases, licenses, other authorities. Number such sources consecutively and list below)

R1
Title of Report:



Preparer:

Date:


R2
Title of Report:



Preparer:

Date:


SITE/AREA MAPS



Sponsor must provide a site/area map with scale included.  The site location must be visible on any copies sent.  NOTE: Original colored maps copied in black and white can be difficult to read.

On the map, indicate the following:

· Location of airport (if applicable)
· Recreational facilities (park, activity centers, etc.)

· Railroad (if applicable)
· Commercial/retail facilities (grocery, dept stores, etc.)

· Nearest 4-lane highway or arterial
· Nearby industrial facilities

· Social Service agencies
· Location of schools

· Hospital, police and fire depts
· Rivers, streams, ponds, springs, wetlands

· A photocopy of the most recent FEMA 

      Flood Plain map including a copy of the

      Panel number and date with project site

      sketched in.

SOURCE
TYPE
DISTANCE FROM PROJECT
COMMENTS

Commercial Services




Employment Centers




Public Transportation














Schools
Elementary




Middle/Jr. High




High



Parks and Recreation




Social Services




Emergency Services
Police Station




Fire Station




Emergency Medical




Hospital



LAND DEVELOPMENT



EXISTING STRUCTURES ON SITE

source



FO

1. Are there other structures on the site that will not be included in  the CFC-funded construction or rehabilitation?                                                                                                                                             
Yes/No


If "yes," are there plans to demolish any or all of them?  (Describe all existing structures whether commercial, residential, storage, etc. and any plans for them.)


X

SOIL SUITABILITY

source



PS, FO

2.   Is the site level or sloped?

3.   If sloped, give the range of degrees of the slope


4. Are there any signs of unstable soils in the vicinity? (e.g. cracked foundations, sinkholes) 
Yes/No


5. Are area soils highly erodible?
Yes/No


(  Submit soil reports if available.
6. Describe soil type and bearing.  Get soils type from Natural Resource Conservation Service (local county jurisdiction).


X

HAZARDS

source



FO

7. Are any natural hazards apparent? (dangerous trees, sinkholes, ravines, avalanche-prone slopes, etc.) 
Yes/No


8. If "yes," give details.

X

9. Are any of the following present: overgrown adjacent property, abandoned adjacent buildings, unfenced commercial/industrial adjacent property, high pressure petroleum or natural gas pipelines, irrigation canals, drainage ditches, old wells, improperly screened street drains, deteriorated streets or sidewalks, adjacent power substations, high voltage power transmission lines through or adjacent, excessive vibration, odors, dust, field crops, livestock?
Yes/No


10. If "yes," give details.

X

CONTAMINATION SCREENING

source



PS, FO, PL

11. If this is a rehabilitation project or the demolition of an existing structure is contemplated, is there evidence of the presence of asbestos or lead based paint? (generally, lead based paint can be found in most buildings constructed prior to 1978).
Yes/No


12. If "yes," describe the inspections made to identify these two hazards and results of inspections.  If no inspections have been made, are they planned?  


X

13. Has there been an "environmental due diligence" investigation of the site performed (TSQ, Phase I or II, site characterization, etc.)?
Yes/No


14. If "yes," is it available?   (Only the executive summary and any recommendations need be submitted.) More information may be requested later if needed.
Yes/No


If no ‘environmental due diligence’ investigation is available, answer the following questions:
15. Is there evidence of contamination or potential contamination on immediately adjacent properties (landfills, chemical storage facilities, service stations, chemical processors, plating plants, dry cleaners, vehicle storage, wrecking or repair businesses, underground storage tanks, drums, distressed soil or vegetation, fill, contaminated wells, transformers, major transmission line, adjacent substation)?
Yes/No


16. If "yes," provide details.

X

17. Is there evidence of contamination or potential contamination on site (drums, chemical containers, distressed soil or vegetation, odors, accumulation of trash or debris, contaminated wells, transformers, potential USTs [look for old foundations, slabs, pipes in the ground])?
Yes/No


18. If "yes," provide details.

X

19. Is there evidence of fill on site?
Yes/No


20. If "yes," does documentation exist to demonstrate that the fill was engineered and is appropriate for the intended use?  Submit evidence in this Application.


X

21. Are all utilities presently at the site?
Yes/No


22. If "no," what needs to be brought to the site?

X

SITE SAFETY

source



FO, PL

List names, addresses and phone numbers of local officials and the date contacted regarding the following:

Site Safety
Name:

Date:

Phone:



Address:


Runway Clear Zones are areas immediately beyond the end of runways at civil airports.  NO SITE IN A RUNWAY CLEAR ZONE OR ACCIDENT POTENTIAL ZONE WILL BE APPROVED.

23. Is the site located in a runway Clear Zone?
Yes/No


Explosive and flammable hazards are above ground tanks that contain explosive or flammable materials.  Common examples are: commercial propane tanks, fuel oil deports, gasoline storage, industrial solvent storage, refineries.  Residential fuel oil tanks of 100 gallons or less are excepted.  Tanks that are currently empty but have not been decommissioned and can legally be refilled will be considered ‘live.’

24. Are there any explosive or flammable above-ground tanks within line of sight of any part of the proposed site? 
Yes/No


25. Are there any explosive or flammable above-ground tanks within 500 feet of any part of the proposed site shielded from line of sight  by buildings but not topography (buildings may or may not be an effective barrier, topography is an effective barrier)?
Yes/No


26. If "yes" to either question 24 or 25, describe them.

X

· OHCS will contact applicants later for the detailed information necessary to complete HUD's site requirements for projects near hazardous facilities.

NOISE



EFFECTS OF NOISE

source



FO, PS, PL

27. Is any part of the site within 15 miles of an airport with scheduled service (passenger, cargo or military)?
Yes/No


28. Is any part of the site within 3,000 feet of a railroad?
Yes/No


29. Is any part of the site within 1,000 of a highway with 4 or more lanes?
Yes/No


30. Are any other noise generators located nearby (such as heavy industrial facilities, rail yards, shipyards, fire stations)?  Comment:  Sites immediately adjacent to freeways and heavily traveled rail lines may not be acceptable.  Most other sites will either be acceptable or acceptable with design mitigation to achieve the required interior standard.
Yes/No


31. If "yes," identify them and give their distance from the site.  

X

AIR QUALITY



AIR QUALITY SCREENING

source



FO, PL

32. Is the site subject to air quality impacts not generally shared with the entire community? (e.g., close proximity to freeway,  gravel pit, pulp mill or other source generator or air pollution).
Yes/No


33. If "yes," please describe.

X

HISTORIC AND PRESERVATION VALUES


HISTORIC PRESERVATION SCREENING 

source


PL, R1 appropriate sources for first 4 questions.
                                    County assessor, current owner

Every site, whether bare land or scheduled for rehabilitation and/or demolition of existing buildings, must address the questions below.  Identify the source of the information.  Possible sources include SHPO, local historical societies, city and county planners. 

34. Is any part of the site in an established or proposed historic or conservation district?
Yes/No


35. Is the site or any structure on the site listed in a local historic or cultural resources inventory or the National Register of Historic Places (NRHP)?  
Yes/No


36. If "yes" on either question 34 or 35, please describe.

X

37. Are any immediately adjacent sites or structures listed in a local historic or cultural resource inventory or the NRHP?
Yes/No


38. If "yes," please describe.

X

39. Are there any known or suspected archaeological resources on the site, adjacent sites or in the vicinity?
Yes/No


40. If "yes," please describe.

X

41. List the year(s) built of any structure(s) on the site:


List name, address and phone number of persons or entities contacted for answers to above:

Name/title:

Date:

Phone:


Address:


Note to all applicants (regardless of funding requests):  If any building is 50 or more years old, include the following items with this application. Each individual building over 50 years of age requires submission of these items separately:

· Photographs, laser-copy photos, or color-printed digital images (no photocopies, no Polaroids) of the targeted building(s) or of the proposed site, showing architectural context of the project.  The photos must clearly show the entire building as well as the immediate surrounding area. 

· A physical description, including date of construction, of any building affected by the project completion.  If alterations to the structures have been made, they need to be dated also.

Important note regarding HOME projects and SHPO:  For projects applying for HOME funding FROM OHCS,  the above historic and preservation answers and photos, as well as the description of the project, the address of the property and the site/locality maps included with the Environmental Checklist will be forwarded to the State Historical Preservation Office (SHPO) for approval on the project's behalf.  Applicants should not forward these items to SHPO themselves. 

However, if application is being made for HOME FUNDS from a source OTHER THAN OHCS, applicants  must work with that HOME source regarding who will contact SHPO.

List name, address and phone number of persons or entities contacted re: buildings over 50 years of age:

Name/Title:

Date:

Phone:


Address:


NATURAL RESOURCES



FLOOD PLAINS

source



 PL

Federally supported construction activities are prohibited within the 100-year flood plain as mapped by the Federal Emergency Management Agency (FEMA), except under limited circumstances.

42. FEMA Map #

Effective date


43. Is any part of the site located within the 100-year flood plain according to the FEMA map?
Yes/No


44. Will any off-site construction occur within the 100-year flood plain?
Yes/No


A copy of the applicable FEMA map panel must be submitted with the proposed site sketched in or identified.  Please use dark ink. Colored ink or markers do not photocopy well. If the panel is not printed, the site is not in the flood plain.  Local governments are required to have flood plain maps available.

WETLANDS

source



 PL, FO

HUD has defined wetlands as “...only those designated wetland areas identified or delineated on maps issued by the Fish and Wildlife Service of the U.S. Department of the Interior as areas that are inundated by surface or ground water with a frequency sufficient to support, and under normal circumstances do or would support, a prevalence of vegetative or aquatic life that requires saturated or seasonally saturated soil conditions for growth or reproduction.” The project site may also contain wetland designation areas from state, county or local entities.
List names, addresses and phone numbers of local officials and the date contacted regarding wetlands:

Name:

Date:

Phone:


Address:


45. Has any part of the site (including off-site construction areas) been identified as potentially a jurisdictional wetland by one of the following sources?  If jurisdictional wetlands are anywhere on the site or adjacent to the site, a site map showing an overlay of the wetland area and the planned building(s) must be submitted.  Use dark ink.  Colored ink or markers do not photocopy well.

Source



US Army Corp of Engineers
Yes/No


Oregon Division of State Lands
Yes/No


US Fish and Wildlife (Nat'l Wetlands Inventory Maps)
Yes/No


Natural Resource Conservation Service (rural areas)
Yes/No


Local Planning Department (Goal 5 Inventories)
Yes/No


Wetlands Delineation consultant
Yes/No


Other
Yes/No


Comment: The local planning department should be cognizant of any identifications made by the above authorities.  Submit any documentation available concerning the wetland status of the site.
46. If potential jurisdictional wetlands have not been identified, does the site exhibit any of the following characteristics?

Characteristic



Wetland vegetation (cattails, rushes, reeds, sedges, reed canary grass, creeping buttercup)
Yes/No


Hydric Soils  (Soil Conservation Service Maps)
Yes/No


Seasonally saturated conditions
Yes/No


Water table within 18 inches of surface
Yes/No


Wetland wildlife (ducks, salamanders, frogs, nutria, etc.
Yes/No


Comment: For sites which possess no potential wetland characteristics (such as building lots in established urban neighborhoods that are “high and dry,’ desert sites with no water resources in the vicinity, or sites with no water resources in the vicinity that are un-vegetated or artificially planted [irrigation is a water resource], the above investigation may be cursory (an inquiry with the planning department and field observation).  
If water resources are on site or adjacent, the planning department indicates potential for wetlands in the vicinity, any of the above characteristics are present or the public has raised wetlands as an issue, a more thorough examination is merited.  The services of a qualified professional may be necessary.  OHCS will not debate the delineation of any wetland (or the determination that no wetland is present) that has been documented as acceptable to the Oregon Division of State Lands.
VEGETATION AND WILDLIFE

source


List names, addresses and phone numbers of local officials and the date contacted regarding vegetation and wildlife:

Name:

Date:

Phone:


Address:


47. Have any endangered, threatened or candidate species been identified in the quarter section of land surrounding the site? Use Nature Conservancy’s Oregon Natural Heritage Program for communities with identified species within their UGBs.
Yes/No


48. If "yes," provide details. 

X

49. Have any rare plants or animals been identified on the site?        PL is appropriate source.
Yes/No


50. If "yes," provide details.

X

51. Has the locality identified the site or vicinity as wildlife habitat as part of its Goal 5 Inventory process? PL is appropriate source.
Yes/No


52. If "yes," provide details.

X

53. Describe the predominate ground cover and any wildlife observed.  FO is appropriate source.

X

HOME-SPECIFIC ENVIRONMENTAL REVIEW QUESTIONS

If the project includes OHCS HOME funds, this section must be completed.  If not, this section can be skipped.



List names, addresses and phone numbers of local officials and the date contacted regarding the following:

Public Water
Name:

Date:

Phone:



Address:


Public Sewer
Name:

Date:

Phone:



Address:


Storm Sewer
Name:

Date:

Phone:



Address:


SOLID WASTE

source



       FO, PS, PL

54. Is garbage collection available?
Yes/No


55. If "yes," by commercial service?
Yes/No


56. Will curbside residential recycling be available to the proposed project?
Yes/No


57. Is construction waste recycling available in the community?
Yes/No


WASTE WATER

source



   FO, PS, PL

58. Is public sewer available at the site?
Yes/No


59. If  "no,"  explain waste-water arrangements

X

STORM WATER

source



   FO, PS, PL

60. Is public storm sewer available at the site?
Yes/No


61. If "yes," is this a combined waste/storm sewer?
Yes/No


62. If public storm sewer is not available, how will storm water drainage be handled?

X

Environmental Review Checklist (Rev. 2004)
HOUSING AND COMMUNITY SERVICES DEPARTMENT

STATE OF OREGON

QUALITY DEVELOPMENT OBJECTIVEStc \l2 "QUALITY DEVELOPMENT OBJECTIVES
Quality development is “smart” because it uses land efficiently, facilitates a range of transportation choices, and attracts people. By using land efficiently, smart development minimizes infrastructure development and maintenance costs for communities, as well as land development costs for developers. By providing a range of transportation choices, smart development reduces our dependence on the automobile, thereby protecting the environment, creating more affordable living situations for people, and minimizing future expenditures on road construction and maintenance.

OHCS has adopted the Governor’s Quality Development Objectives (QDOs) as site and design considerations. The seven objectives were articulated by the Governor’s Community Solutions Team as a way to coordinate diverse agency plans and programs and to encourage and support high-quality development.  The OHCS role in the implementation of the Quality Development Objectives is to develop and apply housing development guidelines reflective of the Objectives. These guidelines have been developed based upon site context, building and unit design context.

Briefly describe how the project meets each of the seven (7) objectives by completing the following:
Objective #1: Describe briefly how the project promotes compact development within the urban growth boundaries to minimize the costs of providing public services and infrastructure and to protect resource land outside urban growth boundaries.

X

Objective #2: Describe briefly how the project gives priority to a quality mix of development that addresses the economic and community goals of a community and region.

X

Objective #3: Describe briefly how the project encourages mixed use, energy efficient development designed to encourage walking, biking and transit use (where transit is available). 

X

Objective #4: Describe briefly how the project support development that is compatible with a community’s ability to provide adequate public facilities and services.

X

Objective #5: Describe briefly how the project facilitates development that is compatible with community and regional environmental concerns and available natural resources (e.g., available water, air quality, etc). 

X

Objective #6: Describe briefly how the project supports development that provides for a balance of jobs and affordable housing within a community to reduce the need to commute long distances between home and work, thereby minimizing personal commuting costs as well as public and societal costs of expanding the transportation infrastructure.

X

Objective #7: Describe briefly how the project promotes sustainable local and regional economies in order to provide jobs for residents and financial support for community services. 

X

Quality Development Objectives (New 2004)

Sample Sources of Funding Form













Project Name:


Date:










Funding Source
HOME Match (check) 
Committed
Conditional
Tentative 
Anticipated or Firm Commitment Date








OHCS GRANTS & EQUITY













LIHTC Equity



0


HOME






Trust Fund






HELP






Alcohol & Drug Free Housing






LI Weatherization Program













OHCS LOANS













Tax Exempt Bonds






HOME






Trust Fund






Alcohol & Drug Free Housing






ORR













NON-OHCS GRANTS













NON-OHCS LOANS






                                       






Permanent Loan













APPLICANT  CONTRIBUTIONS






Cash






Deferred Development Fee













OTHER:













Cashflow During Rehab













                                       
          





SUBTOTALS

$0 
$0 
$0 









TOTAL FUND SOURCES

$0 




Surplus or Gap

 
(Note: Total Fund Sources must match "Total Project Cost" from Uses of Funding page.)










Other HCS non-equity sources:






Oregon Affordable Housing Tax Credit (OAHTC)



$0 
(loan amount)

Seed Money Advance Loan




(loan amount)

Predevelopment Loan




(loan amount)








Other HOME Match (e.g., tax exemption)     

Source:


(amount)

Sample Uses of Funding Form









Project Name:

0

Date:















IRS Setaside









Number of Units:

1







Residential Square Footage:

1







Common Areas:






These two columns are for


Commercial/other






LIHTC APPLICANTS ONLY 


Total Square Footage:

1



















COSTS









(A)           Original Application 
Cost per Unit
Cost per Square Foot
Cost as % of Total
Funding Source
Reasonably Expected Basis
Estimated Gross Expended by Carryover Date











Acquisition Costs










Purchase Price:









      Land

0 
0.00 
#DIV/0!





      Improvements

0 
0.00 
#DIV/0!





Liens and Other Taxes

0 
0.00 
#DIV/0!





Closing/Recording

0 
0.00 
#DIV/0!





Extension Fees

0 
0.00 
#DIV/0!





Other: 

0 
0.00 
#DIV/0!















Acquisition Costs Subtotal:
$0 
0 
0.00 
#DIV/0!

$0 
$0 











Construction Costs










Off-site Work

0 
0.00 
#DIV/0!





On-site Work

0 
0.00 
#DIV/0!





Hazardous Materials Abatement

0 
0.00 
#DIV/0!





Demolition

0 
0.00 
#DIV/0!





Residential Building

0 
0.00 
#DIV/0!





Commercial Space/Building

0 
0.00 
#DIV/0!





Common Use Facilities                  

0 
0.00 
#DIV/0!





Elevator

0 
0.00 
#DIV/0!





Laundry Facilities

0 
0.00 
#DIV/0!





Storage/Garages

0 
0.00 
#DIV/0!





Landscaping

0 
0.00 
#DIV/0!





General Conditions

0 
0.00 
#DIV/0!





Contractor Overhead

0 
0.00 
#DIV/0!





Contractor Profit

0 
0.00 
#DIV/0!





Contingency

0 
0.00 
#DIV/0!





FF&E (Common Area Furnishings)

0 
0.00 
#DIV/0!





Other:

0 
0.00 
#DIV/0!















Construction Costs Subtotal:
$0 
0 
0.00 
#DIV/0!

$0 
$0 











Development Costs










Land Use Approvals

0 
0.00 
#DIV/0!





Building Permits/Fees

0 
0.00 
#DIV/0!





System Development Charges

0 
0.00 
#DIV/0!





Market Study

0 
0.00 
#DIV/0!





Environmental Report

0 
0.00 
#DIV/0!





Lead Based Paint Report

0 
0.00 
#DIV/0!





Asbestos Report

0 
0.00 
#DIV/0!





Soils Report (Geotechnical)

0 
0.00 
#DIV/0!





Survey

0 
0.00 
#DIV/0!





Marketing/Advertising

0 
0.00 
#DIV/0!














Sample Income & Expense Form

Project name:
0










Number of Units:



1 

Date:







IRS Set Aside

0









Net Square Footage
1 























INCOME













Unit Size
Unit Type
# Baths
Square Feet
Median Income %
Gross Mo Rent Per Unit
Tenant Paid Utility Allowance
Net Mo Rent Per Unit
# of Units
Annual Rent 1st Full Year
Amount per Month
Rent per Unit/Year
Percent of EGI















0
Bdr
0 
0 
#N/A
0 
0 
$0 
0 
$0 
$0 
$0 
#DIV/0!

0
Bdr
0 
0 
#N/A
0 
0 
$0 
0 
$0 
$0 
$0 
#DIV/0!

0
Bdr
0 
0 
#N/A
0 
0 
$0 
0 
$0 
$0 
$0 
#DIV/0!

0
Bdr
0 
0 
#N/A
0 
0 
$0 
0 
$0 
$0 
$0 
#DIV/0!

SUB-TOTAL





0 
$0 
$0 
$0 
#DIV/0!

Service Revenue













Medicaid-Resident Services (averaged)



$0 
$0 
$0 
#DIV/0!

Private Pay-Resident Services (averaged)



$0 
$0 
$0 
#DIV/0!

Other Revenue











Laundry








$0 
$0 
$0 
#DIV/0!

Parking (garages)








$0 
$0 
$0 
#DIV/0!

Commercial Space(s)





$0 
$0 
$0 
#DIV/0!

Cable TV 








$0 
$0 
$0 
#DIV/0!

Deposits on Turnover





$0 
$0 
$0 
#DIV/0!

Interest Income






$0 
$0 
$0 
#DIV/0!

Application Fees








$0 
$0 
$0 
#DIV/0!

Guest Meals






$0 
$0 
$0 
#DIV/0!

GROSS POTENTIAL INCOME




$0 
$0 
$0 
#DIV/0!















Vacancy Factor:



5.0%




$0 
$0 
$0 
#DIV/0!















EFFECTIVE GROSS INCOME




$0 
$0 
$0 
#DIV/0!










Expense
Expense
per


EXPENSES






1st Year
Per Month
Unit/Yr


Insurance 








$0 
$0 
#DIV/0!
#DIV/0!

Natural Gas






$0 
$0 
#DIV/0!
#DIV/0!

Electric








$0 
$0 
#DIV/0!
#DIV/0!

Water & Sewer






$0 
$0 
#DIV/0!
#DIV/0!

Garbage Removal








$0 
$0 
#DIV/0!
#DIV/0!

Cable TV








$0 
$0 
#DIV/0!
#DIV/0!

Repairs








$0 
$0 
#DIV/0!
#DIV/0!

Maintenance






$0 
$0 
#DIV/0!
#DIV/0!

Landscaping






$0 
$0 
#DIV/0!
#DIV/0!

Replacement Reserve





$0 
$0 
#DIV/0!
#DIV/0!

On-Site Management





$0 
$0 
#DIV/0!
#DIV/0!

Off-Site Management





$0 
$0 
#DIV/0!
#DIV/0!

Office Administration





$0 
$0 
#DIV/0!
#DIV/0!

Legal/Accounting








$0 
$0 
#DIV/0!
#DIV/0!

Advertising/Marketing





$0 
$0 
#DIV/0!
#DIV/0!

Payroll Taxes






$0 
$0 
#DIV/0!
#DIV/0!

LIHTC Monitoring Fee





$0 
$0 
#DIV/0!
#DIV/0!

Resident Services








$0 
$0 
#DIV/0!
#DIV/0!

Unit Turnover Expense





$0 
$0 
#DIV/0!
#DIV/0!

Real Estate Taxes








$0 
$0 
#DIV/0!
#DIV/0!

Other-







$0 
$0 
#DIV/0!
#DIV/0!

TOTAL ANNUAL OPERATING EXPENSES



$0 
$0 
#DIV/0!
#DIV/0!

NET OPERATING INCOME








$0 
$0 
#DIV/0!
















DEBT SERVICE
Loan Amount
Rate
Term (Years)















#DIV/0!
#DIV/0!



ANNUAL CASH FLOW








#DIV/0!
#DIV/0!









DCR


#DIV/0!




Sample Utility Allowance Information Form



















Project Name:
0

Date:















UTILITIES
TYPE OF UTILITY   (Gas, elec., Oil,etc.)
OWNER PAYS
TENANT PAYS
0 BDRM
1 BDRM
2 BDRM
3 BDRM
4 BDRM











Heating









Lighting









Air Conditioning









Cooking









Hot Water









Water









Sewer









Trash Removal



















TOTAL UTILITY ALLOWANCE



0
0
0
0
0





















Source of Utility Allowance Calculation: (Attach a Copy)




















Local Housing Authority









Utility Company








Other


















If allowances are calculated by other methods, attach the appropriate schedule and include 









unit rents, number of bedrooms, and allowances









EXAMPLE


This is an example of the Utility Allowance Excel spreadsheet that is required as part of the application.





EXAMPLE


This is an example of the Income and Expense Excel spreadsheet that is required as part of the application.





EXAMPLE


This is an example of the Uses of Funding Excel spreadsheet that is required as part of the application.  This is only a portion of the full sheet.





EXAMPLE


This is an example of the Sources of Funding Excel spreadsheet that is required as part of the application.
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