NEVADA HOUSING DIVISION’S


HOME Investment Partnerships Program

(HOME)

and


 Account for Low-Income Housing

(Trust Fund)


 Multi-Family Application

                     2007
1

Nevada Housing Division


1535 Old Hot Springs Road,Suite 50

Carson City, Nevada 89701


(702) 687-2041 or (800) 227-4960 ext 2041

APPLICATION FOR MULTI-FAMILY CONSTRUCTION PROJECT
A.  PROJECT INFORMATION    






Date:  

1. Project/Borrower Name:       
2.
Application Date:       
3.
Purchase Date:       
4. Project location (street address):       
5. Mailing Address:       
6.
City:       

7.  State:     

8. County:       
9.
Zip:       

10.
 MSA:       

11.
Census Tract       
12.State Senate District      
13.State House District      14.Congressional District 


15. Property Type         (Choose Applicable Number Below)



1.   1-4 Single Family



2.   Condominium



3.   Cooperative



4.   Manufactured Home



5.   Single Room Occupancy



99. None of the Above





NOTE:  Attach a legal description as Exhibit A.
16. Project Type         (Choose Applicable Number Below)



1.
Rehabilitation Only



2.
Acquisition & Rehab



3.
Acquisition Only



4.
Moderate Rehabilitation



5. Substantial Rehabilitation



6. New Construction
14.  Assigned To:  Division Staff
B.  FINANCING PLAN                                                                   Amount Requested

HOME Funds





$     









Trust Funds 






$     










TOTAL HOME and TRUST FUND REQUEST  $     





Other Fund Sources  
     





     





     



( Have applied for or intend to apply for tax credits


(  Yes      (  No



If yes, application amount
$     




Tax credit equity amount
$     



TOTAL OTHER FUND SOURCES
$     




TOTAL PROJECT COSTS
$     



Any HOME or Trust Fund activity must be in full agreement and cooperation with the local government.  This includes the letter of support stating that the local government is aware of the HOME funds being provided for the project and that they are aware of the property tax exemption that is trigged by the infusion of HOME funds in the project.
Projects may not apply for discretionary funding if they have already received funding from another participating jurisdiction.  
Is the applicant a 501(c)(3) or 501(c)(4) non-profit organization pursuant to Section 42 of the 

Internal Revenue Code?     ( Yes     ( No    If "Yes", provide the following:

1.  Attach evidence of the non-profit status as Exhibit B.

2.  Attach a description of the role of the non-profit organization in the project as Exhibit C.

3.  Does the non-profit organization have an ownership interest in the project?  ( Yes    ( No 


a. 
state the interest in terms of a percentage:            %

(Limited Partnerships allowed with for-profit developers)




4. Attach the names and address of the governing board of the non-profit organization as  

Exhibit D.

5.  Is the purpose of the non-profit organization, in part, to foster low-income housing?   

                           ( Yes    ( No

Is the applicant a Community Housing Development Organization (CHDO)?



( Yes     ( No     If "yes", complete the following:

1.  What is the role of the CHDO?


( Developer

( Owner
( Sponsor


Explain the CHDO's role:       
2.  Is the CHDO certified by the state or other Participating Jurisdiction?     ( Yes     ( No     

If no, contact the Division for certification information.

CHDO Operating Expense requested  $     


(Please note:  CHDO Operating should not exceed 10% of HOME funds used for CHDO activity)

3.seq level3 \h \r0   Please attach Administrative Budget (Exhibit E.)

C.  DEVELOPMENT PLAN

1.  Number of Buildings  

     

2.  Total # of Units Planned  
     

3.  Number of HOME/Trust Units Planned  
     

4.  Total Floor Area Planned  
     


5.  HOME/Trust Square Footage  
     


6.  Residential Floor Area Planned  

     

7.  Targeting of Units 
     
Units for 
     
(Choose Applicable Number Below)
8.  Targeting of Units 
     
Units for 
     
(Choose Applicable Number Below)
(1) Disabled  (2) Elderly  (3) Family  (4) Handicapped  (5) Homeless  (6) Undesignated (7) Battered Women  (8) Developmentally Disabled  (9) Other  (10) Brain Injury (11) Drug Dependency  (12) AIDS/HIV Related Illness  (13) Mental Illness (14) Teen Pregnancy  (15) Victims of Domestic Violence  (16) Single Room Occupancy
10. Type of Units 
     
(Choose Applicable Number Below)


(1)Apartment  (2) Townhome (3)Detached  (4) Semidetached/Twin/Duplex 

(5) Manufactured Home (6) Single Room Occupancy (SRO)  (7) Highrise  

(8) Special Needs  (9) Single Family-Home  (99) Other
11. Utility Type 
     
(Choose Applicable Number Below)


(1) 2 and 3 story walkup  (2) Row and Townhouse  (3) Duplex and Twin  (4) Detached 

(5) High Rise  (6) Mobile Home
12. Construction Type 
     
  (Choose Applicable Number Below)

(1)  Wood Frame  (2) Concrete Block Structure  (3) Manufactured Home

13. Roof Type 
     
(Choose Applicable Number Below)

(1) Composition  (2) Tile  (3) Shake

14. Foundation Type 
     
 (Choose Applicable Number Below)

(1) Slab on Grade  (2) Open Crawl Space  (3) Enclosed Crawl Space  (4) Mixed

15. Roof Material 
     
 (Choose Applicable Number Below)

(1) Composition  (2) Shingles  (3) Metal  (4) Other

16. Exterior Finish 
     
 (Choose Applicable Number Below)

(1) Wood  (2) Stucco  (3) Metal  (4) Other

17. Type of Heating 
     
 (Choose Applicable Number Below)

(1) Electrical  (2) Gas  (3) Propane  (4) Solar

18. Year Constructed 
     

19. Land/Site Control Type 
     
(Choose Applicable Number Below)

(1) Owner/Occupied  (2) Leased/Lease  (3) Option to Buy/Purchase Contract  

(4) Option to Lease  (5) Government Lease  (6) Contract for Deed

20. Expiration Date:  
     



21. Purchase Price:  
     



22. Site in Acres:  
     



23. Pre Rehab Value  
     



24. FEMA Flood Zone 
     



25. Post Rehab Value  
     



26. Flood Plain
       
     



D.  OWNER DATA

1.  Owner Tax Identification Number (TIN)  

     




From      /     /     

Name:       



 

Mailing Address:       

City:       

State:  
     
      Zip: 
     
 
2. Contact Name:       



      Telephone Number:
     


       Fax Number:  
     


Type of Entity:  
     
(Choose Applicable Number Below)

(1) Corporation  (2) Individual (DBA)  (3) Individual  (4) Partnership, General  (5) Partnership, Limited  (6) Non-Profit Organization  (7) Partnership  (8) Government Entity  (9) Limited Liability Company  (10) Subchapter S Corporation  (11) Joint Venture

Minority Code 
     
 (Choose Applicable Number Below)

(1) Black  (2) Hispanic  (3) Woman/WWBE  (4) Disadvantaged/DBE  (5) MBE/HUB 

(99) Other

E.  PARTNER DATA

1.  Partner Tax Identification Number (TIN)   
     





From      /     /     

Name:  
     







Mailing Address:       





           
City:       







State: 
     

      Zip: 

     
 
2. Contact Name   
     





      Telephone Number: 
     





      Fax Number:  
     





Type of Entity:  

     




 (Choose Applicable Number Below)

Minority Code: 

     




  (Choose Applicable Number Below)

(1) Corporation  (2) Individual (DBA)  (3) Individual  (4) Partnership, General  (5) Partnership, Limited  (6) Non-Profit Organization  (7) Partnership  (8) Government Entity  (9) Limited Liability Company  (10) Subchapter S Corporation  (11) Joint Venture

Minority Code  
     
(Choose Applicable Number Below)

(1) Black  (2) Hispanic  (3) Woman/WWBE  (4) Disadvantaged/DBE  (5) MBE/HUB 

(99) Other

F.  TENANT PAID UTILITIES

1.  Source of Allowance  
     
(Choose Applicable Number Below)  (Attach Copy of the Utility allowance)
(2) Developer Estimate  (3) Actual Cost  (4) Local PHA Index  (5) Utility Provider Estimate  (6) FmHA/HUD Supplied  

Utilility Allowance may not be over a year old.

2.  Effective Date of Source 

     









Energy/Fuel


Bedroom
Monthly




Y/N
Source
 

Size

Allowance

3.  Heating

      
      


13.
   0

     
4.  Air Conditioning            

14.
   1

     
5.  Cooking

      
      


15.
   2

     
6.  Lighting
      
      


16. 
   3

     
7.  Hot Water
      
     


17.
   4

     
8.  Water

     _
     


18.
   5

     
9.  Sewer

     
     


19.
   6

     
10. Trash

     
     


20.      7

     
11. Range

     
     


21. 
   8

     
12. Refrigeration

      
     

22.
   9

     
(Choose Applicable Number Below)

Energy/Fuel Source:  (1) Electric  (2) LP Gas  (3) Natural Gas  (4) Coal/Oil  (5) Woodburning  (6) Space Heater  (7) Municipal  (8) Well  (9) Septic

G.  RENT RESTRICTIONS





 Y/N

1.  Farmers Home Project
​​
     




2.  Section 8 Project

     



3.  Tax Credit Project

     


 
4.  LIHTC Amount Requested    $
     


 
5.  Treat as Federal Funds

     

  
(Y/N)

6.  Period of Affordability

     


 years

Agency Covenants





Unit Designation

      
#






(Choose Applicable Number Below)

7.
     
Units at Rents of 30%/       AMI 


     

8.
     
Units at Rents of 30%/       AMI 


     

 9.
     
Units at Rents of 30%/       AMI 


     

 10
     
Units at Rents of 30%/       AMI 


     

 11.
     
Units at Rents of 30%/       AMI 


     

Unit Designation (1) Very-Low Income  (2) Low-Income  (3) Market Rate  

H.  MATCH PROPOSED FOR PROJECT

1.  Type of Match 

     

(Choose Applicable Number Below)

2.  Transaction Date

     


3.  Amount of Match

     


4.  Description


     


Type of Match (1) Cash  (2) Taxes-Fees  (3) Land Property  (4) Infrastructure  (5) Prep-Labor-Material  (6) Bond Financing  (7) BMIR Loans

I.  UNIT DISTRIBUTION & RENTS OF ENTIRE PROJECT

1.  Proposed Occupancy Date       
NBR

NBR
  Sq. Ft.      ----Tenant Paid Rent---                 Max.
Units

Bed
  Per Unit  Proposed  Utilities  Total   Restriction   Rent
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


(Choose Applicable Number Below For Restriction)

Restrictions (1) Very-Low Income  (2) Low-Income  (5) Fair Market Rent

RENTAL INCOME

12.
Other Monthly Income  
     

13.
Vacancy Factor 

      %  

J.  CONSTRUCTION SOURCES OF FUNDS - FILL OUT INFORMATION FOR 


EACH FUNDING SOURCE

1. Loan Position 

     


(Choose Applicable Number Below)

2. Source Name

     


(Choose Applicable Number Below)

3. Type of Source


     

(Choose Applicable Number Below)

4. Type of Finance


     

(Choose Applicable Number Below)
5. Closing Date  

     



6. Principal Amount

     



7. Interest Rate

     
%

 

Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th (5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th (9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th (13) Proposed 5th  (14) Other  (15) Unsecured

Source Name:   (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds  (4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other
Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown
Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

J.  CONSTRUCTION SOURCES OF FUNDS - FILL OUT INFORMATION FOR 


EACH FUNDING SOURCE

1. Loan Position


     

(Choose Applicable Number Below)

2. Source Name


     

(Choose Applicable Number Below)

3. Type of Source


     

(Choose Applicable Number Below)

4. Type of Finance


     

(Choose Applicable Number Below)
5. Closing Date  


     




6. Principal Amount   

     


7. Interest Rate


     
%
 

Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th (5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th (9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th (13) Proposed 5th  (14) Other  (15) Unsecured

Source Name:   (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds  (4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other
Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown
Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

J.  CONSTRUCTION SOURCES OF FUNDS - FILL OUT INFORMATION FOR 


EACH FUNDING SOURCE

1. Loan Position

     


(Choose Applicable Number Below)

2. Source Name

     


(Choose Applicable Number Below)

3. Type of Source

     


(Choose Applicable Number Below)

4. Type of Finance

     


(Choose Applicable Number Below)
5. Closing Date  

     



6. Principal Amount

     



7. Interest Rate

     
%


Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th  

(5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th  

(9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th  

(13) Proposed 5th  (14) Other  (15) Unsecured

Source Name:   (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds  

(4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other
Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown
Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

J.  CONSTRUCTION SOURCES OF FUNDS - FILL OUT INFORMATION FOR 


EACH FUNDING SOURCE

1. Loan Position

     


(Choose Applicable Number Below)

2. Source Name

     


(Choose Applicable Number Below)

3. Type of Source

     


(Choose Applicable Number Below)

4. Type of Finance

     


(Choose Applicable Number Below)
5. Closing Date  

     



6. Principal Amount

     



7. 7.  Interest Rate

     
% 


Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th (5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th (9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th (13) Proposed 5th  (14) Other  (15) Unsecured

Source Name:   (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds  (4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other
Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown
Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

K PERMANENT SOURCES OF FUNDS - FILL OUT INFORMATION FOR EACH




FUNDING SOURCE

1.  Pre-Rehab Units  
     

2.  Post Rehab Units  
     

3.  Source Name


     

(Choose Applicable Number Below)

4.  Loan Position


     

(Choose Applicable Number Below)

5.  Type of Source

     

(Choose Applicable Number Below)

6.  Type of Finance

     

(Choose Applicable Number Below)

7.  System Tracked

     


8.  Principal Amount

     


9. Closing Date  

     


10. Interest Rate


     


11. Pymnt Frequency

     

(M) Monthly (Q) Quarterly (Y) Yearly

12. Loan Term


     

Months

13. Amort Term


     

Months

14. Amort Start


     


15. Proposed Match
$
     



Source Name: (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds 

(4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other

Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th  (5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd 8) Refinanced 4th  (9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th (13) Proposed 5th  (14) Other  (15) Unsecured
Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown

Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

K.    PERMANENT SOURCES OF FUNDS - FILL OUT INFORMATION FOR EACH 


FUNDING SOURCE

1.  Pre-Rehab Units  
     

2.  Post Rehab Units  
     

3.  Source Name


     

(Choose Applicable Number Below)

4.  Loan Position


     

(Choose Applicable Number Below)

5.  Type of Source

     

(Choose Applicable Number Below)

6.  Type of Finance

     

(Choose Applicable Number Below)

7.  System Tracked

     


8.  Principal Amount

     


11. Closing Date  

     


12. Interest Rate


     


11. Pymnt Frequency

     

(M) Monthly (Q) Quarterly (Y) Yearly

12. Loan Term


     

Months

13. Amort Term


     

Months

14. Amort Start


     


15. Proposed Match
$
     


Source Name:   (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds (4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other

Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th (5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th  (9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th 13) Proposed 5th  (14) Other  (15) Unsecured

Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown

Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

K.    PERMANENT SOURCES OF FUNDS - FILL OUT INFORMATION FOR EACH 


FUNDING SOURCE

1.  Pre-Rehab Units  
     

2.  Post Rehab Units  
     

3.  Source Name


     

(Choose Applicable Number Below)

4.  Loan Position


     

(Choose Applicable Number Below)

5.  Type of Source

     

(Choose Applicable Number Below)

6.  Type of Finance

     

(Choose Applicable Number Below)

7.  System Tracked

     


8.  Principal Amount

     


13. Closing Date  

     


14. Interest Rate


     


11. Pymnt Frequency

     

(M) Monthly (Q) Quarterly (Y) Yearly

12. Loan Term


     

Months

13. Amort Term


     

Months

14. Amort Start


     


15. Proposed Match
$
     


K.    PERMANENT SOURCES OF FUNDS - FILL OUT INFORMATION FOR EACH 


FUNDING SOURCE

1.  Pre-Rehab Units  
     

2.  Post Rehab Units  
     

3.  Source Name


     

(Choose Applicable Number Below)

4.  Loan Position


     

(Choose Applicable Number Below)

5.  Type of Source

     

(Choose Applicable Number Below)

6.  Type of Finance

     

(Choose Applicable Number Below)

7.  System Tracked

     


8.  Principal Amount

     


15. Closing Date  

     


16. Interest Rate


     


11. Pymnt Frequency

     

(M) Monthly (Q) Quarterly (Y) Yearly

12. Loan Term


     

Months

13. Amort Term


     

Months

14. Amort Start


     


15. Proposed Match
$
     


Source Name:   (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds (4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other

Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th  (5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th  

(9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th  

(13) Proposed 5th  (14) Other  (15) Unsecured

Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown

Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

K.    PERMANENT SOURCES OF FUNDS - FILL OUT INFORMATION FOR EACH 


FUNDING SOURCE

1.  Pre-Rehab Units  
     

2.  Post Rehab Units  
     

3.  Source Name


     

(Choose Applicable Number Below)

4.  Loan Position


     

(Choose Applicable Number Below)

5.  Type of Source

     

(Choose Applicable Number Below)

6.  Type of Finance

     

(Choose Applicable Number Below)

7.  System Tracked

     


8.  Principal Amount

     


17. Closing Date  

     


18. Interest Rate


     


11. Pymnt Frequency

     

(M) Monthly (Q) Quarterly (Y) Yearly

12. Loan Term


     

Months

13. Amort Term


     

Months

14. Amort Start


     


15. Proposed Match
$
     


Source Name: (1) State HOME Funds  (2) Direct HOME funds  (3) USDA Funds  

(4) Trust Funds  (5) Conventional Loan  (6) LIHTC  (7) Other

Loan Position: (1) Existing 1st  (2) Existing 2nd  (3) Existing 3rd  (4) Existing 4th  

(5) Refinanced 1st  (6) Refinanced 2nd  (7) Refinanced 3rd  (8) Refinanced 4th  

(9) Proposed 1st  (10) Proposed 2nd  (11) Proposed 3rd  (12) Proposed 4th  

(13) Proposed 5th  (14) Other  (15) Unsecured

Type of Source: (1) Federal  (2) Conventional  (3) HOME for project costs  (4) Owner Contribution  (5) State Appropriated  (6) Local Appropriated  (7) CDBG  (8) Cash Match  (9) Private Loan  (10) Other  (11) HOME  (12) Other PJ, 0012  (13) HOME Program Income  (14) State Tax Exempt Bonds  (15) Local Tax Exempt Bond  (16) Private Grant  (17) Low Income Housing Tax Credits  (18) CHDO TA Loan  (19) CHDO SEED Loan  (20) Energy Grant Fund  (21) Historical Equity  (22) HOME for Buydown

Type of Finance:  (1) Loan, Amoritizing  (2) Grant  (3) Loan, Deferred (In Ratio)  (5) Loan, BMIR (Conventional Only)  (6) Cashflow Note  (7) Sinking Fund  (8) Loan, Deferred (Not in Ratios)  (9) Other  (10) Loan, Balloon P&I  (14) LIHTC Syndication Proceeds  (16) Loan, Deferred until Sale  (17) Loan, Balloon Interest Only

L.  USES OF FUNDS - LAND/SITE

Land/Site Work


1.  Land Cost/Unit

$
     

 
Buildings

2.  Existing Structure
 
$
     


3.  Demolition


$
     


4.  Other      

 
$
     


Site Work

5.  On Site Work


$
     


6.  Off Site Improvements
 
$
     


7.  Other      


$
     


M.  USES OF FUNDS - CONSTRUCTION COSTS

Construction Costs

1.  New Structures

$
     


2.  Rehabilitation


$
     


3.  Accessory Structures

$
     


4.  General Requirements

$
     

  (Contractor Fee)

5.  Overhead


$
     


6.  Profit



$
     


7.  Construction


$
     


8.  Rehab


$
     


N.  USES OF FUNDS - PROFESSIONAL FEES

Professional Fees

1.  Architect, Design

$
     


2.  Architect, Supervision

$
     


3.  Attorney & Real Estate

$
     


4.  Consultant/Agent

$
     


5.  Engineer/Survey  

$
     


O.  USES OF FUNDS - CONSTRUCTION INTERIM COSTS

Construction Interim Costs

1.  Hazard Insurance

$
     


2.  Liability Insurance

$
     


3.  Payment Bond

$
     


4.  Performance Bond

$
     


5.  Credit Report


$
     


6.  Interest


$
     


7.  Origination Points

$
     


8.  Discount Points

$
     


9.  Credit Enhancement

$
     


10. Inspection Fees

$
     


11. Title & Recording

$
     


12. Legal Fees


$
     


13. Taxes


$
     


14. Other (specify) 

$
     



     





P.  USES OF FUNDS - PERMANENT FINANCE

Permanent Financing

1.  Bond Premium


$
     


2.  Credit Report


$
     


3.  Discount Points

$
     


4.  Origination Fees

$
     


5.  Credit Enhancement

$
     


6.  COI Underwrite Disc

$
     


7.  Title & Recording

$
     


8.  Legal Fees


$
     


9.  Prepaid MIP


$
     


Q.  USES OF FUNDS - SOFT COSTS

Soft Costs

1.  Feasability Study

$
     


2.  Market Study


$
     


3.  Environmental Study

$
     


4.  Tax Credit Fee

$
     


5.  Compliance Fee

$
     


6.  Rent-Up


$
     


7.  Appraisal


$
     


8.  Costs Certification

$
     


9.  Other (Specify)

$
     


R.  USES OF FUNDS - DEVELOPER FEES

Syndication

1.  Organization


$
     


2.  Bridge Loan


$
     


3.  Tax Option


$
     


4.  PV Adjustment

$
     


5.  Other (Specify)

$
     


Developer Fee

1.  Overhead


$
     


2.  Profit



$
     


3.  Consultant


$
     


S.  USES OF FUNDS - PROJECT RESERVES

Project Reserves

1.  Rent-Up


$
     


2.  Operating

$
     


3.  Replacement

$
     


4.  Escrows


$
     


Working Capital

5.  Regular Project

$
     


6.  Unit



$
     


7.  Other (Specify)

$
     


T.  USES OF FUNDS - ANNUAL EXPENSES

Administrative Expenses

1.  Accounting


$
     


2.  Advertising


$
     


3.  Legal



$
     


4.  Leased Equipment

$
     


5.  Management Fee

$
     


6.  Management Salaries

$
     


7.  Model Apartment Rent
$
     


8.  Office Supply/Postage
$
     


9.  Telephone


$
     


10. Annual Compliance Fees
$
     


11. Miscellaneous


$
     


12. Other (Specify)

$
     


13. Other (Specify)

$
     


Operating Expenses

1.  Fuel (Heat/Water)

$
     


2.  Electrical


$
     


3.  Water & Sewer


$
     


4.  Gas



$
     


5.  Garbage



$
     


6.  Security


$
     


7.  Cable TV


$
     


8.  Other (Specify) 

$
     


Maintenance

1.  Elevator


$
     


2.  Exterminating


$
     


3.  Grounds



$
     


4.  Repairs



$
     


5.  Maintenance Salaries
$
     


6.  Maintenance Supplies
$
     


7.  Pool



$
     


8.  Other (Specify) 

$
     


Fixed Expenses

1.  Real Estate Taxes

$
     


2.  In Lieu of Taxes

$
     


3.  Other Tax Assessments
$
     


4.  Insurance


$
     


5.  Other (Specify)

$
     


Reserves


1.  Replacement


$
     


2.  Other (Specify) 

$
     


Debt Service

3.  Debt Service


$
     


Annual Increase Factors

4.  Rent



$
     


5.  Expenses


$
     


6.  Replacement Costs

$
     


U RELOCATION INFORMATION (Multi-family rehab only)




Number



Cost

1.  Parcels Acquired


     



     

2.  Businesses Displaced

     



     

3.  Displaced Non-Profit

     



     

4.  Temporarily Relocated People

     



     

Displaced People by Race/Ethnicity
 

5.  White


     


6.  Black


     


7.  Native American
     


8.  Asian/Pacific

     


9.  Hispanic (all races)

     


W.   PROJECT SCHEDULE






Date


1.  Option/Contract


     



2.  Acquisition



     



3.  Zoning




     



4.  Tax Abatement



     



5.  Final




     



6.  Closing/Property Transfer

     



7.  Construction Start


     



8.  Construction Completion

     



9.  Leaseup Start



     



10. Placed in Service


     



X.  LOAN SCHEDULE








Date

GENERAL RESERVE TRUST

1.  Application





     



2.  Conditional Commitment



     



3.  Permanent Commitment



     



4.  Close/Disburse




     



CONVENTIONAL LOAN

5.  Application





     



6.  Conditional Commitment



     



7.  Permanent Commitment



     



8.  Close/Disburse




     



LIHTC

9.  Application





     



10.  Conditional Commitment



     



11.  Permanent Commitment



     



12.  Close/Disburse




     



STATE HOME FUNDS

1.  Application





     



2.  Conditional Commitment



     



3.  Permanent Commitment



     



4.  Close/Disburse




     









Date

OTHER (Specify)





5.  Application





     



6.  Conditional Commitment



     



7.  Permanent Commitment



     



8.  Close/Disburse




     



OTHER (Specify)


9.  Application





     



10.  Conditional Commitment



     



11.  Permanent Commitment



     



12.  Close/Disburse








Y.  MARKET DEMOGRAPHICS
1.  Primary Zoning Type



     
(C) Commercial  (I) Industrial  (R) Residential 

2.  Neighborhood Type



     
 (1) Declining (2) Emerging (3) Revitalizing

3.  Prevalent Housing Type


     
 (1) Mobile Home Park (2) Multifamily Residential (3) Single Family Residential (4) Transient 

4.  Prevalent Employment Type


     
 (1) FT Student, Title IV Assisted (2) FT Student Job Training Program (3) FT Student, Married/joint return (4) FT Student, single parent with dependent, (5) FT Student, no special conditions (6) Unemployed (7) Retired (8) Self-Employed (9) Agriculture (10) Business/Office (11) Technical/Professional (12) Industrial/Manufacturing (13) Government/Public Service (14) Skilled/Specialized (15) Unskilled/Not Specialized (0099) Other, Not full time student
5.  Prevalent Race



     
 (1) White (2) Black (3) Native American (4) Asian/Pacific (5) Hispanic (9999) Other

6.  Prevalent Ethnicity



     
 (1) African-American (2) Asian/Pacific 

(3) Chinese-American (4) Cuban-American (5) Hatian-American (6) Hispanic-American (7) Jewish (8) Korean-American (9) Mexican-American (10) Middle Eastern/Arab (11) Native American (12) Puerto Rican (13) Other (0099) None

7.  Average Housing Age



     

8.  Average Purchase Price


     

9.  Average Monthly Rent



     

10. Total Non-Low Income Rentals


     

11. Total Low-Income Rentals


     

12. Other Low Income Housing Area within 
     
 miles

13. Public Housing Authority in Area within   
     
 miles

Z.   MARKET FACILITIES



EDUCATION




Miles

1.  Preschool/Daycare



     

2.  Elementary/Grade School


     

3.  Junior/Middle School


     

4.  High School




     

5.  Community College



     

6.  Vocational/Technical


     

7.  College University



     

SHOPPING

8.  Convenience




     

9.  Food & Staples



     

10. Health & Pharmacy



     

11. Other Items




     

COMMUNITY

12. Activity Center



     

13. Parks & Recreation



     

RELIGIOUS WORSHIP


14. Church/Temple



     

MEDICAL

15. Clinic/Dispensary



     

16. Doctor's Office



     

17. Emergency Care



     


18. Hospital




     

19. Public Health Agency


     

TRANSPORATION

20. Public Transportation


     

21. Major Highway




     

EMPLOYMENT

22. Major Employer



     

23. Other Full Time Employment

     

24. Part-Time Occasional Work


     

I.seq level1 \h \r0 

seq level2 \h \r0 
CERTIFICATION

The undersigned applicant certifies that the information in this application is true.


Applicant (Signature)



Co-applicant (Signature)


     




     

Name and Title (Typed or Printed)

Name (Typed or Printed)


     





     

Date 





Date

Please complete and submit with the Nevada Housing Division HOME Program Application

Fair Housing

CERTIFICATIONS AND ASSURANCES
Whereas, _______________________________________ (the “Applicant”) is applying to the Nevada Housing Division for assistance from the HOME Program, and;

Whereas, the Applicant certifies that the Applicant/nor any property(ies) with which the Applicant is or has been associated with has ever been the subject of a fair housing complaint filed with the U.S Department of Housing and Urban Development (HUD) or any court of any jurisdiction, except for the following:

               Project Title                       
       _Applicant’s Association with Project

1) _______________________________   
        _____________________________________

2) _______________________________              _____________________________________

3) _______________________________              _____________________________________

4) _______________________________              _____________________________________

Whereas, those in the above-listed complaints have been resolved accordingly as follows: (Enter name of project(s) on the appropriate line): 

Satisfactorily: 

___________________________________________________________

Unsatisfactorily:
___________________________________________________________ 

Pending Judgment:
___________________________________________________________

and; Whereas, the undersigned, being duly authorized, hereby requests and certifies that the foregoing information, to the best of his/her knowledge, is true, complete and accurately describes any known associations the Applicant has been involved with.






Certified By:






  

______________________________








  Signature of Applicant








____________________________________








  Printed Name of Applicant








____________________________________

Title of Applicant


 

FAIR HOUSING ACT ACCESSIBLITY CHECKLIST

The following is a checklist of design and construction requirements of the Fair Housing Act and Section 504 of the Rehabilitation Act of 1973, and is to be completed for all multi-family projects consisting of four (4) or more units constructed with federal financial assistance. This checklist represents many, but not all, of the requirements to the Acts. This checklist is not intended to be exhaustive; rather, it is a helpful guide in determining if the major requirements of the Acts have been met in designing and constructing a particular multi-family development. 

SECTION 1 - GENERAL REQUIREMENTS 

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The Development has buildings containing four (4) or more units and was 



designed and constructed for first occupancy on or after March 13, 1991. 



(If the answer is yes, then Section 2-9 must be completed)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Project is an elevator building.




If it is an elevator building, all units are “covered” units and have features 



required by the Act. Note: Projects receiving Federal financial assistance 



such as HOME are required by Section 504 to have 5% of the units
meet 



Section 504 accessibility requirements. An additional 2% of the units must 


also be accessible for people with vision and hearing impairments. (See 



Section 9 of this checklist)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Project is a non-elevator building.

If is a non-elevator building, all ground-floor units are “covered” units and 


have features required by the Act. Note: Projects receiving Federal

financial assistance are required by Section 504 to have 5% of the ground 



floor units meet Section 504 accessibility requirements. An additional 2% 



of the units must be accessible for people with vision and hearing 




impairments. (See Section 9 of this checklist)

NOTE: There is a narrow exception which provides that a non-elevator building in a development need not meet all of the Act’s requirements if it is impractical to have an accessible entrance to the non-elevator building because of hilly terrain or other unusual characteristics of the site. However, if the project contains Federal financial assistance (i.e. HOME), the Section 504 5% and 2% accessibility requirements still must be met.
SECTION 2 –ACCESSIBLE BUILDING ENTRANCE ON AN ACCESSIBLE ROUTE

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The accessible route is a continuous, unobstructed path (no stairs) through 



development that connects all buildings containing covered units and all 





other amenities.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The accessible route also connects to parking lots, public streets, public 



sidewalks, and to public transportation stops.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All slopes are no steeper than 8.33%.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All slopes between 5% and 8.33% have handrails.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

“Covered” units have at least one entrance on an accessible route.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

There are sufficient curb cuts for a person using a wheelchair to reach 



every building in the development.

SECTION 3 – COMMON AND PUBLIC USE AREAS

YES
NO
N/A
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

At least two percent of all parking spaces are designated as handicapped 



parking.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

At least one parking space at each common and public use amenity is 



designated as handicapped parking.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All handicapped parking spaces are properly marked.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All handicapped parking spaces are at least 96” wide with a 60” wide 



access aisle, which can be shared between two spaces.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The accessible aisle connects to a curb ramp and the accessible route.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

The rental or sales office is readily accessible and usable by persons with 



disabilities.

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All mailboxes, swimming pools, tennis courts, clubhouses, rest rooms, 


showers, laundry facilities, trash facilities, drinking fountains, public 


telephones, and other common and public use amenities offered by the 


development are readily accessible and usable by persons with disabilities.

SECTION 4 – USABLE DOORS

YES
NO
N/A
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All doors into and through “covered” units and common use facilities 


provide a clear opening of al least 32” nominal width.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All doors leading into common use facilities have lever door handles that 


do not require grasping and twisting.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thresholds at doors to common use facilities are no greater than ½”.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All primary entrance doors to “covered” units have lever door handles that 

do not require grasping and twisting.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thresholds at primary entrance doors to “covered” units are no greater 


than ¾” and beveled.

SECTION 5 – ACCESSIBLE ROUTE INTO AND THROUGH THE “COVERED” UNIT

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All routes through the “covered” units are no less than 36” wide.

SECTION 6 – ACCESSIBLE ENVIRONMENTAL CONTROLS

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All light switches, electrical outlets, thermostats, and other environmental 


controls must be no less than 15” and no greater than 48” from the floor.

SECTION 7 – REINFORCED BATHROOM WALLS FOR GRAB BARS

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Reinforcements are built into the bathroom walls surrounding toilets, 


showers, and bathtubs for the later installation of grab bars.

SECTION 8 – USABLE KITCHENS AND BATHROOMS

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

There is at least 30” x 48” of clear floor space at each kitchen fixture and 



appliance.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

There is at least 40” between opposing cabinets and appliances.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

There is at least a 60” diameter turning circle in U-shaped kitchens unless 



the cooktop or sink at end of U-shaped kitchen has removable cabinets 



beneath for knee space.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

In the bathroom, there is at least 30” x 48” of clear floor space outside the 



swing of the bathroom door.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

There is sufficient floor space in front of and around the sink, toilet, and 



bathtub for use by persons using wheelchairs.

SECTION 9 – SECTION 504 OF THE REHABILITATION ACT OF 1973

YES
NO
N/A

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

A rental building constructed with HOME or other Federal Assistance 



Programs are required to have 5% of its dwelling units accessible to 



individuals with mobility impairments. To the maximum extent feasible, 





these units are distributed throughout the project, and are available in a 





sufficient range of sizes and amenities so as not to limit choice.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

A rental building constructed with HOME dollars is required to have 2% 



of the dwelling units accessible to individuals with hearing or vision 



impairments. (New Construction Projects)

 FORMCHECKBOX 
*
 FORMCHECKBOX 

 FORMCHECKBOX 

Project has been rehabilitated, has 15 or more units, and the cost of the 



alterations is 75% or more of the replacement cost of the completed 



facility (Substantial Rehabilitation). *If the answer is Yes, then the 




requirements are the same as a newly constructed project.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Project has not been substantially rehabilitated, and has available a 




minimum of 5% of the units to persons with mobility impairments. (The 



requirement to make 2% of the units available to persons with sensory 



impairments does not apply).

Checklist Completed By:                             

Signature:______________________________

Printed Name:___________________________

Title:__________________________________

NEW CONSTRUCTION ENVIRONMENTAL REVIEW REQUIREMENTS NEEDED TO BE SUBMITTED WITHIN SIXTY DAYS AFTER ISSSUANCE OF FUNDING AWARD LETTER CAN BE SUBMITTED WITH APPLICATION TO EXPIDITE PROCESS.
1. A biological evaluation report that contains a biological survey regarding endangered species.  This will address whether there are any endangered species located at the project site.  The report must determine whether the project has:

a. No Affect

b. Not likely to adversely affect

c. Is likely to adversely affect

2. Evidence that the site is not located in a 100 year flood plain or a 500 flood hazard area.  A copy of a Federal Emergency Mangement Agency (FEMA) Flood Insurance Rate Map:  The site must be clearly identified (you may submit a copy of the portion of the map containing the site or the entire map).  Include a copy of the map’s front panel showing the map identification number.
a. If the site is located in a community that does not participate in the National Flood Insurance Program, project will not be eligible for HOME funds.

b. If the site is located in a flood zone, project may not start construction until the Division conducts an 8-Step process required by HUD.

3. Copy of Phase I Environmental Review

4. Pictures of the site of the project (four sets of colored photos, which will be sent to various agencies)-please mark north, south, east, west on pictures, a map of the project location, a topigraphical map, parcel maps and a detailed project description.  

5. General Location map:  identify the site (e.g. a phone book map).

6. Zoning map:  Include a copy of the area of the zoning map where the site is located with the map’s legend, name of the municipality or township, and the date that the map was adopted.

7. Telephone numbers of the county and municipality zoning or planning departments.

REHABILIATION ENVIRONMENTAL REVIEW REQUIREMENTS NEEDED TO BE SUBMITTED WITHIN SIXTY DAYS AFTER ISSSUANCE OF FUNDING AWARD LETTER

1. Evidence that the site is not located in a 100 year flood plain or a 500 flood hazard area.

a. If the site is located in a community that does not participate in the National Flood Insurance Program, project will not be eligible for HOME funds.

b. If the site is located in a flood zone, project may not start construction until the Division conducts an 8-Step process required by HUD.

2. Pictures of the site of the project (four sets of colored photos, which will be sent to various agencies), a map of the project location, a topigraphical map, parcel maps and a detailed paragraph project description.

3. General Location map:  identify the site (e.g. a phone book map).

4. Zoning map:  Include a copy of the area of the zoning map where the site is located with the map’s legend, name of the municipality or township, and the date that the map was adopted.

5. Telephone numbers of the county and municipality zoning or planning departments.
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