

HOME INVESTMENT PARTNERSHIPS PROGRAM (HOME)

HOUSING TRUST FUND PROGRAM (HTF)

BUCKS COUNTY 2020 

MULTI FAMILY / SINGLE FAMILY
RENTAL APPLICATION


1.  Applicant Information

	Organization Name:   
	

	Street Address:        
	

	City:
	

	State:
	

	Zip Code:  
	



 
	Phone #:
	

	Website Address:       
	

	Dun & Bradstreet (DUNS):        
	

	EIN / Tax ID #:        
	



[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]|_| Women Owned Business    |_| Minority Owned Business    |_| CHDO    |_| Non-Profit    |_| Management Agent

	Executive Director:       
	

	Phone #: 
	

	Email:          
	



Person to contact in matters concerning this Application:  
	Application Contact Title:  
	

	Application Contact Phone:  
	

	Application Contact Email:  
	

	Application Contact Title:  
	




2. Developer Information (if applicable)

	Organization Name: 
	

	Street Address:  
	

	City:  
	

	State:  
	

	County:  
	



	Phone #:  
	

	Website Address:  
	

	Dun & Bradstreet (DUNS):  
	

	EIN / Tax ID #:  
	



[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| Women Owned Business     |_| Minority Owned Business     |_| CHDO    |_| Non-Profit  |_| Management Agent

3.  Project Identification

	Project Name:  
	

	Project Address:  
	

	City:  
	

	Zip Code:  
	

	Parcel Number(s):
	



Attach a location map, description of specific streets or natural boundaries bordering site, and available photographs.  If multiple sites, provide information for each address.

Ownership:

[bookmark: Check11][bookmark: Check12]Does the applicant currently own the property?  |_| yes     |_| no
	If yes, when was the property purchased?  ________________
[bookmark: Check13][bookmark: Check14]	If no, has the applicant entered into an Agreement of Sale on the property?  |_| yes (provide copy)     |_| no
	If no, who is the current owner of the property?  _________________________

Project Type:

[bookmark: Check15]|_| New Construction	
[bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Acquisition, is the structure currently occupied?  |_| yes     |_| no
[bookmark: Check25][bookmark: Check26]         	If Acquisition, Rehabilitation or Preservation, was the structure built prior to January 1, 1978: |_| yes |_| no
[bookmark: Check27][bookmark: Check28]If yes, has a Lead Based Paint Assessment been completed on the structure?  |_| yes     |_| no
[bookmark: Check29]If yes, provide copy of the Lead Based Assessment report.  |_|
[bookmark: Check19][bookmark: Check20][bookmark: Check21]|_| Rehabilitation, is the structure currently occupied?  |_| yes     |_| no	
[bookmark: Check22][bookmark: Check23][bookmark: Check24]|_| Preservation, is the structure currently occupied?  |_| yes     |_| no

Building Type:

[bookmark: Check30]|_| Single Family Detached 
[bookmark: Check31]|_| Duplex     
[bookmark: Check32]|_| Townhome     
[bookmark: Check33]|_| Low-Rise (2 or 3 stories with one or more elevator)
[bookmark: Check34]|_| Mid-Rise (4 to 6 stories with one or more elevator)
[bookmark: Check35]|_| High-Rise (7 or more stories with one or more elevator)

Multi-Story Access

[bookmark: Check36][bookmark: Check37][bookmark: Check38]|_| Walkup     |_| Elevator     |_| N/A

Commercial Space:

[bookmark: Check39][bookmark: Check40]|_| Yes     |_| No


Current Zoning:  

[bookmark: Check41][bookmark: Check42][bookmark: Check98]Is the site properly zoned for the multifamily development?  |_| yes     |_| no  |_|  n/a
If no, explain and indicate if the site currently in the process of rezoning?  _________________________
[bookmark: Check43][bookmark: Check44][bookmark: Check99]Is a zoning variance or exception required?  |_| yes     |_| no   |_|  n/a
If yes, explain:   _______________________________________________________________________



If a variance or exception is required, attach evidence that a request has been filed. If a request has not yet been filed, explain why and what the process will be in order to obtain the needed zoning.  (A contract agreement for County funds will be contingent upon proper zoning for the development.):


4. Funding Request

	HOME / HTF Funds Requested:  
	

	If LIHTC Project indicate the number of HOME / HTF Units:
	




5.  Target Population

Occupancy Type (check all that apply):

[bookmark: Check45][bookmark: Check46][bookmark: Check47]|_| General Occupancy	|_| Senior 62+	|_|Senior 55+   
[bookmark: Check48]|_| Other Targeted Populations (specify)  


Indicate the Number of Households this project will target (as determined by the HOME Program):
	
	At or below 80% of median family income:  
	

	At or below 60% of median family income:  
	

	At or below 50% of median family income:  
	

	At or below 20% of median family income:  
	




Indicate the occupancy target for this project:

	Families with minor children:  
	
	
	

	Single adults:  
	
	
	

	Seniors:  
	55+
	
	62+
	

	People with disabilities:
	
	

	Other:
	
	Identify Other:
	



	Number of Rental Units:
	







6.  Unit configuration & Rental Income Projections:

	# of Bedrooms
	No. of Units
	Average Square Feet
	# of 811 / PBV Units
	Tenant Paid Rent
	Utility Allow.
	Total Tenant Expense
	Rental Assistance

Payment /Source
	Total Housing Expense
	Targeted Income Level
	Targeted Rent Level

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	





7. Sources and Uses / Development Budget:

Refer to and complete the Development Budget on the Bucks County HOME-HTF Budget Worksheets provided as part of the application packet.  This is in EXCEL format.  Complete this worksheet by providing the budget items and identify the Sources and Uses of funds for the project.  

[bookmark: _Hlk526966512]The Development Budget must include all construction costs (include hard cost/unit) and soft costs. Indicate sources of permanent and construction financing proposed gap financing and deferred developer fees.  If the project is also applying for tax credits, attach the LIHTC Development Budget (in Excel format) with your application.  

If your organization uses a Project Sources & Uses / Development Budget similar to our EXCEL Worksheet, you may submit your worksheet as long as it is emailed in an EXCEL format.

8. Annual Operating Budget :

Please refer to and complete the Operating Proforma on the Bucks County HOME-HTF Budget Worksheets provided as part of the application packet.  This is in EXCEL format.  Complete this worksheet by providing the budget items and identify the Income, Expenses, Reserves and Debt Service for the project.  

If your organization uses Rental proforma that is similar to our EXCEL Worksheet, you may submit your worksheet as long as it is emailed in an EXCEL format.

For LIHTC projects provide a 30 year operating proforma.  

For rental projects not applying for LIHTC provide a 20 year operating proforma (refer to 20 Year Operating Proforma on the EXCEL worksheet). 

Identify the use HOME Funds in the HOME/HTF column on the Sources side of the development budget.
(All uses must be HOME Eligible Project Costs as outlined in §92.206).
 




9. Identify Other Project Funding

	Funding Source:
	Program:
	Amount Applied For:
	Amount Committed:

	Federal government funds
	
	
	

	State government funds
	
	
	

	Local government funds
	
	
	

	Private grants
	
	
	

	Private loans
	
	
	

	Applicant’s funds
	
	
	

	Other (please specify)
	
	
	

	
	TOTALS
	
	



Attach documentation verifying commitment of other funds for any project financing identified in the Development Budget on the HOME-HTF Budget Worksheets.  Explain the source, indicate whether it is committed.  Include the terms, any conditions governing the funds, and lender/grantor contract.  For funds pending a commitment, please indicate the status of the application and provide a lender/grantor contact.



TOTAL SOURCES

	HOME / HTF Funds Requested
	

	Total Other Funds
	

	Total Project Cost
	



	TOTAL DEVELOPMENT COST
	

	DEVELOPMENT COST PER UNIT
	




LONG-TERM AFFORDABILITY

	Minimum number of years property will be committed to servicing low-income households:  

	










10.  Development Schedule:  Use actual calendar dates.  Be sure to include dates of initial closing, construction start, and substantial completion.  Alternative development schedules including this information may be attached and will be accepted. 

	Activity
	Anticipated Completion Dates

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	









11. Project need:  Provide a detailed assessment of the current housing market in the project area.  Describe the demand for the proposed housing project in relation to existing housing and economic conditions in the geographic area.  Explain how the proposed number and type of units will address the need.  Also include information regarding project area rents/home values, area median family income and area housing and construction trends.
[bookmark: _Hlk526966942]Attach all relevant housing data and corroborating information such as appraisal, market study, housing authority waiting list, etc.  If appraisal and market study are not available at the time of application, please provide as available.  Any commitment to the project will be contingent upon the review of the reports. 
May be included as a separate attachment. 







12. Site Selection / Project Design:  Evaluate advantages and disadvantages of the area.  Describe the proposed project area, including types and condition of housing, availability of public transportation, location and quality of schools, access to shopping and employment centers; information on crime and other information relevant to the site.  Describe any special architectural design features and site planning elements, particularly regarding open space and historical character.
May be included as a separate attachment. 







13. Affirmative Fair Marketing Plan

Provide a completed Affirmative Fair Marketing Plan found at:
https://www.hud.gov/sites/documents/935-2A.PDF






14. Services provided (optional):  Describe training and/or services that will be provided to foster resident’s self-sufficiency.  Explain how access to services will be provided (i.e. referral, case management, etc.), who will provide the services, how often and/or how long these services will be offered, how many people are expected to benefit, and how the services will be funded.
Attach any letters of service or funding commitment letters from the providers.









15. Community Involvement:  Explain how long and in what manner the applicant has served the community in which the project will be located.  Also, describe any support the proposed project has received from local elected officials, community groups, and potential project residents.  
Attach letters or evidence of local support for the project.







16. Applicant Ability:  Describe the objective, management structure, and staffing of your organization.  Explain your organization’s past experience as a developer and ability to implement and manage low-income housing, including projects completed of a similar nature.  If a third party will be involved in management or service provision, describe its role.

Attach:

[bookmark: Check49]|_|  Certificate of Nonprofit Status (if applicable)
[bookmark: Check50]|_|  Articles of Incorporation
[bookmark: Check51]|_|  By-Laws
[bookmark: Check52]|_|  Most Current List of Board of Directors or Officers
[bookmark: Check53]|_|  Names, addresses and phone numbers of the key members of the development team assembled for the project, (i.e. architect, engineer, processing agent, property manager, attorney, etc.)
[bookmark: Check54]|_|  Most recent financial statements and audit
[bookmark: Check55]|_|  Any partnership agreements
[bookmark: Check56]|_|  Proposed Tenant Selection Plan to be utilized for the project


17. Project Readiness

Current zoning of the site:  
Attach evidence that the site is property zoned for the proposed use or if a variance or exception is required, evidence that a request has been filed and a hearing date has been scheduled.

Double click on the appropriate box to check it
	Have you obtained:
	YES
	NO
	N/A

	Ownership of property
	|_|
	|_|
	|_|

	Site control
	|_|
	|_|
	|_|

	Market study
	|_|
	|_|
	|_|

	Appraisal
	|_|
	|_|
	|_|

	Cost estimates
	|_|
	|_|
	|_|

	Building permits
	|_|
	|_|
	|_|

	Utility service confirmation
	|_|
	|_|
	|_|

	Architectural plans/specs
	|_|
	|_|
	|_|

	Survey
	|_|
	|_|
	|_|

	Land development plans
	|_|
	|_|
	|_|

	Construction contract
	|_|
	|_|
	|_|

	Title insurance
	[bookmark: Check57]|_|
	[bookmark: Check58]|_|
	[bookmark: Check59]|_|

	Payment/performance bond
	[bookmark: Check60]|_|
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|

	Builder’s risk insurance
	[bookmark: Check63]|_|
	[bookmark: Check64]|_|
	[bookmark: Check65]|_|

	Worker’s compensation / employee liability insurance
	[bookmark: Check66]|_|
	[bookmark: Check67]|_|
	[bookmark: Check68]|_|

	Comprehensive general liability insurance
	[bookmark: Check69]|_|
	[bookmark: Check70]|_|
	[bookmark: Check71]|_|

	Management plan
	[bookmark: Check72]|_|
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|

	Marketing plan
	[bookmark: Check75]|_|
	[bookmark: Check76]|_|
	[bookmark: Check77]|_|

	Is the construction company bonded?
	Yes
	[bookmark: Check78]|_|
	No
	[bookmark: Check79]|_|

	Are any units currently occupied?
	Yes
	[bookmark: Check80]|_|
	No
	[bookmark: Check81]|_|



If the units are currently occupied, describe the type of displacement that will occur as a result of project implementation and your proposed plan for relocation assistance:  

Attach copies of all supporting documentation for above responses (i.e. deed, evidence of site control, sales agreement, option, outstanding mortgages, preliminary plans and specifications, scope of work, cost estimates, permits, utility confirmation letters, environmental studies, insurance binders, etc.). 
If answering no to any of the above (other than last question), attach an explanation for each item. 




18. Certification

[bookmark: _GoBack]I do hereby certify that the information contained in this application for HOME Investment Partnerships Program Grant Funds for the FY 2020 program year is complete and accurate to the best of my knowledge.  I do also certify that is the information contained herein should change at any time; I will notify the Bucks County Department of Housing Services of such change.

I further certify that the governing body of the applicant organization has passed a resolution or has taken similar authorizing action to approve the submission of this application.  Adequate documentation to demonstrate this action is attached or will be provided within one month of the submission date of this document. 


Organization:  


Name:  _____________________________________
		(Please Print)


Name: _____________________________________	
	       (Signature)	


Title:  _____________________________________
             (Please Print) 




Date:  _____________________________________







CHECKLIST



Double Click on the box to check all applicable items that you have included with this application:


[bookmark: Check82]	Section 1, Applicant Information			|_|

[bookmark: Check83]	Section 2, Developer Information (if applicable)			|_|

[bookmark: Check84]	Section 3, Project Identification			|_|

[bookmark: Check85]	Section 4, Funding Request			|_|

[bookmark: Check86]	Section 5, Target Population        				|_|

[bookmark: Check87]	Section 6, Unit Configuration and Rental Income Projections			   |_|

[bookmark: Check88]	Section 7, Sources and Uses / Development Budget			|_|

[bookmark: Check89]	Section 8, Annual Operating Budget 			|_|

[bookmark: Check90]	Section 9, Identify Other Project Funding			|_|

[bookmark: Check91]	Section 10, Development Schedule			|_|

[bookmark: Check92]	Section 11, Project Need			|_|

[bookmark: Check93]	Section 12, Site Selection / Project Design			|_|

[bookmark: Check94]	Section 13, Affirmative Fair Market Plan			|_|

[bookmark: Check95]	Section 14, Services Provided (optional)			|_|

[bookmark: Check96]	Section 15, Community Involvement			|_|

[bookmark: Check97]	Section 16, Applicant Ability			|_|	

	Section 17, Project Readiness			|_|

	Section 18, Certification			|_|
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