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HOUSING DEVELOPMENT FUNDING REQUEST APPLICATION

(current as of 12/30/2003)

Applicant:

Project Name:


Contact:

Project Address /         Street Boundaries:


Address:

Project Neighborhood:


Phone:

Project Ward:


Fax:

Census Tract(s):
 

Email:

Impacted / Non-Impacted:


REQUESTED FUNDING THIS APPLICATION

Neighborhood Revitalization Program (NRP) Affordable Housing Program
N/A
Empowerment Zone (EZ)
N/A

*CPED Affordable Housing Trust Fund (AHTF)

(*includes “Seed Money”)
$
CPED Emergency Shelter Grant (ESG)
$

CPED Non-Profit Admin (NPA)
$
Other Program (Please Specify)
N/A

APPLICANT

Describe the applicant’s mission, programs and years in existence. Provide a description of its experience with other projects. Include organization staffing and budget. Attach current financial statements for each partner of a partnership or corporation. Attach list of Board members and occupations.



IDENTIFICATION OF DEVELOPMENT & MANAGEMENT TEAM

Please provide complete relevant contact information, as applicable, for members of the overall development team.

DEVELOPER

CO-DEVELOPER


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


GENERAL PARTNER

SYNDICATOR


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


OWNER

DEVELOPER CONSULTANT


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


DEVELOPER COUNSEL

TITLE COMPANY


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


GENERAL CONTRACTOR

ARCHITECT


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


CONSTRUCTION MGMT

ASSET MGMT


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


PROPERTY MGMT

SUPP. SVCS PROVIDER


Contact:

Contact:


Address:

Address:


City, State  Zip:

City, State  Zip:


Phone:

Phone:


Fax:

Fax:


e-mail:

e-mail:


PROJECT DESCRIPTION

Describe the major components of the project (location, what will be accomplished, who will it serve, when will it start/finish, total project cost).  Attach Location Map indicating project location.  Attach two (2) project images, elevations or perspective drawings.  Attach Site Plan showing immediate context, location of existing and planned buildings, streets or other improvements, pedestrian and bike routes, open space/public space, transit routes and stops. Attach Project Development Timetable that outlines the stages of the project (i.e. acquisition of site, temporary relocation, financial closing, construction start, construction completion, rent up).



DEGREE OF NEED

Describe the need for the activity proposed and demonstrate the need for the financial assistance requested. Without the requested level of funding, what changes/modifications would be made to the project?



BENEFITS

Identify the population and income groups to be served and services provided by the project.  Identify the propose term of affordability.  Is the proposed development permanent or transitional housing? 



DEVELOPMENT INFORMATION

Type of Activity (check all that apply):
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Building Information:


Total Site Area (square feet)


Acres


Density (Units/Acre)


Total Number of Buildings


Year Built


Are Buildings Vacant or Occupied?





Types of Structures Housing Space
Type of Building (1)
Number of Buildings (2)
Number of Stories
Number of Dwelling Units (DU)
Gross Square Ft. (3)
Const. Costs
Cost/ Square Ft.
% TDC

New Construction









Rehabilitation











Types of Structures    Non-Housing Space
Type of Building (1)
Number of Buildings (2)
Number of Stories
Number of Dwelling Units (DU)
Gross Square Ft. (3)
Const. Costs
Cost/ Square Ft.
% TDC

Administration









Programmatic









Other (4)



















TOTALS









(1). Walk-up (WU), Townhomes (TH), Elevator (E), Single Family (SF), Duplex (DP)

(2). Total number of residential structures, excluding detached garages and detached accessory buildings

(3). Count basements and balconies at ½ square footage

(4). Other includes: common space, commercial, congregate dining, day care, etc.

Number of Parking Spaces
Surface:

Monthly Fee:



Covered:

Monthly Fee:



TOTAL:






SITE CONTROL

Has the project been reviewed by the neighborhood group?


Date of official neighborhood review:


Is proposed project supported by the recognized neighborhood organization based on their review of design and land use issues?

Provide evidence (attach support letter)
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Has a market study been conducted for the project?


If yes, please give a brief overview of its conclusions.
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Own
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Is the property a vacant lot?
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Does the applicant currently have site control of the property/building?                                 (Attach As-Is Appraisal, Attach Evidence of Site Control)


If yes, what type of site control:
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Date and Purchase Price
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Please Outline Terms
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Please Outline Terms
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Is the development site as represented currently within a designated development district (i.e. PUD)?


If yes, please designate type


PROPERTY ZONING 
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Is the property in compliance with current zoning requirements?


If no, please explain necessary zoning changes and the progress of the re-zoning process.



Present zoning/classification


Purchase price


Max units/acre


Are variances, conditional use permits, or special use permits required?


Is property located in historic district or designated a historic building?


Unusual Site Features (check all that apply)
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Explain:
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Existing

Explain:


Explain:





CURRENT INDEBTEDNESS
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Proposed
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Are Property Taxes on the property/building(s) current? (If no, please include in the chart below)  

Name & Address of Lender
Original Loan Amount
Monthly Payment
Term
Int. rate
Unpaid Balance
Maturity Date

























PROPOSED SOURCES OF FUNDING 

Identify proposed sources of funding for the project and the status of securing proposed funding. Attach funding commitments, preliminary loan commitments, etc. 

Funder
Loan Program
Amount
Int (%)
Deferred,

Amortizing,

Grant,

Other (explain)
Maturity

/Term
Committed?

(yes/no)










































































TOTAL AMOUNT






Is Tax Increment Financing being considered?  Describe proposed TIF assumptions and status of application.






ESTIMATED ANNUAL INCOME AND EXPENSES

Attach 20-year Cash Flow projection – SEE PROGRAM C/F TEMPLATE                                                                                               (if mixed use, housing and commercial cash flows should be provided separately).

Unit Type

(0BR, 1BR, 2BR, etc.)
# of Dwelling Units
Approx Size (Net Rentable Sq. Ft.) of Units
Proposed Monthly Contract Rent / Unit
Total Annual Contract Rent

(# x rent x 12)
Est. Cost of Mo. Utilities Paid by Occupant
Monthly Gross Rent (Proposed Contract Rent + Utilities)
Income Limit (% AMI)
Rent Limit (% AMI)
# Units with Section 8 Project-Based Assistance

























































































TOTALS
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Proposed


Status of Section 8 PBA:

Utilities to be paid by occupant (excluding telephone):

Water & Sewer

Heat - Type


Hot Water

Air Conditioning


Household Electric

Other - Specify


DEVELOPMENT PROFORMA

NOTE: If mixed use, please separate Housing and Non-Housing Costs

1. CONSTRUCTION COSTS
HOUSING
NON-HOUSING

a. Net Hard Construction Costs  



b. Normal Site Work



c. Special Site Work



d. Builder's Overhead  



e. Builder's General Requirements  



f. Builder's Profit  



g. Payment and Performance Bond Fee  



h. Builder's Risk Insurance  



 TOTAL CONSTRUCTION  







2. FEES



a. Architect's Design Fee  



b. Architect's Inspection Fee  



c. Legal (Total 1-5 Below)



1. Developer's Counsel 



2. Lender's Counsel



a Permanent Loan



b Construction Loan



c Other



3. Bond Counsel



4. Trustee's Counsel



5. Bond Purchaser's Counsel  



d. Underwriter's Fees 



e. Trustee's Fees



f. Credit Enhancer's Fees



g. Permanent Lender's Fees



h. Construction Lender's Fees



i. City Fees



j. Mortgage Brokerage Fees



k. Processing Fee (MHFA)



l. Title Insurance Fees (Total 1-4 Below)     



1. Premium  



2. Disbursement Fees  



3. Closing Fee  



4. Recording Fees  



a. Mortgage Registration  



b. State Deed Tax  



c. Document Recording Fee  



m. Consultant's Fees



n. HUD/FHA Exam Fee



o. HUD/FHA Insp. Fee



p. Organizational Costs



q. Cost Cert. Audit Fee



r. Other (Specify ______________________)   



   TOTAL FEES  



3. OTHER
HOUSING
NON-HOUSING

a. Construction Period Interest  



b. Marketing    



c. Initial Equipment and Furniture Budget (Submit Detail)    



d. Real Estate Taxes During Construction    



e. Feasibility Study



f. Appraisal



g. Soil Borings



h. Lead Risk Assesment



i. SAC/WAC Charges



j. Survey



k. Rental Attainment Gap    



[Difference between income and expenses from completion of construction (i.e.; Certificate of Occupancy) to breakeven].

l. Prepaid Interest



m. Interest Rate Buy Down  



n. Relocation Expenses



o. Construction Contingency    



(10% of [1. A. a.] for rehab; 3% of [1. A. a.] for new)


p. Off Site Construction Costs



q. Letter of Credit Fees (Specify ______________)



r. Developer Fee


s. Developer Overhead (Please Submit Detail & Fee)    



t. Debt Service Reserve



u. Other __________________________________   



   TOTAL OTHER  







4. LAND



a. Land Cost    



b. Value of Improvements on Land



c. Special Assessments



d. Demolition



e. Other (Specify)    



   TOTAL LAND  







5. TOTAL DEVELOPMENT COST OF PROJECT (TOTAL 1-4)  



CERTIFICATIONS

A. The Undersigned certifies that: (1) He/She is legally authorized to represent the entity(ies) identified below with respect to all transactions pertaining to this application and all matters related to it; (2) Any and all action(s) by the undersigned is/are legally binding on the principal(s) and the entity(ies) being represented; (3) to the best of his/her knowledge and belief, the entity(ies) identified below has/have complied, or will be able to comply, with all the requirements of the regulations which are a prerequisite with respect to participation in the program(s) selected: (4) The principal(s) of the entity(ies) identified below are familiar with the specific provisions of the Right to Financial Privacy Act of 1978; (5) the principal(s) is/are aware that disclosure of certain financial information will be required by MCDA in the course of processing this application; (6) That he/she has made a physical inspection of the property and, in his/her opinion, the site plan submitted conveys a concept which can be reasonably followed in practice; (7) The proposed construction will not violate recorded zoning ordinances or restrictions; (8) To the best of his/her knowledge and belief no information or data contained herein or in the exhibits or attachments submitted herewith, are in any way false or incorrect and that they are truly descriptive of the project or property which is intended as security for the proposed mortgage loan and/or is presented for consideration with respect to the request for approval of a MCDA program.

B. The Undersigned assures and agrees that: (1) Pursuant to the regulations and the related requirements of MCDA neither the entity(ies) identified below, nor anyone authorized to act on its/their behalf, will decline to sell, rent or otherwise make available any of the property or housing in the project, identified herein, to a prospective purchaser or tenant because of race, color, religion, sex or national origin; (2) The entity(ies) identified below will comply with Federal, State and Local laws and ordinances prohibiting discrimination; (3) Failure or refusal to comply with the requirements of either (1) or (2) shall constitute sufficient basis for the Executive Director to reject requests for future business with the identified entity(ies) or to take any other action that may be appropriate; and (4) misrepresentation may be cause for denial or revocation of  a MCDA program commitment.


Signed:







Date:




Contact Person:













Title:













Telephone:












ATTACHMENTS

Include the following clearly readable attachments.  Attachments must be submitted in the following sequence and be printed on 8.5” x 11” paper. 

1. Applicant Attachments

A. Current organizational financial statements*

B. Current financial statements for each partner of partnership or corporation*

C. List of Board Members and occupations

2. Project Description Attachments

A. Location Map

B. Two (2) Project Images

C. Site Plan

D. Project Development Timeline

E. If rehabilitation, a description of the proposed scope of work

3. Site Control Attachments

A. Neighborhood Support Letter(s)

B. As-Is Appraisal

C. Evidence of Site Control

4. All Funding Commitments

5. 20-year Cash Flow Projections - if mixed use, Housing and Commercial projections should be submitted separately (Please see Cash Flow template as provided in RFP materials)

6. Relocation Plan (as applicable)

7. Management Plan

8. [image: image46.wmf]Acquisition

Supportive Services (See Attachment 8 in AHTF Program Guidelines)

�








CPED


105 5th Ave S, Suite 200


Minneapolis, MN  55401





��





105 5th Ave S, Suite 425


Minneapolis, MN  55401





www.nrp.org





MPLS Empowerment Zone


350 South 5th St, Rm 200


Minneapolis, MN  55415





www.ci.minneapolis.mn.us/ez
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*CPED staff will hold the financial statements in a confidential manner.  If the project is recommended for funding, the financial statements may be provided to the Development Finance Committee during their meeting but then returned to staff.
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