APPLICANT and PROJECT INFORMATION FORM

Project Name:

Project Address:
Street City Zip Code County

Applicant Co-Applicant

Business Name: Business Name:

Contact : Contact:

Title: Title:

Street: Street:

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

Phone: Phone:

Fax: Fax:

E-mail: E-mail:

Applicant Tax ID #: Co-Applicant Tax ID #:
Applicant Type (“X” box) Co-Applicant Type (“X” box)
For Profit [] Housing Authority [ ] For Profit [ ] Housing Authority [ ]
Nonprofit ] Local Government [_] Nonprofit [ ] Local Government [ ]
CHDO ] CHDO ]

Ownership Entity (LP, LLC, etc.) Consultant (if applicable)

Business Name: Business Name:

Contact: Contact:

Title: Title

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:

Business
Name: Phone:
Contact: Fax:

Title: E-mail:




Street:
City/State/Zip:

Disbursement of Funds

Indicate to which entity funds should be disbursed:

Indicate to which entity tax credits
should be awarded:

(2)

NONPROFIT INFORMATION (If Applicable)
Source of the exemption (“X” box)

IRC Section 501(a)
IRC Section 501(c)(4)

Date Incorporated:

Date Articles of Incorporate & By-laws
filed:

Date Purpose/Mission Statement:

IRC Section 501 (c)(3)
ORS 456

Date IRS 501(c)(3) received:

Date Articles or By-laws
amended:

Date Purpose/Mission
statement amended:

Yes (x)
Do the By-laws set forth the development of affordable housing as a purpose? ]
Is the project a for-profit / non-profit joint venture? ]
Is the project consistent with the organization’s Strategic/Business Plan? ]

DEVELOPMENT TEAM INFORMATION

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

All correspondence should be directed to:

Contractor: Ph.:
Architect: Ph.:
Tax Attorney: Ph.:
Tax Acct: Ph.:
Syndicator: Ph.:

Property Mgr.

Ph.:

Email:

0o g

Email:

Email:

Email:

Email:

Email:




Other:

Title Company:

Escrow
Officer:

E-mail;

Ph.:

Address:

Phone:

Escrow #:

Email:




Define all direct or indirect financial or other identity of interest members of the development team may
have with other members of the development team.

OHCS-Based Funding Requests

Sources of Funds

$ Amount

Grant Request
(x)

Loan Request

(x)

Recipient will loan to
limited partnership

(x)

HDGP (Trust Fund)

HOME

LIWP (Weatherization)

HELP

i

i

I

OAHTC (loan amount)

LIHTC (annual allocation)

List OHCS resources (non-CFC) received, or applied to for this project, including any loans, Farmworker
Housing Tax Credits, Oregon Rural Rehab loan, etc.

Applicant is applying under the following OHCS set-aside: (“X” box)

] 10% LIHTC Set aside for qualifying non-profits




Unit Type and Funding Program Designation

In the table below, list the unit type (SRO, studio, one bedroom etc), the total number of each unit type,
and number of units designated as HOME, LIHTC, HDGP HELP, LIWP, 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

Number of Units Designated As

Actual
Square Total
Total No. | OHCS Footage Square
Unit Type* | of Units*™* | HOME | LIHTC | HDGP HELP | LIWP | Other | of Unit Footage

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

Manager’s
Unit(s)

Total by
Column

Common
Areas

Commercia
| Areas

Other**

Total Floor Area

* Unit Type can be abbreviated - Group Home, SRO, 0 bdr, 1 bdr, 2 bdr, 3 bdr, etc.

**Paved-only areas are not included in square footages. Parking garages or storage is treated as
Commercial space if there is a fee to use it.

Group Homes = 1 unit

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 %?

List other units designated for operations or management. (how many)

If applying for HELP, indicate the Domestic
number of units per population: Farmworker Homeless Violence




Units per Target Population
The sum of targeted number of units for each population type must equal (not exceed) the total number

of units in the project. (e.g.: a 40 unit project serving families may have 30 units family, 8 disabled
(family), and 2 homeless (family) for a total of 40 family units.

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

Family Persons in Alcohol and Drug Recovery
Elderly Farmworkers
Physically Disabled Children
Developmentally Disabled Persons with HIV/AIDS
Psychiatrically Disabled/CMI Victims of Domestic Violence
Homeless Ex-Offenders
Other (please
describe):
Project Rents and Income Levels Yes (x) No (x)

Legislation requires that when OHCS resources are utilized, OHCS will give

substantial preference to applicants who rent to tenants whose net income is at 2 (] (]
times the rent. (e.g. if rent is $300 per month, a tenant who earns a net of $600

should be considered income eligible.) Will the project accept this as its policy?

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

Number of RD units receiving project-based assistance?

Number of Section 8 units project-based assistance?

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

Explain other type of assistance:




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%.

Number of units | Percent of Median Income as Rents not to exceed the

Unit Type by by bedroom adjusted for family size will not | following percent of median
bedroom size: size: exceed: 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.

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

Name: Title:

Address: City: Zip:




Site and Building Information
Note: Green building features are addressed in the Self-Scored Section.

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

Acres: or Square Feet:
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 Number of proposed parking spaces

Code-required ratio of parking spaces to units is:

Yes No
Are all utilities presently at site? ] []
If no, what needs to be brought to the site?
Will the project offer a public facility? (i.e.: day care or community policing station) ] ]
Will the public facility be available on a preference basis to project residents? ] ]
Will the project have a community room or common area? ] ]
Will there be a use or rental fee for these spaces? ] []
Will the project have commercial space? ] ]
If the project consists of more than 1 building or type of use, are they located on the same
tract of land? ] []
Adjacent Land Uses: North of site:
South of site:
East of site:
West of site:
Building Type: (See Instructions) Building Construction Characteristics:
Indicate number of buildings Foundation: Indicate number of buildings
Single Story Building Slab-on-grade
Garden Style Building Crawl space
Elevator Building Basement
Non-elevator Multi-Story Building Piling
Row house / town house Other:

Corridor Building
Other:

SRO units include the following items in the unit: (check all that apply)



Toilet Shower
Sink Bath tub



Ground Floor Construction: Indicate number of
buildings

Wood/light gauge metal
Concrete

Steel Frame

Other:

Upper Floor Construction: Indicate number of
buildings

Wood/light gauge metal
Concrete

Steel Frame

Other:

Roof Construction: Indicate number of buildings
Wood/light gauge metal

Concrete

Steel Frame

Other:

Exterior Walls: Indicate number of buildings
Wood or fiber cement siding
Pre-fab panel
Masonry
Other:

Planned Project Elements to be Incorporated: (Check all boxes which apply)

Separate Community Building
Community Room in Residential Building
Structured Parking # Spaces

Surface Parking # Spaces

Underground Parking # Spaces
Common Laundry Room
Common Kitchen

Playground

Exterior Security Locked Building
Garden Plots

On-site Leasing Office

24-Hr. Manager on site

Secure Outdoor Storage Space
In-unit Storage Space
Range/oven in unit
Washer/dryer in unit
Washer/dryer hook-up in unit
Patio/Balcony for each unit
Refrigerator in unit

DO oodd

Microwave in unit

Common Restrooms (other than Community Rm)

[ ] Front Porch
[] Other:
[] Other:

Flooring

Carpet

Vinyl

Wood
Ceramic Tile
Other:

oo

Heating/Cooling/Venting
Building-wide Central Ventilation
Individual Unit Ventilation
Hydronic

Natural Gas

Heat Pump

Electric resistance heating
Central Air Conditioning
Window Air Conditioning

Oodoodood

Radiant Heating



[] Dishwasher in unit [] Forced Air
[l Garbage Disposal [ ] Thru-Wall HVAC
[ ] Ceiling Fan [] Other:




