Affordable Housing Program - Special Needs Housing

Project Data Sheet
	Date Submitted
	 

	Project Name
	 

	Applicant Name
	 

	
	

	Address
	 

	
	

	Phone
	 

	Primary Contact Person
	 


General Proposal Information:
	Proposed Project Location (city/county)
	 

	Total Number of Housing Units Included in this Project
	

	Total Number of HOME-Assisted Housing Units Included in this Proposal
	

	Total Proposed Project Square Footage
	


Funds Requested:
	HOME Loan Request                                    $
	 

	Total Development Cost                              $
	


Please tell us about this proposal: CHECK ALL THAT APPLY.
	 FORMCHECKBOX 

	Affordable Housing Program

	 FORMCHECKBOX 
 FORMCHECKBOX 

	Special Needs Housing Program

	 FORMCHECKBOX 
 FORMCHECKBOX 

	Homebuyer

	 FORMCHECKBOX 

	Renter

	 FORMCHECKBOX 

	Mixed Use

	 FORMCHECKBOX 

	Mixed Income

	 FORMCHECKBOX 

	Acquisition/Rehabilitation

	 FORMCHECKBOX 

	New Construction

	 FORMCHECKBOX 

	Rehabilitation

	 FORMCHECKBOX 

	Adaptive Reuse

	 FORMCHECKBOX 

	Chronic/Formerly Homeless

	 FORMCHECKBOX 

	Older Adults

	 FORMCHECKBOX 

	Individuals with HIV/AIDS

	 FORMCHECKBOX 

	Individuals with Disabilities


Please indicate the amenities and services to be included with the proposed housing units:
	 FORMCHECKBOX 

	Refrigerator
	
	 FORMCHECKBOX 

	Shades/mini-blinds
	
	 FORMCHECKBOX 

	Full-size W/D

	 FORMCHECKBOX 

	Range
	
	 FORMCHECKBOX 

	Patio/balcony
	
	 FORMCHECKBOX 

	Stackable W/D

	 FORMCHECKBOX 

	Dishwasher
	
	 FORMCHECKBOX 

	Outside storage
	
	 FORMCHECKBOX 

	W/D hookups only

	 FORMCHECKBOX 

	Disposal
	
	 FORMCHECKBOX 

	Central air
	
	 FORMCHECKBOX 

	Other—list

	 FORMCHECKBOX 

	Microwave
	
	 FORMCHECKBOX 

	Window units
	
	Security systems (below):

	 FORMCHECKBOX 

	Fireplace
	
	 FORMCHECKBOX 

	Through-wall HVAC
	
	 FORMCHECKBOX 

	Pull cords in apts.

	 FORMCHECKBOX 

	Ceiling Fans
	
	 FORMCHECKBOX 

	Closed circuit T.V.
	
	 FORMCHECKBOX 

	Other--list


Of the _____ (total number of HOME-assisted housing units in proposal) HOME-assisted units, please indicate the numbers of units targeted towards each of the following groups:
	# Units         
	Housing Target Group

	
	Below 50 percent AMI

	
	50 – 60 percent AMI

	 FORMCHECKBOX 

	60 – 80 percent AMI


For each HOME-assisted unit provide the number of bedrooms, baths, and square footage of the unit.
    
	Unit #
	# Bedrooms
	# Baths
	Sq. Ft.
	
	Unit #
	# Bedrooms
	# Baths
	Sq. Ft.

	#1
	
	
	
	
	#16
	
	
	

	#2
	
	
	
	
	#17
	
	
	

	#3
	
	
	
	
	#18
	
	
	

	#4
	
	
	
	
	#19
	
	
	

	#5
	
	
	
	
	#20
	
	
	

	#6
	
	
	
	
	#21
	
	
	

	#7
	
	
	
	
	#22
	
	
	

	#8
	
	
	
	
	#23
	
	
	

	#9
	
	
	
	
	#24
	
	
	

	#10
	
	
	
	
	#25
	
	
	

	#11
	
	
	
	
	#26
	
	
	

	#12
	
	
	
	
	#27
	
	
	

	#13
	
	
	
	
	#28
	
	
	

	#14
	
	
	
	
	#29
	
	
	

	#15
	
	
	
	
	#30
	
	
	


