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Part 3A: Asset Management Compliance Review
This is an INTERNAL REVIEW performed by the Department staff. No additional information is required.
Part 3B: Program Compliance Review

This is an INTERNAL REVIEW performed by the Department staff. No additional information is required.

Part 3C: Resident Services

RESIDENT SERVICES DESCRIPTION

DESCRIPTION
OHCS has long recognized resident services as an integral part of the ongoing success of affordable housing developments. Not only are appropriate services important and empowering to residents, but they bring benefit to project management, to the project sponsor/owner, and to the local community as well.
An effective Resident Service Plan adds to a development’s marketability, and can be advertised as an added amenity. Service coordination establishes important links with providers, which can result in positive community exposure. A Resident Services Plan can improve cash flow by reducing turnover, evictions, and the resulting vacancy loss. An effective plan includes a provision for crisis prevention, resulting in savings in physical damage to units, unpaid rent, and lease violations.
The anticipated outcomes and overall goals of the Resident Services Plan are:

· Through coordination, collaboration, and community linkages, residents will be provided the opportunity to access appropriate services which promote self-sufficiency, maintain independent living, and support them in making positive life choices; and

· To maintain the fiscal and physical viability of the development by incorporating into the ongoing management the appropriate services to address resident issues as they arise.

When developing a Resident Services Plan consider these general guidelines:

· General low-income population support and services may include improving residents’ ability to maintain their lease obligations, enhance quality of life through programs for employment, education, income/asset building, child and youth development, community building and improving access to services.

· Elderly support and services could include improving residents’ ability to uphold their lease throughout the aging process through better access to health and other services, enhanced quality of life through community building, socialization, and other programs.

· Support and services for special needs population should focus on the strengths and needs of the target population to provide for not only the daily support but to be part of the larger community.

The Resident Services Description is the first opportunity for applicants to describe the project’s resident services plan. If the applicant receives a funding reservation, the lengthier Resident Services Plan will be a condition of the reservation.

Directions for Completing 

1. The first step in developing the Resident Services Description and Plan, target population and service needs identification, involves collecting data and conducting research to establish the target population, and to determine their needs. Do not assume a project can meet all the service needs of the target population or what those service needs are without a thorough investigation. Contact appropriate community resources such as social service providers, civic organizations, health care providers, and local government agencies. Inquiries about possible service needs of the target population should be made at neighborhood schools, community centers, churches, and libraries. Housing providers and management agents are also knowledgeable resources regarding service needs of residents.

In smaller communities and neighborhoods it is sometimes possible to extrapolate the needs of the target population of the housing development based upon identified needs of the local community as a whole. Review demographic information as part of this approach.
It is beneficial to design an assessment instrument to be utilized during project lease up. Such an instrument can verify the accuracy of service needs projected prior to occupancy and is a helpful evaluation tool as service needs change from time to time.

2. The second step is identification and coordination. It includes research and data collection, with special focus on information about existing and available services to the target population. Services must be specific to the proposed development and to the needs and characteristics of the target population. Applicants must identify local community resources, determine specific eligibility requirements, and establish the availability to the residents. Success of the Resident Services Plan rely on the sponsor establishing strong community linkages and recognizing this outreach as an opportunity to market to community providers who serve the target population. Obtain and renew firm Letters of Intent or Memorandums of Understanding from potential partners. This will add to the success of the plan and services.

3. The third step is implementation and asks the applicant to describe how and where resident services will be provided and identify who will be responsible for service delivery. Sponsors/owners may arrange to offer services on-site in a community room or in the resident’s units for individuals who require in-home supportive services. Applicants may also establish a direct referral system where residents can access available services outside of the development. An efficient information and referral system should be more than a display of brochures and flyers, or a community directory. It should help build relationships among residents, and between residents and their larger community. An effective Services Plan is goal-oriented with clear and measurable outcomes, defined under “Anticipated Results”. Whether the implementation of the plan is through a service provider or is incorporated as the responsibility of the management agent, the plan should include the service provider’s duties, their qualifications, and experience. These will help guarantee that the anticipated results will be achieved. Include a description of the resources available or planned, the ongoing implementation of the plan, and the coordination and delivery of services.

4. The applicant should determine the scope of the Services Plan and base it upon the identified needs of the target population. Include only services that can be realistically delivered and meet the most pressing needs of the residents. An effective Services Plan may include a long list of services, or just one (1) or two (2) that are fully developed, easily accessible, and address a critical need of the target population.

5. Evaluation and coordination with management requires the applicant to develop and discuss how the services will be evaluated for effectiveness on an on-going basis, and how services delivery will be coordinated with the property management. Coordination of services with property management should include a deliberate and specific effort, such as weekly meetings, a system for sharing information through reports, and utilization of a formal referral system.

OHCS encourages sponsors/owners to document the effectiveness of their resident service program activities. This recordkeeping will assist in evaluating and re-designing the Services Plan as needed in order to maintain effectiveness. A resident services report is now part of the OHCS monitoring and compliance requirements.

OHCS will review the Resident Services Section on the following: 

· Description of the population to be served (family, elderly, singles).
· Resident qualifiers (farmworker, homeless, ex-offenders, transitional, alcohol/drug, disabled, HIV, domestic violence, mentally ill).
· Services appropriate to meet the needs of the proposed project tenants.
· Description of proposed services including projected results in quantifiable terms.
· Identify any collaboration and/or coordination of anticipated onsite and offsite services planned upon project completion.

Resident Service Questions

Complete the following four (4) Resident Services Description questions and table. Submit with Application:

	1. Describe the type of housing population(s) proposed for this project (i.e. Resident Qualifiers above) and their anticipated needs.

	

	2. Describe your plan to meet the needs of the tenants this project will serve.

	


	3. Specify any existing or proposed contractual agreements that will be in place with local service providers for this project.

	

	4. Describe how resident services will be coordinated with ongoing property management of the project.

	


	Type of Offsite Resident Service (i.e. Financial fitness, education, food, special needs)
	Identify the entity or person responsible to provide 
or coordinate this service
	Anticipated Outcome 
or Goal 
	Number of tenants 
anticipated to 
participate in this service
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1.
Zoning and Site Control

2.
Federal Project Resources Status

3.
Development Schedule

4.
Environmental Checklist
5.
Architectural Guidelines
	Part 3D: Readiness to Proceed (con.)


1.
Zoning and Site Control

	ZONING:

Local Government Verification that Development is Consistent 

With Zoning and Land Use Regulations



	Project Name:
	

	Project Type and # of units:
	

	Project Location:
	

	Acreage of Project Site:
	
	Tax Account #(s):
	

	Assessor’s Map & Tax Lot(s):
	


(Must be completed by local jurisdiction)
Certification

	1.
	The zoning for this development site is:
	

	
	


	2.
	The number of units (not buildings) [density] allowed for this development site is:

	Minimum number:
	
	Maximum number:
	


	3.
	The number of on-site parking spaces required per dwelling unit is:
	


	4.
	Check the applicable box.  (Check only one box):

	
	 FORMCHECKBOX 

	The proposed use is consistent with the above referenced zoning and applicable land use regulations. The jurisdiction requires no additional land use approvals.

	
	 FORMCHECKBOX 

                                                             
	The proposed use will be consistent with the above referenced zoning and applicable land use regulations upon obtaining of the following land use approval(s):                               
	

	
	
	
	, or resolution of the following land use issue(s):

	
	
	

	
	
	

	
	
	Applicant submitted the required application(s) for review:
	
	has 
	
	has not

	
	 FORMCHECKBOX 

	The proposed use
	
	is not allowable 
	or
	
	cannot be determined to be allowable with

	
	
	the above referenced zoning and applicable land use regulations because:
	

	
	
	


	I certify the City/County of 
	
	has vested in me the authority to verify consistency 

	with local land use regulations and I further certify the foregoing information is true and correct to the best of my knowledge.


	
	
	
	
	

	Signature
	
	Date
	
	Phone

	
	
	

	Print Name
	
	Title

	Verification of Site Control


	Type of Site Control (check all that apply)

(X)
	Date of Last Amendment or Addendum
	Date of Last Extension
	Current Expiration Date

	          
	Deed
	n/a
	n/a
	n/a

	          
	Final Land Sale Contract
	n/a
	n/a
	n/a

	          
	Earnest Money Agreement
	
	
	

	          
	Option
	
	
	

	                                                  
	Other:  
	
	
	
	


	Verification Submittal Documents


Options and sales agreements must be valid through August 31, 2014 for 2014 applications if funds other than those requested through the application are being used for acquisition.

Read Instructions for Completing the Application section carefully. Attach complete site control document(s), including all extensions and addendums, behind this page.

	Part 3D: Readiness to Proceed (con.)


2.
Federal Project Resource Status

Insert a copy of the Cover Application to HUD, RD, or VA here

	Part 3D: Readiness to Proceed 


3. Development Schedule

Proposed Project Schedule

	Project Name:
	
	
	Schedule Date:
	

	Activity
	Proposed Date

(month/year)*
	Revised Date
(month/year)* 
	Completed Date
(month/year)*

	Site

	  Option/Contract executed
	
	
	

	  Site Acquisition
	
	
	

	  Zoning Approval
	
	
	

	  Site Analysis
	
	
	

	  Building Permits & Fees
	
	
	

	  Off-Site Improvements
	
	
	

	Pre-Development

	  Plans Completed
	
	
	

	  Final Bids
	
	
	

	  Contractor Selected
	
	
	

	Financing

	  Construction Loan:

	  Proposal
	
	
	

	  Firm Commitment
	
	
	

	  Closing/Funding of Loan
	
	
	

	  Permanent Loan:

	  Proposal
	
	
	

	  Firm Commitment
	
	
	

	  Closing/Funding of Loan
	
	
	

	Development
	
	
	

	  Syndication/Partnership Agreement (LIHTC)
	
	
	

	  Construction Begins
	
	
	

	  Construction Completed
	
	
	

	  Certificate of Occupancy
	
	
	

	Marketing 
	
	
	

	  Lease Up Begins
	
	
	

	  Lease Up Completed
	
	
	

	  Absorption (units per month)
	
	


	Part 3D: Readiness to Proceed (con)


5. Environmental Checklist
	Environmental Review Checklist

	Applicant/

Sponsor:
	
	Project Name:
	

	Site Address:
	

	Legal description (required):
	Township:
	
	Range:
	
	Section:
	

	Quarter Section:
	
	Tax Lot(s):
	
	


	The applicant must complete this environmental review checklist in its entirety and provide to the Regional Advisor to the Department (RAD) prior to the RAD’s site visit. The RAD will review the information during the site review. 

	Certification



This checklist has been completed accurately to the best of our knowledge, and the RAD has conducted an in-person site review.

	
	
	

	Applicant/Sponsor Name
	Signature
	Date

	
	
	

	RAD Name
	Signature
	Date

	Information Source Coding



Identify the source of all information you provide. Record the source here and indicate the appropriate code in the space provided throughout the checklist.
FO - Field Observation. (On-site observation or personal knowledge of the person completing the Environmental Review Checklist.)

	Preparer:
	
	Date of field observation:
	

	Address:
	
	Phone:
	


PS - Project Sponsor.
PL - Planning Department (Information supplied by local planning department or local official previously listed)
R1 - Report.(Information from consultant reports, databases, licenses, other authorities. Number such sources      
        consecutively and list below)

	R1
	Title of Report:
	

	
	Preparer:
	
	Date:
	

	R2
	Title of Report:
	

	
	Preparer:
	
	Date:
	

	Site/Area Maps


	Provide a vicinity map with scale included. The site location must be visible on every copy. Note: Original colored maps copied in black and white can be difficult to read.



	Mark the following on the map:

	· 
	Location of an Airport (if applicable)
	· 
	Recreational facilities (park, activity centers, etc.)

	· 
	Railroad (if applicable)
	· 
	Commercial/retail facilities (grocery, dept stores, etc.)

	· 
	Nearest 4-lane highway or arterial
	· 
	Nearby industrial facilities

	· 
	Social Service agencies
	· 
	Schools

	· 
	Hospital, police and fire depts.
	· 
	Rivers, streams, ponds, springs, wetlands

	

	Also, provide the following:

	· 
	The most recent FEMA Flood Plain map including the panel number and date. Mark the project location on the map.

	· 
	A USGS map of the appropriate Township, Range and Section. The map you submit may be 8 ½” by 11”, as long as it shows the entire “section” where the site is located. The site location must be sketched in. USGS maps are available at planning offices, libraries and bookstores.


	Source
	Type
	Distance from Project
	Comments

	Commercial Services
	
	
	

	Employment Centers
	
	
	

	Public Transportation
	
	
	

	
	
	
	

	
	
	
	

	Schools


	Elementary
	
	

	
	Middle/Jr. High
	
	

	
	High
	
	

	Parks and Open Space
	
	
	

	Recreation/Cultural opportunities
	
	
	

	Social Services
	
	
	

	Emergency Services


	Police Station
	
	

	
	Fire Station
	
	

	
	Emergency Medical
	
	

	
	Hospital
	
	

	Land Development


	Existing Structures on Site
	Source
	

	
	
	FO

	1.
	Are there other structures on the site that will not be included in the NOFA-funded construction or rehabilitation?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2
	If "yes," are there plans to demolish any or all of them? Describe all existing structures whether commercial, residential, storage, etc. and any plans for them. Indicate if each building listed is occupied or vacant.

	
	


	Soil Suitability
	Source
	

	
	
	PS,FO

	3
	Is the site level or sloped?
	
	
	

	4.
	If sloped, give the range of degrees of the slope.
	

	5.
	Are there any signs of unstable soils in the vicinity? (e.g. cracked foundations, sinkholes)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6.
	Are area soils highly erodible? Submit soil reports if available.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	

	7.
	Describe soil type and bearing. Get soil type from Natural Resource Conservation Service (local county jurisdiction).

	
	


	Hazards
	Source
	

	
	
	FO

	8.
	Are any natural hazards apparent? (dangerous trees, sinkholes, ravines, avalanche-prone slopes, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9.
	If “yes”, give details.

	
	

	10
	Are any of the following present? (circle each that applies)

overgrown adjacent property

abandoned adjacent buildings

unfenced commercial/industrial adjacent property

high pressure petroleum or natural gas pipelines

irrigation canals, drainage ditches, old wells

improperly screened street drains

deteriorated streets or sidewalks

adjacent power substations

high voltage power transmission lines through or adjacent

excessive vibration, odors or dust

field crops

livestock

other (list)
	
	

	
	

	11.
	Provide details for each hazard present.

	
	

	Contamination Screening
	Source
	

	
	PS, FO,PL 

	11.
	If this is a rehabilitation project or a plan to demolish an existing structure is contemplated, is there evidence of the presence of asbestos or lead-based paint? (generally, lead-based paint can be found in most buildings constructed prior to 1978).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	12.
	If “yes”, describe any inspection that identified the lead and/or asbestos hazard. Provide the results of the inspection(s). If no inspections have been made, are they planned?

	
	


	13.
	Do you have or know of any “environmental due diligence” investigation of the site performed (TSQ, Phase I or II, site characterization, etc.)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	14.
	If “yes”, are the results available? (If yes, you need only submit the executive summary and any recommendations.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no “environmental due diligence” investigation report is available, please answer the following questions:



	15.
	Is there evidence of contamination pollution or potential possible contamination on immediately adjacent land? Such signs include landfills, chemical storage facilities, service stations, chemical processors, plating plants, dry cleaners, vehicle storage, wrecking or repair businesses, underground storage tanks, drums, distressed soil or vegetation, fill, contaminated wells, transformers, major transmission line, adjacent substation.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	16.
	If “yes”, provide details.

	
	


	17.
	Is there evidence of contamination or potential contamination on the site? This may include discarded steel or plastic drums, chemical containers, distressed soil or vegetation, odors, accumulation of trash or debris, contaminated wells, transformers, or potential USTs (underground storage tanks) [look for old foundations, slabs, pipes in the ground])?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	18.
	If “yes”, provide details.

	
	


	19.
	Is there evidence of fill on site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	20.
	If “yes”, does documentation exist to demonstrate that the fill was engineered and is appropriate for the intended use?

	
	


	21.
	Are all utilities presently at the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	22.
	If “no”, what needs to be brought to the site?

	
	


	Site Safety
	Source
	

	
	
	FO, PL

	List names, addresses and phone numbers of local officials and the date contacted regarding the following:

	Site Safety
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	

	Runway Clear Zones 

Runway Clear Zones are areas immediately beyond the end of runways at civil airports. Oregon Housing and Community Services will not approve a site in a Runway Clear Zone or accident potential zone.

	23.
	Is the site located in a Runway Clear Zone?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Explosive and flammable hazards

Explosive and flammable hazards are aboveground tanks that contain explosive or flammable materials. Common examples are: commercial propane tanks, fuel oil deports, gasoline storage, industrial solvent storage, refineries. Residential fuel oil tanks of 100 gallons or less are excepted. Tanks that are currently empty but have not been decommissioned and can be refilled legally are considered ‘live’.


	24.
	Are there any aboveground tanks containing explosive or flammable materials within line of sight from any part of the proposed site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	25.
	Are there any aboveground tanks containing explosive or flammable materials within 500 feet of any part of the proposed site shielded from line of sight by buildings but not topography (Buildings may or may not be an effective barrier, topography is an effective barrier)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	26.
	If "yes" to either question 24 or 25, describe them and the distance from the site.

	
	


	If the answer is yes to questions 23, 24 or 25, OHCS will contact the applicant later for the detailed information necessary to complete HUD's site requirements for projects near hazardous facilities.




	Noise


	Effects of Noise
	Source
	

	OHCS may not approve sites next to freeways or heavily traveled rail lines. The department may find most other sites acceptable as-is or acceptable with changes so that the units meet the standard for interior noise levels.
	FO,PS, PL

	27.
	Is any part of the site within fifteen (15) miles of an airport with scheduled service (passenger, cargo) or two and a half (2.5) miles of a military airport?  

Check which type(s):             FORMCHECKBOX 
 passenger/cargo       FORMCHECKBOX 
 military  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	28.
	Is any part of the site within 3,000 feet of a railroad?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	29.
	Is any part of the site within 1,000 feet of a freeway or a busy road or highway?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	30.
	Are any other noise generators located nearby (such as heavy industrial facilities, rail yards, shipyards, and fire stations?
Comment: Sites immediately adjacent to freeways and heavily traveled rail lines may not be acceptable. Most other sites will either be acceptable or acceptable with design mitigation to achieve the required interior standard.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	31.
	If "yes," identify them and give their distance from the site.

	
	


	Air Quality

	Air Quality Screening
	Source
	

	
	
	FO, PL

	32.
	Is the site close to anything – such as a freeway, gravel pit, pulp mill or other source of air pollution – that affects air quality at the site subject to air quality impacts not generally shared with the entire community? (e.g., close proximity to freeway, gravel pit, pulp mill or other source generator or air pollution).


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	33.
	If "yes," please describe.

	
	


	Historic and Preservation Values

	Historic Preservation Screening
	Source
	

	PL, R1 appropriate sources for first four questions.
	County assessor, current owner

	Every application, whether for the development of bare land or scheduled for the rehabilitation and/or demolition of existing buildings, must include answers to the following questions below. Identify the source of the information. Possible sources include State Historic Preservation Office, local historical societies, and city and county planners. 

	34.
	Is any part of the site in an established, eligible or proposed historic or conservation district?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	35.
	Is the site or any structure on the site listed in a local historic or cultural resources inventory or in the National Register of Historic Places (NRHP)? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	36.
	If “yes” on either question 34 or 35, please describe

	
	

	
	
	
	

	37.
	Are any immediately adjacent sites or structures listed in a local historic or cultural resource inventory or the NRHP? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	38.
	If "yes," please describe.

	
	

	39.
	Are there any known or suspected archaeological resources on or near the site or on adjacent sites or in the vicinity?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	40.
	Is the site located on any historical or current Tribal land? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	41.
	If "yes” to either question 39 or 40, please describe.

	
	

	42.
	List the year(s) built of any structure(s) on the site:
	


	List names, addresses and phone numbers of persons or organizations that help answer the above questions. 

	Name/Title:
	
	Date:
	
	Phone:
	

	Address:
	


	Note to all applicants (regardless of types of funds requested): 
If any building is fifty (50) or more years old, include the following items with this application. You must submit the items separately for each building fifty (50) years of age or older: requires submission of these items separately:

· Photographs, laser-printed photos, or color-printed digital images (no photocopies) of the targeted building(s) or of the proposed site, showing architectural context of the project. The photos must clearly show the entire building and the immediate surrounding neighborhood area. 

· A physical description, including date of construction, of any building affected by the proposed project. If the structures have been altered since they were originally built, please provide the dates of the updates.




	List name, address and phone number of persons or organizations contacted about buildings older than fifty (50) years:



	Name/Title:
	
	Date:
	
	Phone:
	

	Address:
	


	Natural Resources

	Flood Plains
	Source
	

	
	
	   PL

	Federally supported construction activities are prohibited within the 100-year flood plain as mapped by the Federal Emergency Management Agency (FEMA) and are not eligible for federal funds, except under limited circumstances. Federally supported construction activities within the floodway are totally prohibited under any circumstances.

	43.
	FEMA Map
	
	Effective Date
	


	44.
	Is any part of the site located within the 100-year flood plain according to the FEMA map?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	45.
	Is any part of the site located within the floodway according to the FEMA map?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	46.
	Will any off-site construction occur within the 100-year flood plain?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Submit a copy of the appropriate FEMA map panel marked with the proposed site, sketched in or identified. Please use dark ink. Colored ink or markers do not photocopy well. If the panel is not printed, the site is not in the flood plain. You can get the flood plain maps from your local government.


	Wetlands
	Source
	

	
	
	 PL, FO

	HUD defines wetlands as “...only those designated wetland areas identified or delineated on maps issued by the Fish and Wildlife Service of the U.S. Department of the Interior as areas that are inundated by surface or ground water with a frequency sufficient to support, and under normal circumstances do or would support, a prevalence of vegetative or aquatic life that requires saturated or seasonally saturated soil conditions for growth or reproduction.” The project site may also contain areas identified as wetlands by state, county or local entities.

NOTE: Staff at the local planning department should know of any local, state or federal wetland designations. Submit available documentation about the site’s wetland status.

The investigation can be brief (such as an inquiry with the planning department and field observation if the site:
· Has no wetland characteristics (such as lots in established “high and dry” urban neighborhoods,

· Is in the desert,

· Is un-vegetated or is artificially planted with irrigation providing the needed water. 

The applicant must conduct a more thorough investigation when:
· water resources are on or near the site,
· the planning department indicates likelihood of nearby wetlands, 

· the public has raised wetlands as an issue.
The services of a qualified professional may be necessary. OHCS consider the Oregon Department of State Lands’ determination of wetland status as final. 




	Officials contacted about wetland status:



	Name/Title:
	
	Date:
	
	Phone:
	

	Address:
	


Comment: The local planning department should be cognizant of any identification’s made by the above authorities. Submit any documentation available concerning the wetland status of the site.

	HOME and Risk Sharing Specific

ENVIRONMENTAL REVIEW QUESTIONS

Skip this section if the project does not includes OHCS HOME funds or Risk Sharing Bond Financing.



List names, addresses and phone numbers of local officials and the date contacted regarding the following:

	Public Water
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	

	Public Sewer
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	

	Storm Sewer
	Name/Title:
	
	Date:
	
	Phone:
	

	
	Address:
	


	Solid Waste
	Source
	

	
	FO, PS. PL

	56.
	Is garbage collection available?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	57.
	If "yes," by commercial service? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	58.
	Will curbside residential recycling be available to the proposed project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	59.
	Is construction waste recycling available in the community?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Waste Water
	Source
	

	
	FO, PS. PL

	60.
	Is public sewer available at the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	61.
	If "no," explain waste-water arrangements 

	
	

	Storm Water
	Source
	

	
	FO, PS. PL

	62.
	Is public storm sewer available at the site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	63.
	If "yes," is this a combined waste/storm sewer? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	64.
	If public storm sewer is not available, how will storm water drainage be handled? 

	
	


	65.
	What will be the total square footage of impervious surfaces (roofs, parking areas, walkways) on the site?
	


	Nearby Water
	Source
	

	
	FO, PS. PL

	66.
	Are there rivers, creeks or lakes within a two (2)-mile radius of the proposed project?

(Ponds and irrigation canals are not necessary to consider).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	67.
	If so, submit their official names and approximate distance from the site. Please submit a map showing their location relative to the site.

	
	


Attach all maps, pictures and required exhibits to the Environmental Checklist Section here.

	Part 3D: Readiness to Proceed (con)



5.
Architectural Guidelines
Visitability Exemption Request

	Sponsor:
	
	Project Name:
	

	Site Address:
	


Visitability Exemption Category (check all that apply). See OAR 813-310-080

	 FORMCHECKBOX 

	Topographical Concerns
	 FORMCHECKBOX 

	Funding Conflicts

	 FORMCHECKBOX 

	Undue Costs
	 FORMCHECKBOX 

	Undue Constraints

	 FORMCHECKBOX 

	Initial Project Rejection
	 FORMCHECKBOX 

	Community and Design Standards

	 FORMCHECKBOX 

	Community Powder Room/Adaptable Powder Rooms in each Visitable Unit


Number of Units Requesting Exemption:

	Full Exemption:
	
	
	Partial Exemption:
	


	Describe the circumstances relating to the exemption request. Be as specific as possible. Use other sheets and provide documentation drawings, cost information or other data as necessary. Be sure to provide justification for each exemption category requested.

	


	If the exemption request is based upon conflicting community design standards, provide a written statement below stating whether it would be reasonably possible for the local government to exempt the site from the local design standard.

	


	Describe the effect the requested exemption would have on visitability for people with mobility impairments. 

	


	
	Approved
	
	Not Approved
	
	Not Applicable


__________________________________________               
__________________

Name
Date
_________________________________________

Title

Request for Exemption from 
Minimum or Maximum Unit Floor Area Requirements

Including Requests for Single-Level Two Bedroom /Two-Bath Designs
	Sponsor:
	
	Project Name:
	

	Site Address:
	


	List which Minimum or Maximum Unit Floor Area Limitation(s) your project is unable to meet. 
Include the location and number of specific units affected:

	


	Describe the reason(s) why the Minimum or Maximum Limitation(s) cannot be met in this/these particular unit design(s):

	


	Describe the specific reasons it is necessary to include two (2) full baths in your two (2)-bedroom unit design(s):

	


	
	Approved
	
	Not Approved
	
	Not Applicable


__________________________________________               
__________________

Name
Date
_________________________________________

Title
	2013 NOFA
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