 
4% Low Income Housing Tax Credit/ Conduit Bond Pre-Application
	[image: image1.jpg]



	725 Summer St NE Ste B, Salem, OR 97301-1271

(503) 986-2000  FAX (503) 986-2002  TTY (503) 986-2100

www.oregon.gov/OHCS
	[image: image2.jpg]EQUAL HOUSING
‘OPPORTUNITY






Two-Step Application Process Overview: 

The Department will accept an Application at any time during the year. A two-part process has been established in an effort to clarify and expedite the processing of bond and/or 4% LIHTC transactions. 
1. Pre-application: 

a) Submission of the pre-application: 
i) Request a Procorem WorkCenter via the Request for WorkCenter document on the OHCS webpage.

(1) Send in the pre-application charge (discussed below) using the Transmittal form on that document.

ii) Upload all pre-application documents to the Pre-Application folder on Procorem and finish the associated task. 

iii) The Department will review the submission within 10 business days of the associated task being marked as ready. 

b) If found to be acceptable, an Intent Resolution will be set (if using OHCS bonds) and a scoping call will be scheduled. 

c) A letter with a due diligence list will be uploaded to the Workcenter within 5 business days

d) An application with the required due diligence items must be received prior to the expiration date stated in the letter. 
2. Application: 

a) Submission of the application and tier 1 due diligence items which can be found here: https://www.oregon.gov/ohcs/development/Pages/nofa-four-percent-lihtc.aspx . The Department will review the submission within 10 business days. 

b) The applicant will receive a letter either accepting the application as complete or a deficiency letter listing the incomplete items that must be received prior to the expiration date established as part of the pre-application process.

c) The Applicant is required to complete Equity Closing within 180 days from the time an application is accepted as complete. 

Pre-Application Charge: 

There is a nonrefundable pre-application charge of $1,000 due at submission of the pre-application. This charge will be applied toward your bond and/or LIHTC Application Charges which are due with the submission of the full application. 

4% LIHTC/CONDUIT BOND PRE-APPLICATION 
DOCUMENT CHECKLIST
	Documentation Required
	Accepted Naming Convention

	
	Pre-Application Submittal Forms (Including)
	Pre Application OHCS Forms <Project Name(PN)>

	Included in one submission:
	
	

	
	Applicant and Project Information Forms
	

	
	Proposed Project Schedule
	

	
	Project Narrative Questions
	

	
	Sponsor and Team Information
	

	
	Financial Description
	

	
	Financial Assumptions
	

	
	Authorization and Acceptance Form
	Authorization and Acceptance <PN>

	
	Ownership Integrity Certification
	Ownership Integrity Cert <PN>

	
	Proforma Workbook
	Proforma PreApp <PN>

	
	Project Site Checklist - completed by applicant, including:
	Project Site Checklist <PN>

	
	· Context Photos of site and surrounding area 
	Context Photos <PN>

	
	· Vicinity Map with legend
	Vicinity Maps <PN>

	
	· FEMA Flood Plain Map 
	FEMA Map <PN>

	
	· USGS Map with site sketched in
	USGS Map <PN>


AUTHORIZATION AND ACCEPTANCE FORM
	Owner/Board of Directors of:
	

	Project Name:
	

	Project Address:
	


By this action the Owner/Board of Directors accepts the responsibilities and requirements of any tax credit, grant and loan programs applied for in this Application.  In accordance with the corporation's by-laws, effective this date, authorization has been given by the Owner/Board of Directors to the following named parties:

1.
To apply for programs, grants or loans in this application:  The undersigned, being duly authorized to submit this application on behalf of the named Applicant, hereby represents and certifies that all required documents have been submitted in this application packet, and that the information provided in this application, to the best of his/her knowledge, is true, complete, and accurately describes the proposed project.  The undersigned further authorizes the release of project information to Oregon Housing and Community Services ("Department," "OHCS") from all financial partners listed in the Application and authorizes the Department to verify any Application information, including financial information, as required to complete its due diligence.

	
	

	Signature
	Title

	
	

	Print Name
	Date


2.
To execute all legal documents associated with tax credit, grant and loan programs (including the encumbrance of valuable property owned by the corporation).

	
	

	Signature
	Title

	
	

	Signature
	Title


3.
To sign all draw requests, monthly progress reports and miscellaneous forms associated with the tax credit, grant and loan programs awarded to the project.

	
	

	Signature
	Title

	
	

	Signature
	Title


Signed:

	
	

	Owner/ Board Chair Name
	Signature

	
	

	Organization
	Date


OWNERSHIP INTEGRITY CERTIFICATION
Applicant must certify that the Project Team meets each of the listed criteria: 

1.
Single-Asset Ownership: The Project will be owned by a single-asset entity duly organized under the laws of the State of Oregon.




☐True

☐False

2.
Neither Applicant nor any member or principal within the Project ownership or management will have been convicted of fraud, misrepresentation, theft or other moral turpitude within the previous ten (10) years. 




☐True

☐False

3.
Neither Applicant nor any member or principal within the Project ownership or management will have been involved in a bankruptcy proceeding within the previous five (5) years. 




☐True

☐False

4.
Neither Applicant nor any member or principal within the Project ownership or management will have been debarred or otherwise sanctioned by the Department. 




☐True

☐False

Applicant certifies that the above information as submitted is true. 

Signed: 











Signed By: 











Date: 








APPLICANT and PROJECT INFORMATION FORM
	Project Name:
	

	Project Address:
	
	
	
	

	
	Street
	City
	Zip Code
	County


	Legislative Districts:
	
 U.S. House
	
  State Senate
	
  State House


	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: 
	

	Entity Tax ID #: 
	
	
	


	All Correspondence should be directed to:

	Business Name: 
	
	
	Phone: 
	

	Contact:
	
	
	Fax:
	

	Title:
	
	
	E-mail: 
	

	Street: 
	
	
	

	City/State/Zip: 
	
	
	


	Nonprofit Information (If Applicable)

	Source of the exemption (“X” box)

	
	IRC Section 501(a)
	
	
	IRC Section 501 (C)(3)

	
	IRC Section 501(C)(4)
	
	
	ORS 456


	Date Incorporated:
	
	
	Date IRS 501(C)(3) received:
	

	Date Articles of Incorporate & By-laws filed:
	
	
	Date Articles or By-laws amended:
	

	Date Purpose/Mission Statement:
	
	
	Date Purpose/Mission statement amended:
	


	
	Yes (x)
	No (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?
	
	


	OHCS-Based Funding Requests:

	Sources of Funds


	$ Amount


	Grant Request
(x)
	Loan Request
(x)
	Recipient will loan to limited partnership
(x)

	OMEP (Weatherization)
	
	
	
	

	OAHTC (loan amount)
	
	
	
	

	LIHTC (annual allocation)
	
	
	
	

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Federal Preferences:
This project will address one or more of the following federal tax credit preferences: 

(X) Mark all that apply

Serves very low-income tenants for more than thirty (30) years

Is located in a Qualified Census Tract or Difficult to Develop Area as published by HUD

Serves tenants with special needs

Selects tenants from Public Housing wait list

Serves tenants with children

Is intended for tenant ownership

Includes energy efficiency features

Rehabilitates and helps preserve a certified historic structure




	UNIT TYPE AND SQUARE FOOTAGE
In the table below, list the unit type (SRO, studio, one (1) bedroom etc.), the total number of each unit type, and number of units, square footage of units and total square footage for each unit type.  For the unit square footage, the inside wall measurement should be used. Manager unit(s) must be included in this table.

	Residential Only

	Unit Type*
	Total No. of Units**
	Unit Type of Manager’s Unit (“X”)
	Actual Square Footage 

of Unit
	Total Square Footage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total by Column
	
	
	
	

	

	Common Areas
	
	

	Commercial Areas
	
	

	Other**
	
	

	
	
	Total Floor Area
	

	* Unit Type can be abbreviated – SRO, 0 bdr, 1 bdr, 2 bdr, 3 bdr, etc.   Group Homes = 1 unit

**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.  

	If the Manager unit is income-qualified, what is the AMI %?
	


Indicate number of units in which amenity is provided: 

	
	Number of accessible units
	
	Number of units that will be visitable

	
	Number of transitional housing units
	
	Number of beds (group home or dormitory)

	
	Number of internet stations in community building
	
	Number of units with high speed internet

	
	Number of units designated as Alcohol and Drug Free
	
	Number of permanent supportive housing units


	Units per Target Population:

	Indicate number of units designated per target population type:

	
	Family/Workforce
	
	Persons with HIV/AIDS

	
	Foster Youth
	
	Physical Disability

	
	Seniors
	
	Developmental Disability

	
	Agricultural Workers
	
	Substance Use Disorder

	
	SPMI
	
	Previously Incarcerated

	
	Survivors of Domestic Violence
	
	Formerly or Currently Homeless

	
	Veterans
	
	Homeless Veterans or Families with children

	
	Other (please describe):
	


	Project Rents and Income Levels:
	Yes (x)
	No (x)

	Legislation requires when OHCS resources are utilized, OHCS will give substantial preference to applicants who rent to tenants whose net income is at two (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 rental assistance?
	

	Number of RD units receiving project-based rental assistance?
	

	Number of Section 8 units with project-based assistance under HAP contract?
	

	Number of Section 8 project-based vouchers issued by the local housing authority?
	

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

	Explain other type of assistance:
	


	In the table below, indicate the income and rental limitations of the proposed units prior to any OAHTC pass-through. Round up to the nearest 10% (a 47% rental charge would be listed as 50%).

	Unit Type by bedroom size:
	Number of units by bedroom size:
	Percent of Median Income as adjusted for family size will not exceed:
	Rents not to exceed the following percent of median 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.

	


	Site and Building Information:

	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 one (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 # of buildings
	Upper Floor Construction:  Indicate # of buildings

	
	Wood/light gauge metal
	
	Wood/light gauge metal

	
	Concrete
	
	Concrete

	
	Steel Frame
	
	Steel Frame

	
	Other: 
	
	
	
	Other:
	

	Roof Construction:  Indicate number of buildings
	Exterior Walls:  Indicate number of buildings

	
	Wood/light gauge metal
	
	
	Wood or fiber cement siding

	
	Concrete
	
	
	Pre-fab panel

	
	Steel Frame
	
	
	Masonry

	
	Other: 
	
	
	
	Other:
	


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

	
	Separate Community Building
	
	Front Porch

	
	Community Room in Residential Building 
	
	Other:
	

	
	Structured Parking  # Spaces 
	
	
	
	Other:
	

	
	Surface Parking  # Spaces 
	
	
	

	
	Underground Parking  # Spaces 
	
	
	Flooring

	
	Common Laundry Room
	
	Carpet

	
	Common Kitchen
	
	Vinyl

	
	Common Restrooms (other than Comm. Rm.)
	
	Wood

	
	Playground
	
	Ceramic Tile

	
	Exterior Security Locked Building
	
	Other:
	

	
	Garden Plots
	

	
	On-site Leasing Office
	Heating/Cooling/Venting

	
	24-Hr. Manager on site
	
	Building-wide Central Ventilation

	
	Secure Outdoor Storage Space
	
	Individual Unit Ventilation

	
	In-unit Storage Space
	
	Hydronic

	
	Range/oven in unit
	
	Natural Gas

	
	Washer/dryer in unit
	
	Heat Pump

	
	Washer/dryer hook-up in unit
	
	Electric resistance heating

	
	Patio/Balcony for each unit
	
	Central Air Conditioning

	
	Refrigerator in unit
	
	Window Air Conditioning

	
	Microwave in unit
	
	Radiant Heating

	
	Dishwasher in unit
	
	Forced Air

	
	Garbage Disposal
	
	Thru-Wall HVAC

	
	Ceiling Fan
	
	Other:
	


Proposed Project Schedule

	Project Name:
	
	
	Schedule Date:
	

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

	  Option/Contract executed
	
	
	

	  Site Acquisition
	
	
	

	  Zoning Approval
	
	
	

	  Building Permits & Fees
	
	
	

	  Off-Site Improvements
	
	
	

	  Plans Completed
	
	
	

	Bond Sale / Construction Loan

	  Proposal
	
	
	

	  Firm Commitment
	
	
	

	  Closing/Funding of Loan
	
	
	

	Permanent Loan

	  Proposal
	
	
	

	  Firm Commitment
	
	
	

	  Closing/Funding of Loan
	
	
	

	Development
	
	
	

	  Syndication/Partnership Agreement
	
	
	

	  Construction Begins
	
	
	

	  Construction Completed
	
	
	

	  Certificate of Occupancy
	
	
	

	Marketing
	
	
	

	  Lease Up Begins
	
	
	

	  Lease Up Completed
	
	
	

	  Absorption (units per month)
	
	* Indicates completion by end of the month


PROJECT NARRATIVE
Please address the questions below in narrative format.  Replies should be succinct, but still provide adequate detail to fully address the question.  Most individual question responses will total one (1) page or less. 
	1.  Please describe why it is important to fund your project at this time.    Discuss why the project is needed in the community and what the impact would be to both the project and the community if the project does not receive funding.  If your project isn’t scheduled to begin work for more than twelve (12) months from the date of this application, explain why our funds are needed at this time:


	


	2.  Describe the buyer/seller transaction (Will the transaction be an arm’s length or non-arm’s length sale; Will Seller Financing be used; will there be any concessions in the deal; etc.):


	


	3.  Describe any restrictions that are currently on the property:


	


	4. Please list any anticipated requests and justification for waivers to any OHCS policy or guideline: 



	


SPONSOR AND TEAM

	1. Provide a list of similar projects that the Sponsor has been involved in, specifying any current or past OHCS projects:


	


	2. Provide a current resume for the Sponsor, Property Manager, General Contractor, and Architect that will be part of this project.


	


	3.  How long will the consultant (if applicable) be staying involved in the development process?  

	
	(X)
	
	   (X)

	Through Application submission
	
	Through Certificates of Occupancy
	

	Through reservation award
	
	Through lease-up
	

	Through funding (conditions met)
	
	Through stabilization or beyond
	

	Through construction
	
	Not applicable
	


	4.  Define the direct or indirect, financial, identity of interest or other interests those members of the development team may have with other members of the development team.   Identity of interest is defined as a financial, familial or business relationship that permits less than arm's length transactions. It includes, but is not limited to, the existence of a reimbursement program or exchange of funds, common financial interests, common officers, directors or stockholders or family relationship between officers, directors or stockholders.  

	


FINANCIAL DESCRIPTION

In the table below, indicate the amount and source of all non-OHCS funds and potential community-based resources anticipated being used for this project.

	Source of funds
	Anticipated amount and type
	Contact person and phone number
	Anticipated terms
	Status (committed, conditional, tentative

	i.e. lender, grantor, etc.
	i.e. 25,000 grant
	I. M. Generous

503.123.4567
	i.e. 3%, 30 year
	i.e. loan committee meeting 9/1/02

	Donated land
	
	
	
	

	Waived system development charges
	
	
	
	

	Waived permits or plans examination
	
	
	
	

	CDBG from city/county
	
	
	
	

	Local general revenue funds
	
	
	
	

	Property tax exemption
	
	
	
	

	Corporate or private contributions
	
	
	
	

	Operating subsidies
	
	
	
	

	Other?
	
	
	
	

	Other?
	
	
	
	

	Other?
	
	
	
	

	Other?
	
	
	
	


Financial Assumptions

	1.  Describe the financial assumptions used to determine the total cost of the project, including acquisition, development, construction, and, if applicable, any possible green building or sustainability practices.      Include the sources consulted and how the costs were determined.  How have you planned for cost increases that might occur before construction actually begins?  Explain any line item costs which appear unusually large or small.  What measures have, will, or could be considered or implemented to mitigate the costs?



	


	2.  Describe the financial assumptions used to develop the operating budget (Income and Expenses).      Include rents and other sources of income, operating and maintenance expenses and inflationary factors. Discuss and justify non-typical expenses or those outside OHCS or industry standards.  Rents as a percentage of AMI should be within the same ranges as the rent percentages stated on the Rent Table in the Data Summary section.  If they are not the same, please explain why there is a difference.



	


	3.  (Rehabilitation only) Describe the scope of work to be accomplished.  

	


	4.  List the amount of Developer Fee (including consultant fee and project management fee) to be paid:

	
	Cash
	Deferred

	Project sponsor
	$
	$

	Project developer
	$
	$

	Project consultant
	$
	$

	Project Management Fee to sponsor, developer or consultant
	$
	$

	Total developer fee (including management fee) for this project
	$
	$

	Other:
	$
	$

	Term of deferred developer fee:
	

	Interest rate charged for the deferred fee:
	                            %


PRO FORMA
*ATTACH A SCHEDULE OF THE MAXIMUM RENTAL RATES ALLOWED BY THE RENTAL SUBSIDY SOURCE (I.E., HUD OR RD), IF APPLICABLE. 

ATTACH COMPLETED DEPARTMENT BOND/4% LIHTC PROFORMA FOUND AT: https://www.oregon.gov/ohcs/Pages/multifamily-housing-four-percent-application.aspx 
Project Site Checklist

The completed and signed Project Site Checklist is to be submitted with the Pre-Application.  The OHCS Production Analyst will determine if a site visit is needed after the Pre-Application is accepted.
	Applicant/

Sponsor:
	
	Project Name:
	

	Site Address:
	

	County:
	

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

	Quarter Section:
	
	Tax Lot(s):
	
	
	


	The applicant must complete the Site Review Check list in its entirety and provide to an OHCS Representative prior to the site visit.  The OHCS Representative will review the information during the performance of the site review. 



	Certification



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

	
	
	

	Applicant/Sponsor Name
	Signature
	Date

	
	
	

	OHCS Representative Name
	Signature
	Date


	Information Source Coding



The source of all information used must be identified.  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 preparer)

	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


	Sponsor must provide a vicinity map with scale included. The site location must be visible on any copies sent. Note: Original colored maps copied in black and white can be difficult to read.



	On the map, indicate the following:

	· 
	Location of 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 Services agencies
	· 
	Schools

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

	

	Also, provide the following:

	· 
	The most recent FEMA Flood Plain map including a copy of the panel number and date with project site sketched in.

	· 
	A USGS map of the appropriate Township, Range and Section. The map you submit may be 8 ½ by 11 size, as long as it covers the entire “section” where the site is located. The site location must be sketched in. 


	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 existing structures on the site?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If "yes," describe all existing structures on the site whether commercial, residential, storage, etc. and any plans for them. Will they be demolished or rehabilitated? Indicate if each building listed is occupied or vacant. Include the year each structure(s) was built. 

	
	Commercial
 FORMCHECKBOX 

Rehab
 FORMCHECKBOX 

Demolished
 FORMCHECKBOX 

Occupied
 FORMCHECKBOX 

Year Built
______

Residential
 FORMCHECKBOX 

Rehab
 FORMCHECKBOX 

Demolished
 FORMCHECKBOX 

Occupied
 FORMCHECKBOX 

Year Built
______

Storage
 FORMCHECKBOX 

Rehab
 FORMCHECKBOX 

Demolished
 FORMCHECKBOX 
 
Occupied
 FORMCHECKBOX 

Year Built
______

Other
 FORMCHECKBOX 

Rehab
 FORMCHECKBOX 

Demolished
 FORMCHECKBOX 
 
Occupied
 FORMCHECKBOX 

Year Built
______



	
	Comments:


	Soil Suitability
	Source
	

	
	
	PS,FO

	2.
	Is the site level or sloped?


	 FORMCHECKBOX 
 Level                     FORMCHECKBOX 
 Sloped
	
	

	3.
	If sloped, estimate the percentage of the slope.


	_____________

	4.
	Are there any signs of unstable soils in the vicinity? (e.g. cracked foundations, sinkholes)


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5.
	Are area soils highly erodible? Submit soil reports and/or geotech if available.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	

	6.
	Describe soil type and bearing. Get soils type from Natural Resource Conservation Service (local county jurisdiction).

	
	


	Hazards
	Source
	

	
	
	FO

	7.
	Are any natural hazards apparent? (dangerous trees, sinkholes, ravines, avalanche-prone slopes, etc.)


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8.
	If “yes”, give details.

	
	

	9.
	Are any of the following present: 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, dust, field crops, livestock?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	

	10.
	If “yes”, give details.

	
	


	Contamination Screening
	Source
	

	
	PS, FO,PL 

	11.
	If this is a rehabilitation project or the demolition of 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 the inspections made to identify these two hazards and results of inspections. If no inspections have been made, are they planned?

	
	

	13.
	Has there been an “environmental due diligence” investigation of the site performed (Phase I or II, site characterization, etc.)?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	14.
	If “yes”, is it available? (If available, only the executive summary and any recommendations need to be submitted. A Phase I will be required as a reservation condition if the proposed project is selected for funding.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	15.
	Is there evidence of contamination or potential contamination on immediately adjacent properties (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 site (drums, chemical containers, distressed soil or vegetation, odors, accumulation of trash or debris, contaminated wells, transformers, potential USTs [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:
	

	

	23.
	Runway Clear Zones are areas immediately beyond the end of runways at civil airports.  NO SITE IN A RUNWAY CLEAR ZONE OR ACCIDENT POTENTIAL ZONE WILL BE APPROVED.

Is the site located in a runway Clear Zone?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Explosive and flammable hazards are above ground 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 legally be refilled will be considered ‘live.’


	

	24.
	Are there any explosive or flammable above-ground tanks within line of sight of any part of the proposed site?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	25.
	Are there any explosive or flammable above-ground tanks 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.

	
	


	
OHCS will contact applicants later for the detailed information necessary to complete HUD's site requirements for projects near hazardous facilities.




	Noise


	Effects of Noise
	Source
	

	
	FO,PS, PL

	27.
	Is any part of the site within 15 miles of an airport with scheduled service (passenger, cargo) or 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 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 4 questions.
	

	Every site, whether bare land or scheduled for rehabilitation and/or demolition of existing buildings, must address the questions below.  Identify the source of the information.  Possible sources include SHPO, local historical societies, city and county planners, interested tribes. 

	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 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 the site, adjacent sites or in the vicinity?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	40.
	Is the site located on any historical or currently owned Tribal lands? 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

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

	
	

	42.
	List the year(s) built of any structure(s) listed in a local historic or cultural resource inventory or the National Register of Historic Places? 
	______


	List names, addresses and phone numbers of persons or entities contacted for answers to above:

	Name/Title:
	
	Date:
	
	Phone:
	

	Address:
	


	Note to all applicants (regardless of funding requests): 
If any building is 50 or more years old, include the following items with this application. Each individual building over 50 years of age requires submission of these items separately:

· Photographs, laser-copy 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 as well as the immediate surrounding neighborhood area. 


· A physical description, including date of construction, of any building affected by the project completion.  If alterations to the structures have been made, they need to be dated also.




	IMPORTANT: Proposed projects applying for HOME funding from OHCS, may be required to complete a Section 106 of the National Historic Preservation Act of 1966 review process.

In the Section 106 process, a historic property, district, site, building, structure, or object included in or eligible for inclusion in the National Register of Historic Places must be reviewed by the State Historic Preservation Office (SHPO) as part of the NEPA Environmental Assessment. Instructions for the Section 106 review are available under SHPO Clearance Form at: https://www.oregon.gov/oprd/HCD/SHPO/pages/preservation_106.aspx
However, if application is being made for federal funds from a jurisdiction other than OHCS, applicants must work with that HOME jurisdiction regarding completion of the SHPO process.



	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), 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

	A copy of the applicable FEMA map panel must be submitted with the proposed site sketched in or identified.  Please submit a map with clear differentiation between flood zones. Do not submit a poor photocopy. Local governments are required to have flood plain maps available.


	For applications requesting OHCS HOME,  in addition to answering the following, you must submit documentation from participating local officials to back up their determinations for questions 47 through 55.


	Wetlands
	Source
	

	
	
	 PL, FO

	HUD has defined 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 wetland designation areas from state, county or local entities.


	List name, address and phone number of local officials and the date contacted regarding wetlands:



	Name/Title:
	
	Date:
	
	Phone:
	

	Address:
	


	47.
	Has any part of the site (including off-site construction areas) been identified as potentially a jurisdictional wetland by one of the following sources? 

If jurisdictional wetlands are anywhere on the site or adjacent to the site, a site map showing an overlay of the wetland area and the planned building(s) must be submitted.  Use dark ink.  Colored ink or markers do not photocopy well.

	
	Source

	
	US Army Corp of Engineers
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Oregon Division of State Lands
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	US Fish and Wildlife (Nat’l Wetlands Inventory Maps)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Natural Resource Conservation Service (rural areas)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Local Planning Department (Goal 5 Inventories)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Wetlands Delineation consultant
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Other
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


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.

	48.
	If potential jurisdictional wetlands have not been identified, does the site exhibit any of the following characteristics?

	
	Characteristic

	
	Wetland vegetation 
(cattails, rushes, reeds, sedges, reed canary grass, creeping buttercup)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Hydric Soils  (Soil Conservation Service Maps)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Seasonally saturated conditions
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Water table within 18 inches of surface
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	Wetland wildlife (ducks, salamanders, frogs, nutria, etc.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Comments:  

For sites which possess no potential wetland characteristics (such as building lots in established urban neighborhoods that are “high and dry,’ desert sites with no water resources in the vicinity, or sites with no water resources in the vicinity that are un-vegetated or artificially planted [irrigation is a water resource], the above investigation may be cursory (an inquiry with the planning department and field observation).  

If water resources are on site or adjacent, the planning department indicates potential for wetlands in the vicinity, any of the above characteristics are present or the public has raised wetlands as an issue, a more thorough examination is merited. The services of a qualified professional may be necessary.  OHCS will not debate the delineation of any wetland (or the determination that no wetland is present) that has been documented as acceptable to the Oregon Division of State Lands

	Endangered, Threatened, Listed Species and Critical Habitat
	Source
	

	
	
	   

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

	Name/Title:
	
	Date:
	
	Phone:
	

	Address:
	


	Proposed projects requesting HOME funds must comply with the Endangered Species Act of 1973, which requires conservation of endangered and threatened species and their habitats. Proposed projects consisting of new construction, and rehabilitation projects involving site work, will be required to obtain a professional Biological Assessment to determine the presence of species and critical habitat. This requirement will be included as a reservation condition if the proposed project is selected for funding.

 

	49.
	Have any endangered, threatened or candidate species (fish, animals, plants) been identified in the quarter section of land surrounding the site?  


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	50.
	If "yes," provide details.

	
	


	51.
	Have any endangered, threatened or candidate species of plants, fish or animals been identified on the actual site? PL is appropriate source. 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	52.
	If "yes," provide details.

	
	

	53.
	Has the locality identified the site or vicinity as wildlife habitat as part of its Goal 5 Inventory process? PL is appropriate source. 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	54.
	If "yes," provide details.

	
	

	55.
	Describe the predominate ground cover and any wildlife observed.  FO is appropriate source.

	
	


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
	

	
	Project Architect

	66.
	Are there rivers, creeks or lakes within a 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.  A map showing their location with respect to the site would be helpful now, and will ultimately be required.



	68.
	· Is the proposed project within proximity of a designated Wild and Scenic River, as defined below: 

· Wild and Scenic Rivers. These rivers or river segments have been designated by Congress or by states (with the concurrence of the Secretary of the Interior) as wild, scenic or recreational.

· Study Rivers. These rivers or river segments are being studied as a potential component of the Wild & Scenic River system.

· Nationwide Rivers Inventory (NRI). The National Park Service has compiled and maintains the NRI, a register of river segments that potentially qualify as national wild, scenic or recreational river areas.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	69.
	If so, please describe.

	
	

	Radon Gas
	Source
	___________

	70.
	· HUD regulations require all HOME funded projects to be free of contamination, such as Radon. Proposed new construction projects can incorporate Radon –resistant construction techniques into design. Rehabilitation projects must undergo Radon testing to establish the need for mitigation. Radon testing to screen multifamily properties must be completed by a certified radon professional, who is certified by the American Association of Radon Scientists & Technologists (AARST), the National Radon Proficiency Program (NRPP) or the National Radon Safety Board (NRSB).  

· The EPA has divided states and counties into three radon risk zones: https://www.epa.gov/radon/find-information-about-local-radon-zones-and-radon-programs. Elevated levels of radon can be found in any of the three zones. 

Please indicate in which Zone the proposed project is located. Testing and mitigation will be included as a reservation condition if the proposed project is selected for funding.

	71.
	The proposed project is located in the following Radon Zone:   ________________


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

Rev 07-20
4% Conduit Bond Pre-Application
Page 4

