Rhode Island Housing Resources Commission

Application for Expedited Permit
Applicant Organization:


Project Name:

                                                                                   

Project Address:                        
Describe the type(s) of project you are seeking Expedited Permit for:


Rental Project



  FORMCHECKBOX 
 

Homeownership Project
  FORMCHECKBOX 

Proposed LMI Units to be created ______________

Project Cost $________________

All applicants must complete questions 1 - 18.
I verify that the information in this application is true and correct. I understand that false statements herein are subject to the penalties of Rhode Island Law relating to unsworn falsification to authorities.

Signature:
_________________________________

Date:
___________________

Title:

_________________________________

 FORMCHECKBOX 
Attach Resolution of the Board of Directors authorizing submission

Please submit one (1) original and three (3) copies of your application to Simon Kue, Rhode Island Housing Resources Commission, One Capitol Hill, Providence, RI 02908, 3rd Floor.

General Information to be completed by all applicants

1.
Applicant Information

Contact Person:___________________________  Title______________


Organization:_____________________________


Address:_____________________  City/Town___________       Zip Code:______

Telephone:_______________ 
Fax:_____________
Cell:____________


E-mail address:____________________ Federal Tax ID #________________

Type of Organization:

Housing Developer:
for-profit 
 FORMCHECKBOX 

non-profit  FORMCHECKBOX 









Municipality 





 FORMCHECKBOX 









Housing Authority 



 FORMCHECKBOX 









Social Service Agency



 FORMCHECKBOX 









Other:______________________________________

2.
Project Location

Project Name;_________________________________


Street Address:___________________
City/Town____________
Zip Code_____


Plat__________
Lot(s)_______________________
Census Tract__________

3.
Type of Development (check all that apply)

Acquisition 

  FORMCHECKBOX 






Total Demolition   FORMCHECKBOX 


New Construction  FORMCHECKBOX 






Relocation


 FORMCHECKBOX 


Rehabilitation 

  FORMCHECKBOX 

4.  Brief Description of the Proposed Development 

How many total units are you proposing?  _________ 
5.  Describe how this development meets the Eligible Affordable Housing Project Criteria?

6. Is this development consistent with applicable provisions of the local and state plans pertaining to affordable housing development including, but not limited to, local comprehensive plans and “Land-Use 2025”?

7. Site Control:  Attach verification of site control


Already Owned 
 FORMCHECKBOX 



RIH Land bank
 FORMCHECKBOX 


P & S Agreement 
 FORMCHECKBOX 



Property Leased
 FORMCHECKBOX 


Option
 


 FORMCHECKBOX 
 


No Site Control
 FORMCHECKBOX 

8. Name and Address of Current Owner: ___________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________
9. Schedule of Permitting Needs:
	Approval
	Already Obtained
	Not Needed
	In Process
	Expected Date

	Zoning
	
	
	
	

	DEM Wetlands
	
	
	
	

	DEM Remediation
	
	
	
	

	HUD Flood Plain
	
	
	
	

	Historic
	
	
	
	

	Planning/subdivision 
	
	
	
	

	Comprehensive Permit
	
	
	
	

	Phase I survey
	
	
	
	

	Phase II survey
	
	
	
	


10.
Acquisition Cost:        $________________
11.

Affordability Period.        Does the proposed development meet or exceed the 
                                                required minimum 30 year Affordability Period?      


Yes  FORMCHECKBOX 



No  FORMCHECKBOX 

  If yes, number of years: ______   

12.  Name of Approved Monitoring Agent: _____________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________
13.
 Project Design: Check all that apply:



Universal Design





 FORMCHECKBOX 
 


Healthy Housing





 FORMCHECKBOX 



Green Building



 

 FORMCHECKBOX 



Energy Star






 FORMCHECKBOX 



Access to transportation



 FORMCHECKBOX 



Access to jobs and services


 FORMCHECKBOX 

14. Critical housing needs.  Specify target population _________________________

15. Smart Growth:
Compact development                

 FORMCHECKBOX 

Reuse of existing buildings                 FORMCHECKBOX 

Public Transportation

            
 FORMCHECKBOX 

Existing Infrastructure           

 FORMCHECKBOX 

Brownfields redevelopment
             FORMCHECKBOX 

Historic Preservation
            

 FORMCHECKBOX 

Neighborhood revitalization
            FORMCHECKBOX 

16. Identified your development partners, if any: _________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



17.
Describe your experience in implementing similar projects:
a) Housing developments or programs completed and those underway.
b) Identify the key staff, partners, and/or development team (include architects, engineers, consultants, property manager, etc.) their qualifications and experience.  

c)
If you have entered into a contract or have a proposed contract for professional services (i.e., consulting, architectural/ engineering), please attach a copy of the contract(s).

18.  If the property is occupied, describe your plan for relocation of displaced individuals. 

19.  Attachment Checklist:


Evidence of committed construction financing               

 FORMCHECKBOX 

      
Board Resolution
                   








 FORMCHECKBOX 



Location map




            






 FORMCHECKBOX 



Site plan







            




 FORMCHECKBOX 



Preliminary schematics





            


 FORMCHECKBOX 



Legal Description









            
 FORMCHECKBOX 



Verification of site control






            
 FORMCHECKBOX 



Verification of permitting/planning approvals                 

 FORMCHECKBOX 





Preliminary Budget & Proforma 
                         

            FORMCHECKBOX 



Relocation plan (where applicable)
             




 FORMCHECKBOX 



Marketing plan







      
      

 FORMCHECKBOX 

Performa and Development Budget:
	SOURCES (fill in all those that apply)
	Amount
	Terms
	Committed?  Yes / No

	RIH HOME funds
	 
	
	

	Other HOME - City:                                         
	
	
	

	Supportive Housing Program (SHP)
	
	
	

	HUD 811 
	
	
	

	HUD 202
	
	
	

	Family Housing/Permanent Supportive Housing (NOP)
	
	
	

	State Housing Bond Funds
	
	
	

	CDBG - municipality:                                       
	 
	
	

	Lead - RIH or Municipality:                               
	
	
	

	Thresholds
	
	
	

	Special Needs Rental Production Program
	
	
	

	Self Help Homeownership Program (SHOP)
	
	
	

	Affordable Housing Program  (FHLB)
	
	
	

	Neighborhood Stabilization Program (NSP)
	
	
	

	Tax Credits
	
	
	

	Historic Tax Credits
	
	
	

	Targeted Loan
	
	
	

	Rhode Island Housing First Mortgage
	
	
	

	Taxable bond financing
	
	
	

	Tax Exempt Bond Financing
	
	
	

	Private equity
	
	
	

	Permanent  Financing/mortgage
	
	
	

	Private Foundations
	
	
	

	Sales Proceeds
	
	
	

	Other:
	
	
	

	
	
	
	

	TOTAL
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