 Transit-Oriented Development (TOD)

Housing Program 

HOMEOWNERSHIP MORTGAGE ASSISTANCE ATTACHMENT 

TO THE UNIVERSAL APPLICATION
 (2007/08 Round 1 TOD NOFA published December 11, 2007)

State of California
Department of Housing and Community Development

Division of Financial Assistance

TOD Housing program

1800 Third Street, Room 460

Sacramento, California 95811

Telephone: (916) 324-1565

Facsimile: (916) 445-0117

Website: http://www.hcd.ca.gov/fa/tod/ 
This application, if approved for funding, will be a part of your Standard Agreement with the Department of Housing and Community Development (HCD).  In order to be considered for funding, all sections of this application, including attachments and exhibits, must be complete and accurate and in compliance with all sections (except Sections 106 and 119) of the BEGIN Program Guidelines dated May 21, 2007.  Applications must meet all eligibility requirements upon submission. Applications having material internal inconsistencies will not be rated and ranked.
SECTION I.
APPLICATION SUMMARY: 

A.  Project: Name: 
B   Project Address/County:
C.
Developer Applicant Name: 
1) Address: 
2) Contact Name and Title: 
3) Phone Number/email:
D. Locality Applicant Name:
1) Address: 

2) Contact Name and Title: 
3) Phone Number/email:

E.  Proposed Activity:


	
	Average proposed TOD homeownership loan  amount*
	Number of TOD homeownership
 units proposed
	Total Amount of TOD Homeownership Grant Request

	1.  TOD Program
	
	
	


* Maximum loan amount per unit is $30,000 or 20% of sales price, whichever is less.
    Proposed Grant Amount Calculation:

F.    Brief Description of Project and type(s) of units to be developed:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

SECTION II.
GOVERNING BOARD RESOLUTION:

Attach the resolution, duly executed by the governing board of the local public agency granting authority to make application to HCD for a funding commitment from the TOD Housing Program.  Label as “Attachment 2 - Governing Board Resolution”.  A sample resolution is included in this application package as Attachment 2.  Be sure that the resolution authorizes a signatory for submittal of this application and the resolution is an action of the governing body of the applicant. If someone signs the application other than the person authorized in the resolution, submit evidence that shows that the person signing has the authorization to sign.  Such evidence could be in the form of an ordinance or code, or an opinion from the applicant’s legal counsel. Include such authorization with Attachment 2.
SECTION III.  APPLICANT CERTIFICATION AND COMMITMENT OF RESPONSIBILITY: 
As the official designated by the governing body, I hereby certify that if approved by HCD for a TOD Housing Program funding allocation, the _________________________________________ (applicant name) assumes the responsibilities specified in the TOD and BEGIN Program Guidelines and certifies that:

A.
It possesses the legal authority to apply for the allocation and to execute their proposed program or project.
B.
Before committing funds to a homebuyer, it will evaluate the funding eligibility in accordance with TOD and BEGIN Program Guidelines and will not invest any more TOD funds in combination with other governmental assistance than is necessary to provide affordable housing.
C. The Applicant does not have any unresolved audit findings for prior HCD or federally-funded housing or community development projects or programs.

D.
There are no pending lawsuits that would impact the implementation of this program or project.

E.
It will comply with all statutes and guidelines governing the TOD and BEGIN Programs with the exception of the regulatory relief provisions of Section 106 of BEGIN guidelines.
F.
The information, statements, and attachments contained in this application are, to the best of my knowledge and belief, true and correct.

G.
It has the ability to perform the duties for the project applied for in accordance with Section 107 of the BEGIN Program Guidelines.

I authorize the Department of Housing and Community Development to contact any agency, whether or not named in this application, which may assist in determining the capability of the Applicant.  All information contained in this application is acknowledged to be public information.

Signature: _________________________________Title:______________________________

Type Name: _____________________________ Date: __________ _____________

EXHIBIT A

Attachment Checklist
 Please tab each attachment required by the application and place the attachments behind the completed application in a three ring binder according to the corresponding number listed below.
	Check if Included
	Att. No.
	Attachment Title



	 FORMCHECKBOX 

	1
	TOD Program:  First-time Homebuyer Mortgage Assistance Program



	 FORMCHECKBOX 

	1-1
	Narrative of applicant’s history and experience with mortgage assistance loans

	 FORMCHECKBOX 

	1-2
	Copy of Agreement between locality and Developer

	 FORMCHECKBOX 

	1-3
	Narrative from Developer regarding history of 2 previous housing projects

	 FORMCHECKBOX 

	1-4
	Map showing location of TOD project to Qualifying Transit Station

	 FORMCHECKBOX 

	1-5
	Local approval letter

	 FORMCHECKBOX 

	1-6
	Preliminary Title Report

	 FORMCHECKBOX 

	1-7
	Site Control Documentation

	 FORMCHECKBOX 

	1-8
	Evidence that the development/design team has been identified

	 FORMCHECKBOX 

	1-9
	Evidence that the building contractor has been identified

	 FORMCHECKBOX 

	1-10
	Sources and types of non-TOD project subsidy/assistance


TOD Housing Program Application

First-Time Homebuyer Downpayment Assistance
Attachment 1
This application form is for downpayment assistance to first-time homebuyers of new TOD homes.  An applicant may only apply for funds under this attachment when it will be providing the services required in Section 107 of the BEGIN Program Guidelines. 

SECTION I.
APPLICANT INFORMATION
Name: 












SECTION II.
GRANT REQUEST
Amount of TOD Housing Program Funds Requested:
$
SECTION III.
 First-Time Homebuyer Program Experience
A. Provide the following information for each year of homebuyer program operation for 12 consecutive months, by calendar year.  Applicant should only list those homebuyers units for which they provided the mortgage assistance services.  

	Year
	Permanent Financing funding source(s)
	No. of purchase escrows closed
	average amount of assistance provided per buyer

	2007
	
	
	

	2006
	
	
	

	2005
	
	
	

	2004
	
	
	


B.
For each year, 2004, 2005, 2006, and/or 2007 in A above, provide a narrative of applicant’s history and experience with mortgage assistance loans. (Attachment 1-1)
SECTION IV.    PROGRAM TARGETING 

1.
Number of homeowners to be assisted with this application for TOD funds. __



2.   Please provide the data source used to set TOD unit sales prices. _______________ 
SECTION V.    TOD PROJECT INFORMATION 

Name of Developer:  _____________________________________________________
Developer Address: ______________________________________________________
                        City: __________________________________Zip Code: ____________
Contact Person Name and Title:  ____________________________________________

Phone Number: _________________________________________________________

1. Copy of Agreement between Locality and the Developer. (Attachment 1-2 )
2. Developer’s housing development experience: Show completed housing development projects 

	Year

COMPLETED
	Project Name
	Project Location
	rENTAL (r) OR oWNERSHIP (o)
	tOTAL # OF UNITS
	# of lower income units

	2007
	
	
	
	
	

	2006
	
	
	
	
	

	2005
	
	
	
	
	

	2004
	
	
	
	
	


Developer to provide narrative demonstrating that the Developer has developed a minimum of two similar projects. (Attachment 1-3)
A. Name of project:   ________________________________________________
B.
Location:  (Attach a map as Attachment 1-4)

Street Address:

          


City/County/Zip Code:




Assessor's Parcel Number(s):



Lot Number(s), if available:
C.
Site Approvals: 
1.
Tentative Map Approved?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Date



2.
Final Map Recorded?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


 Date





If no, estimated date of recordation 







3.
Is development being phased?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


If yes, what phase are subject lots in?    






D.
Site Control: 

Attach a preliminary title report which is dated no more than six months prior to the application due date identified in the NOFA. (Attachment 1-6)

1.
Does applicant have site control as demonstrated by the following: (Attach site control documentation as Attachment 1-7)
a.
Fee Title
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

b.
Sales contract for the acquisition of the property:







Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
        Date Expires 



c.
Option to purchase or option to lease (for not less than 40 years) not to expire within 120 days of the application submission date: (Commitment award letter will be conditioned on applicant providing evidence that they still have site control.)






Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

        Date Expires__


d.
Disposition and development agreement with a public entity, not to expire within 120 days of the application submission date: (Commitment award letter will be conditioned on applicant providing evidence that they still have site control.)






Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

        Date Expires __


e.
Leasehold interest of not less than 40 years with provisions in the lease that enables the lessee to make improvements on and encumber the property and permits compliance with all program requirements:





Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

        Date Expires__


2.
Purchase price of site(s)? 

3.  
Appraised value of site(s)?  











4.    Development Budget completed in the Universal Application?
Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

E.
Planning Information: 

Have the following local approvals been obtained?

General Plan amendment


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

           Not Required  FORMCHECKBOX 

Zoning approval or development
Agreement approval 

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

           Not Required  FORMCHECKBOX 

Conditional use permits 


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

  
Not Required  FORMCHECKBOX 

Variances 




Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

  
Not Required  FORMCHECKBOX 

Environmental clearance (CEQA)

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

  
Not Required  FORMCHECKBOX 

Other required discretionary approvals 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

  
Not Required  FORMCHECKBOX 

Submit a letter from a local government official confirming the status of each of the above approvals.  A sample letter is provided on page. (Attachment 1-5)

F.
Design & Construction Team Status: 

Evidence that design team has been identified. (Attachment 1-8)            Yes  FORMCHECKBOX 
      No    FORMCHECKBOX 

Evidence that building contractor has been identified.  (Attachment 1-9)   Yes  FORMCHECKBOX 
    No    FORMCHECKBOX 


G.
Soils:  

Has a soils/engineering/geotechnical report been prepared? 
Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

H.
Phase I Report:  

1.
Has a Phase I Environmental Assessment been prepared?            Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

I.
Offsite/On Site Improvements:

1.
Are offsite improvements needed? 
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, please give details.  








Estimated date of Completion? 






2.
Are onsite improvements needed? 


Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, please give details.  









Estimated date of Completion of TOD Project 








           Note: TOD units must be completed within 36 months from date of Award Letter
SECTION VI.
PROPOSED FINANCING
Attach copies of any lender commitment letters or commitment resolutions, as available; under the appropriate exhibit number specified below.  

A. Source(s) of Property Acquisition Financing, if separate from construction financing if title is not held by developer at time of application.  (Complete form in Universal Application)

B.
Source(s) of Construction Financing.  (Complete form in Universal Application)

C.
Source(s) and Type(s) of non-TOD Project Subsidy/Assistance, which will be part of the permanent financing.  (Attachment 1-10)

Letters must contain all of the following information:

1)
Borrower name

2)
Lender, contact person and phone number;

3) address, assessor’s parcel number or legal description of site proposed to be financed;

4) type of financing provided, e.g., construction, acquisition;

5)
Total amount of financing to be provided;

6)
Term and interest rate; and

7)
Date of commitment expiration

Note: For B. (unit construction financing portion) or C. above, if permanent financing is being provided by USDA Rural Development, attach a copy of the current 523 technical services agreement for this location.

SECTION VII. 
PROJECT COSTS 

A. Development Costs: (Complete form in Universal Application)
Provide a copy of a line item development budget, which includes all costs necessary to complete the project. (Estimate, if actual not available.)

B.
Construction Sources and Uses Chart: (Complete form in Universal Application)
Provide a copy of sources and uses chart for all proposed project funds. (Estimate if actual not available.)

SECTION VIII.
 UNIT DESCRIPTIONS 

A. Unit Breakdown and Description of TOD units: 

	Model

Number
	Number of

Units
	Square Footage

(Living Space)
	Number of

Bdr/Ba
	Total Amount of Permanent Liens Proposed
	Proposed Sales Price*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Proposed sales price cannot exceed the estimated appraised value using the sales of comparable properties approach to determine value.

SECTION IX. 
FINANCING AND AFFORDABILITY
A. Proposed Permanent Financing (other than TOD) (check all that apply): 

 FORMCHECKBOX 
 Conventional
 FORMCHECKBOX 
 FHA
 FORMCHECKBOX 
 CalHFA 
 FORMCHECKBOX 
 USDA-Rural Development

 FORMCHECKBOX 
 Federal HOME
 FORMCHECKBOX 
 Redevelopment Agency

 FORMCHECKBOX 
 Other 

Describe the financing structure, first mortgage and any subordinate financing in addition to BEGIN that will help finance the purchase of the properties.  
	Source of Financing
	Proposed Lien Position

	
	

	
	

	
	


B. Terms and Conditions of Permanent Financing subordinate to the BEGIN Program loan:

1. Source of subordinate financing:
___________________________________________
2. Average amount of subordinate loan per unit:
_______________________________
3. Terms of loan (rate, term, resale controls, recapture provisions, regulatory agreement requirements, shared appreciation, accelerating events, etc.): _______________________________________________________________________________________________________________________________________________________________________________________________________________

C.
Projected Average Housing Cost and Affordability:

TOD Units Targeted for Low-income buyers:
1. Model Number targeted as affordable for low-income buyers:
_____________________

2. Number of TOD Units targeted for low-income buyers:
            _____________________

3. Expected Average Sales Price, Less Homebuyer Equity:  
$____________________
4. Less Average TOD Mortgage Assistance to be given:
            $____________________

5. Less Average Other Mortgage Assistance to be received, if any:
$____________________

6. Average First Mortgage: 





$____________________

7. Estimated Monthly Payment on First Mortgage (PITI):

$____________________

8. Annual Income Needed to Support above Payment:

$____________________



(Based on the homebuyer paying 33% of gross annual income for PITI)

TOD Units Targeted for Moderate-income buyers:

1. Model Number targeted as affordable for mod-income buyers:
_____________________

2. Number of TOD Units targeted for mod-income buyers:
_____________________
3. Expected Average Sales Price, Less Homebuyer Equity:

$____________________
4. Less Average TOD Mortgage Assistance to be given:

$____________________

5. Less Average Other Mortgage Assistance to be received, if any:
$____________________

6. Average First Mortgage: 





$____________________

7. Estimated Monthly Payment on First Mortgage (PITI):

$____________________

8. Annual Income Needed to Support above Payment:

$____________________
Attachment 2
SAMPLE GOVERNING BOARD RESOLUTION

RESOLUTION NO. ________________________________

THE GOVERNING BOARD OF 

___________________________________________________________

(Title of Applicant)

HEREBY AUTHORIZES THE SUBMITTAL OF AN APPLICATION TO THE CALIFORNIA STATE DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT FOR FUNDING UNDER THE TOD HOUSING PROGRAM; THE EXECUTION OF A STANDARD AGREEMENT IF SELECTED FOR SUCH FUNDING AND ANY AMENDMENTS THERETO; AND ANY RELATED DOCUMENTS NECESSARY TO PARTICIPATE IN THE TOD HOUSING PROGRAM.

WHEREAS:

A.
___________________________________________________________________ (name of applicant), a [political subdivision of the State of California], wishes to apply for and receive an allocation of funds through the TOD Program; and

B.  
The California Department of Housing and Community Development (hereinafter referred to as “HCD”) has issued a Notice of Funding Availability (“NOFA”) for the TOD HOUSING PROGRAM established under the Housing and Emergency Shelter Trust Fund Act of 2006 (Proposition 1C) pursuant to the TOD Implementation Program established by Part 13 of Division 31 of the Health & Safety Code, commencing with Section 53560.  Pursuant to the statute, HCD is authorized to approve funding allocations utilizing monies made available by the State Legislature to the TOD HOUSING PROGRAM, subject to the terms and conditions of the statute and the TOD HOUSING PROGRAM Guidelines implemented as amended by HCD on 12/03/2007; and 

C.
The ___________________________________________________________ (name of Applicant) wishes to submit an application to obtain from HCD an allocation of TOD HOUSING  funds in the amount of $______________.

IT IS NOW THEREFORE RESOLVED THAT:

1. The ________________________________________________________________(name of applicant) shall submit to HCD an application to participate in the TOD HOUSING PROGRAM in response to the NOFA issued on ______________________________ which will request a funding allocation for the following activities:

(Briefly describe the proposed activities, including dollar amount of each)


located in ___________________________________________________________________________________

                            [Project location(s)]

2.
If the application for funding is approved, the ____________________________________________________


(Name of applicant) hereby agrees to use the TOD HOUSING PROGRAM funds for eligible activities in the manner presented in the application as approved by HCD and in accordance with program Guidelines cited above.  It also may execute any and all other instruments necessary or required by HCD for participation in the TOD HOUSING PROGRAM.

3. 
The_____________________________________________________________(name of Applicant) authorizes ___________________________________ [office or position titles of authorized person(s)] to execute in the name of the _______________________________________ (name of Applicant), the application, the Standard Agreement, and all other documents required by HCD for participation in the TOD HOUSING PROGRAM, and any amendments thereto.

PASSED AND ADOPTED THIS ____Day of _______________, 20 _____, by the following vote:

AYES: _______
NAYS: ________
ABSTAIN: ________
ABSENT: ________ 

The undersigned _______________________________(title of officer) of the _____________________________ (name of Applicant) there before named does hereby attest and certify that the foregoing is a true and full copy of a resolution of the Governing Board adopted at a duly convened meeting on the date above-mentioned, which has not been altered, amended or repealed.

__________________________________________________________________________________________

                           Signature                                                                                                  Date

NOTES:


1.
This is intended to be a sample resolution authorizing submittal of an application to HCD.  Applicants may use their own format if it contains all of the authorizations contained in this sample.

2.
The person attesting to the signing of the resolution cannot be the same person who is authorized to execute documents in the name of the applicant.

3.
Original resolution or a live certified copy of the resolution must be submitted with the application.

(SAMPLE LOCAL APPROVALS LETTER for Attachment 1-5
(Must Be Submitted On Applicable Local Jurisdiction Letterhead)

Department of Housing and Community Development

TOD Housing Program

1800 3rd Street, MS 460
Sacramento, CA  95811
VERIFICATION OF LOCAL APPROVALS

Project Name:

Project Address:

Project City:

Project County:

Assessor Parcel Number(s):

Proposed Number of Units:

The entire parcel upon which the above-described low-income project will be located is zoned 

 which allows for residential development (single-family) of no greater than  
 units per acre.  

The following local approvals have/have not been obtained:

General Plan amendment

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Not Required   FORMCHECKBOX 

Zoning approval or development
agreement approval 


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Not Required   FORMCHECKBOX 

Conditional use permits 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Not Required   FORMCHECKBOX 

Variances 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Not Required   FORMCHECKBOX 

Environmental clearance (CEQA)
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Not Required   FORMCHECKBOX 

Other required discretionary approvals Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Not Required   FORMCHECKBOX 


List other required discretionary approvals:







Yes  FORMCHECKBOX 


No  FORMCHECKBOX 








Yes  FORMCHECKBOX 


No  FORMCHECKBOX 








Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Dated:  


   Statement Completed By:  














     (Please print)



Signature:








Title:
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2

