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	INFILL INFRASTRUCTURE GRANT
PROGRAM APPLICATION


	1.a. 
Applicant Information

	
Applicant Name:
     
Address: 

     



     
City:
     
State:
  
Zip Code:
     

E-mail:
     


Applying for:
 FORMCHECKBOX 
 Qualifying Infill Project (QIP)
 FORMCHECKBOX 
 Qualifying Infill Area (QIA)


Are you applying as a “Rural Area” per the Program Guidelines:

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Entity Type:
 FORMCHECKBOX 
 Non-Profit Developer
 FORMCHECKBOX 
 For Profit Developer
 FORMCHECKBOX 
 County
 FORMCHECKBOX 
 City



 FORMCHECKBOX 
 Public Housing Authority
 FORMCHECKBOX 
 Redevelopment Agency

	1.b.
Applicant Authorized Representative Information 

	
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Other:      



First Name:
     
MI:  
Last Name:      

Job Title:

     
Address:

     





     
City:

     
State:
  
Zip Code:
     
Telephone: 

     
Ext:      

Fax: 

     
E-mail: 

     

	1.c. 
Applicant Contact Information

	
 FORMCHECKBOX 
 Check if the same as Authorized Representative and go to 2.a.

 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Other:      



First Name:

     
MI:  
Last Name:      

Job Title:

     



Address:

     





     

City:

     
State:
  
Zip Code:
     

Telephone: 

     
Ext:      

Fax: 

     

E-mail: 


     



	2.a. 
Joint Applicant Information

	
Joint Applicant Name:
     
Address: 
     

     
City:

     
State:
  
Zip Code:
     

E-mail:

     


Entity Type:
 FORMCHECKBOX 
 Non-Profit Developer
 FORMCHECKBOX 
 For Profit Developer
 FORMCHECKBOX 
 County
 FORMCHECKBOX 
 City


 FORMCHECKBOX 
 Public Housing Authority
 FORMCHECKBOX 
 Redevelopment Agency 
 FORMCHECKBOX 
 BID

	2.b.
Joint Applicant Authorized Representative Information

	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Other
     


First Name:

     
MI:  
Last Name:      
Job Title:
     

	
	 FORMCHECKBOX 
 Check if the same as Joint Applicant and go to 2.c.
Address:
     




     
City:
     
State:
  
Zip Code:
     
Telephone: 
     
Ext:      


Fax: 
     
E-mail: 
     
	

	2.c. 
Joint Applicant Contact Information

	 FORMCHECKBOX 
 Check if the same as Joint Applicant Authorized Representative and go to 3.
 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mrs.
 FORMCHECKBOX 
 Other
     


First Name:

     
MI:  
Last Name:      
Job Title:
     
Address:

     




     
City:

     
State:
  
Zip Code:
     
Telephone: 
     


Fax: 
     
E-mail: 

     


	3. Location / Address of QIP / QIA Site 

	Provide the development name, location and / or address of the QIP / QIA and the related Capital Improvement Project.  
Development Name:
     

Physical Address of the QIP / QIA:
     

Physical Address of the CIP:
     
City:

     



County:

     



	4. 
Amount of Grant Requested

	Program Grant amount you are requesting.
$      

This amount can not be greater than the amount calculated on the QIP / QIA Grant Limit, Affordability and Density Worksheet and must meet program minimums.

	5.
Legislative Information

	
District #
First Name
Last Name


Assembly


   
 
     

     
Senate


    

    
                

  
                  

Congressional


    

    
                

 
               


District #
First Name
Last Name


Assembly

      


     
 
     
Senate

      

    
                


              

Congressional

      

  
            

 
               


District #
First Name
Last Name


Assembly

      

 
     
 
     
Senate

      

 
               


           

Congressional

      

   
              


               



	6.
Legal Status Questionnaire


	

	7.
Governing Board Resolution (SAMPLE)

	RESOLUTION No.

     
Title of Applicant

HEREBY AUTHORIZES THE SUBMITTAL OF AN APPLICATION TO THE CALIFORNIA STATE DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT FOR FUNDING UNDER THE INFILL INFRASTRUCTURE GRANT 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 INFILL INFRASTRUCTURE GRANT PROGRAM.

WHEREAS:

A.       (name of applicant), a       (type of entity) wishes to apply for and receive an allocation of funds through the Infill Infrastructure Grant 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 Infill Infrastructure Grant Program established under the Housing and Emergency Shelter Trust Fund Act of 2006 (Proposition 1C) pursuant to the Infill Infrastructure Grant Program established Part 12 of Division 31 of the Health and Safety Code, commencing with Section 53545.12. Pursuant to the statute, HCD is authorized to approve funding allocations utilizing monies made available by the State Legislature, subject to the terms and conditions of the statute and the Infill Infrastructure Grant Program Guidelines implemented February 28, 2008; and

C.  The       (name of applicant) wishes to submit an application to obtain from HCD an allocation of the Infill Infrastructure Grant Program 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 Infill Infrastructure Grant Program in response to the NOFA issued on February 28, 2008 which will request a funding allocation in the amount of $     
for the following activities:



(Briefly describe the proposed Capital Improvement Project)

Located in       (project name and location)

2.  If the application for funding is approved, the       (name of applicant) hereby agrees to use the Infill Infrastructure Grant Program funds for eligible activities in the manner presented in the application as approved by HCD and in accordance with program Guidelines cites above.  It also may execute any and all other instruments necessary or required by HCD for participation in the Infill Infrastructure Grant 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 Infill Infrastructure Grant 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 names 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 it if 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.



	8.
Certifications and Identity of Interest Disclosure

	State of California

Infill Infrastructure Grant Program

On behalf of the entity identified in the signature block below, I certify that:

1.  The information, statements and attachments included in this application are, to the best of my knowledge and belief, true and correct.

2.  I possess the legal authority to submit this application on behalf of the entity identified in the signature block.

3.  The following is a complete disclosure of all identities of interest – of all persons or entities, including affiliates, that will provide goods or services to the project wither (1) in one or more capacity or (b) that qualify as a “related Party” to any person or entity that will provide goods or services to the project.  “Related Party” is defined in Section 10302 of the California Code of regulations (TCAC Regulations):

In addition, I acknowledge that all information in this application and attachments is public, and may be disclosed by the State.

Signature:

Name:
     
Title:
     
Entity Represented:
     
Date:
     


	9.
Project Experience

	Chart 1: Similar Project Experience

List the infrastructure projects completed by the applicant (A), joint applicant (J), in the last five (5) years according to the Infill Infrastructure Grant Program (IIG) application instructions.  Indicate the entity’s experience with each project by marking an “X” in the appropriate column.  List each project only once.

A

J
Project Name

Location (City)

Type and Scope of Infrastructure
Funding Sources

Construction Completion Date (Month/Year)

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      

 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
      

      
      




	10.
Project Narrative

	
On a separate page, provide a detailed project narrative that addresses, but is not limited to, the following issues. Attach any documentation that will help illustrate the narrative:

· If applying for a Qualifying Infill Area (QIA), provide a description of the QIA and required Qualifying Infill Project (QIP) within the QIA.  If applying for a QIP, provide a description of the QIP. 


· Scope of infrastructure needed to support the QIA or QIP along with a detailed description of the Capital Improvement Project (CIP).

· Topography and special site features.

· Impact on the surrounding neighborhoods and their residents.

· Specific development issues (relocation, environmental, historical, required demolition and removal, etc.).

· Current status, with expected start and completion dates, of the construction of the Capital Improvement Project.

· Current status, with expected start and completion dates, of the QIA or QIP construction.

· If construction of the QIA or QIP is multi-phased, provide a detailed description and timeline of the phasing.

· Explanation of the ownership structure of the QIP.

· Local support of the QIA or QIP.

· Identify whether the QIP or QIA serves a Special Needs or Single Room Occupancy development as defined by TCAC or Special Needs or Supportive Housing development as defined under MHP.

· If applicant has previously completed a market feasibility study for the proposed residential and / or commercial development(s), provide copies of any market studies and any documentation and contact information from third parties who provided data that materially determine the development’s feasibility.

· Provide all Assessors Parcel numbers for each parcel within the QIP / QIA.

· Provide the census tract information.

· Provide a tentative or final map (if available) of the QIP / QIA and any developments within the QIP / QIA.

· Provide a detailed site map clearly showing the QIP / QIA boundaries. For a QIA, clearly show the boundaries of the Qualifying QIP within the QIA.




11.


	 Application Eligibility Threshold Requirements

	To certify the QIP / QIA is eligible for program review, applicant must check a box certifying the validity of each statement a through k (a through s if applying for a QIA) and provide exhibits as requested.

	The following questions apply to BOTH QIP’s and QIA’s and the qualifying QIP contained within the QIA.

	a.  FORMCHECKBOX 

The Capital Improvement Project is integral and necessary to facilitate development of the QIP / QIA. (Label and attach applicant narrative and documentation evidencing the locality requires the Capital Improvement Project as Exhibit SA1.)

	b.

The QIP / QIA is in an Urbanized Area:


 FORMCHECKBOX 

1. Defined by the U.S Census Bureau.



OR

 FORMCHECKBOX 
 
2. In an unincorporated area within an urban service area that is designated in the local general plan or 
community plan for urban development and served by sewer and water.


(Provide documentation QIP / QIA is located in an urban area as Exhibit SA2.)


	c.  FORMCHECKBOX 
 
The QIP / QIA is located in a locality that has an adopted housing element in substantial compliance with Article 10.6 of Chapter 3 of Division 1 of Title 7 section 65580, pursuant to Section 65585 of the Government Code.

	d.  FORMCHECKBOX 
 
The QIP / QIA includes not less than 15 percent of the total residential units to be developed in the QIP / QIA as Affordable Units (Not including replacement units). Show the calculation on the QIP / QIA Grant Limit, Affordability and Density Worksheet.

	e. 

The QIP / QIA is located in an area designated for mixed-use or residential development consistent with one of the following plans:

 FORMCHECKBOX 

1.
Adopted general plan per Government Code Section 65300.



OR



 FORMCHECKBOX 

2.
Area redevelopment plan per Health and Safety Code section 33330.





OR

 FORMCHECKBOX 

3.
Regional blueprint plan as defined per California Regional Blueprint Planning Program.



OR

 FORMCHECKBOX 

4. Regional plan per Government Code Section 65060.7.




(Label and attach a copy of the relevant plan to the QIA / QIP as Exhibit SA3.)



	f.
 FORMCHECKBOX 

1.
At least 75% of the area within the QIP / QIA was previously improved.




OR


 FORMCHECKBOX 

2. At least 75% of the perimeter of the QIP / QIA adjoining parcels are developed with urban uses.




OR


 FORMCHECKBOX 

3. At least 50% of the perimeter adjoining parcels developed with urban uses AND at least 50% of the area within the QIP / QIA was previously developed. 



(Label and attach a site plan showing compliance with f.1, f.2 or f.3 as Exhibit SA4.)

	g.
 FORMCHECKBOX 

1. The QIP / QIA is not located in an officially recognized redevelopment area.



OR


 FORMCHECKBOX 

2. The QIP / QIA meets the replacement housing requirements of Subdivision (a) of Section 33413 of the Health and Safety Code. 



(Label and attach a copy of redevelopment plan and replacement criteria relevant to QIA / QIP as Exhibit SA5.)

	h.  FORMCHECKBOX 

Construction of the Capital Improvement Project directly related to the QIP / QIA has not commenced. (Provide an explanation of any work completed to date as Exhibit SA6.)


 FORMCHECKBOX 

Construction has begun on construction of the Capital Improvement Project.

	i. 
 FORMCHECKBOX 

Other available funds are not being supplanted by Infill Infrastructure Grant Program funds and the Capital Improvement Project is infeasible without Infill Infrastructure Grant Program funds. (Provide an explanation of circumstances that created the gap in funding requested as Exhibit SA7. This must be detailed in the CIP and the QIP / QIA budget attachments requested.)

	j.

Applicant or developer has site control of the property encompassing the Capital Improvement Project by one of the instruments listed below that will ensure timely commencement of the Capital Improvement Project:


 FORMCHECKBOX 

1.  Fee title;


 FORMCHECKBOX 
 
2.  A leasehold interest on the property with provisions that enable the lessee to make improvements on and encumber the property provided that the terms and conditions of any proposed lease shall permit, prior to grant funding, compliance with all Program requirements;


 FORMCHECKBOX 
 
3.  An enforceable option to purchase or lease which shall extend through the anticipated date of the Program award as specified in the Notice of Funding Availability; 


 FORMCHECKBOX 
 
4.  A disposition and development agreement with a public agency;


 FORMCHECKBOX 
 
5.  An agreement with a public agency that gives the Applicant exclusive rights to negotiate with that agency for the acquisition of the site; provided that the major terms of the acquisition have been agreed to by both parties; or


 FORMCHECKBOX 
 
6.  A land sales contract or other enforceable agreement for acquisition of the property.


(Label and attach documentation demonstrating site control and a copy of the preliminary 
title report as Exhibit SA8.)

	k.
 FORMCHECKBOX 

The QIP must be a discrete development with a common development scheme and common, affiliated, or contractually related ownership and financing structures. (Provide ownership and financing agreements and / or affiliations as Exhibit SA9.) 

	The following questions apply to QIA’s and the qualifying QIP contained within the QIA. The Applicant must check a box certifying the validity of each statement.



	l. 
 FORMCHECKBOX 

The qualifying QIP within the QIA includes not less than 15 percent of the total residential units within the Qualifying QIP to be developed as Affordable Units (Not including replacement units). Show the calculation on the QIP / QIA Grant Limit, Affordability and Density Worksheet.



	m. FORMCHECKBOX 

The qualifying QIP within the QIA has no more than 50% of the total housing units proposed for the QIA. 




OR


 FORMCHECKBOX 

The QIA is a multi-phased development consisting of 200 or more residential units where the first phase meets the criteria for a QIP (with the exception of Paragraph (3) of Subdivision (b) of section 303 of the Program Guidelines). Show the calculation on the QIP / QIA Grant Limit, Affordability and Density Worksheet.



	n.
 FORMCHECKBOX 

1.
At least 75% of the area of the qualifying QIP within the QIA was previously improved.




OR


 FORMCHECKBOX 

2. At least 75% of the perimeter of the qualifying QIP within the QIA adjoins parcels developed with urban uses.




OR


 FORMCHECKBOX 

3. At least 50% of the perimeter of the qualifying QIP within the QIA adjoins parcels developed with urban uses AND at least 50% of the area of the qualifying QIP within the QIA previously developed. 


(Label and attach a site plan showing guideline compliance with question n1, n.2 or n.3 


as Exhibit SA10.)

	o.
 FORMCHECKBOX 

1. The qualifying QIP within the QIA has received all land use entitlements required for construction.





OR


 FORMCHECKBOX 

2. The qualifying QIP within the QIA has entitlement applications pending and deemed complete per the Permit Streamlining Act. (Label and attach documentation demonstrating entitlements or pending applications as Exhibit SA11.)

	p.
 FORMCHECKBOX 

The QIA contains within its boundaries a QIP that meets the definition and criteria for a QIP.

	q.
 FORMCHECKBOX 

The QIA is a contiguous coherent area that does NOT contain extensions or satellite areas included solely to meet program requirements and the QIA has a definite described border. (Label and attach a narrative description of the QIA boundary as Exhibit SA12.)

	r.
 FORMCHECKBOX 

The QIA is subject to a public plan or ordinance guiding development in the area.



(Label and attach a copy of the public plan or ordinance as Exhibit SA13.)

	s.
 FORMCHECKBOX 

For BID joint applicants: The receipt of program funds will not cause a decrease in the level of assessments for businesses within the BID. (Provide all current assessments, fee schedule and current and proposed expenditures for the BID as Exhibit SA14.)
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