MONTGOMERY COUNTY, MARYLAND

DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

Multifamily Loan Application for Small Projects
(Alternate applications such as the State 202 may be accepted upon request)

	APPLICANT INFORMATION:
	Today’s Date:
	  /  /      (mm/dd/yyyy)

	First Name:  
	     
	Last Name:  
	     

	Organization Name (if applicable):  
	     

	Organization’s Tax ID Number:
	     

	Organization Type:
	 FORMCHECKBOX 
  For-Profit
	 FORMCHECKBOX 
  Non-Profit
	 FORMCHECKBOX 
  Government


	Organizational Structure:
	 FORMCHECKBOX 
  Individual
	 FORMCHECKBOX 
  Partnership (List Partners)
	 FORMCHECKBOX 
  Limited Partnership

	
	 FORMCHECKBOX 
  LLC
	 FORMCHECKBOX 
  Corporation
	 FORMCHECKBOX 
  Other

	
	If Other, specify:
	     

	
	If Partnership, specify names and SSN:

	
	     
	   -  -    

	
	     
	   -  -    

	
	     
	   -  -    

	
	     
	   -  -    

	
	     
	   -  -    

	Address:  
	     
	Suite / Floor:  
	     

	City:      
	     
	State:  
	  
	Zip Code:  
	     -    

	Email:   
	     
	Phone:  
	(   )    -    
	Fax:  
	(   )    -    


	

	PROJECT DATA:

	Project Name:  
	     

	Address:  
	     
	City:
	     
	Zip Code:
	     -    

	

	Project Type: 
	 FORMCHECKBOX 
  New Construction
	 FORMCHECKBOX 
  Renovation
	 FORMCHECKBOX 
  Acquisition

	(check all that apply)
	 FORMCHECKBOX 
  Single Family (Detached)
	 FORMCHECKBOX 
  Townhouse
	 FORMCHECKBOX 
  MPDU

	
	 FORMCHECKBOX 
  Low-Rise/Garden Apartment
	 FORMCHECKBOX 
  Mid-rise
	 FORMCHECKBOX 
  High-rise

	

	Project Description:

	     

	

	COST DESCRIPTION*:

	Total Anticipated Project Cost:
	     

	Total  Contributions from Owner:
	     

	Requested County Loan Amount
	     
	Anticipated Rate and Term:
	      %
	   Years

	

	Project Costs:
	Per Unit:
	Total:

	Acquisition
	     
	     

	Construction/Rehab Costs
	     
	     

	Indirect/Soft Costs
	     
	     

	Fees to Developer/Sponsor
	     
	     

	Total
	     
	     

	*Attach a complete project budget, sources and uses of funds, and a twenty-year pro forma  FORMCHECKBOX 
 (Attached)


	

	UNIT DESCRIPTION:

	Total Number of Units Proposed:
	   

	Project Unit Mix:
	Market Rate
	   % AMI (specify)
	   % AMI (specify)
	Total

	Efficiency
	   
	   
	   
	   

	One-Bedroom
	   
	   
	   
	   

	Two Bedroom
	   
	   
	   
	   

	Three Bedroom
	   
	   
	   
	   

	Four Bedroom
	   
	   
	   
	   

	Five Bedroom
	   
	   
	   
	   

	Total
	   
	   
	   
	   

	

	RENT DESCRIPTION (Proposed Rent):

	Project Unit Mix:
	Market Rate
	   % AMI (specify)
	   % AMI (specify)
	Total

	Efficiency
	     
	     
	     
	     

	One-Bedroom
	     
	     
	     
	     

	Two Bedroom
	     
	     
	     
	     

	Three Bedroom
	     
	     
	     
	     

	Four Bedroom
	     
	     
	     
	     

	Five Bedroom
	     
	     
	     
	     

	Total
	     
	     
	     
	     

	

	LAND DESCRIPTION:

	Existing Land Use:
	     

	Total Land Area:
	     
	Existing Zoning (specify)
	     

	Is a zoning change or special exception needed?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, what is the status of the zoning change request?

	

	     

	Other Zoning Issues to be Addressed (parking, etc.)   

	     

	Existing Land Control:
	 FORMCHECKBOX 
  Deed
	 FORMCHECKBOX 
  Purchase Option
	 FORMCHECKBOX 
  Under Contract
	 FORMCHECKBOX 
  Other

	
	Specify Other:
	     

	Is demolition of an existing structure required?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If so, is the structure occupied?  
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is the building a historic structure as identified by the county?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	FOR ACQUISITION AND/OR REHABILITATION PROJECTS ONLY:

	Specify the construction materials to be used in the proposed rehabilitation? (brick, frame, reinforced concrete, etc.)

	     

	What year was the building constructed?
	      

	What type of heating system does the building have?
	     

	Is this building registered with MDE for Lead Paint?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	MDE #:
	     

	Are any units owner-occupied?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, indicate which apartment:
	     

	Complete and attach a Tenant Housing Report, include all current tenants  FORMCHECKBOX 
  (Attached)


	

	COMPARISION OF EXISTING FEATURES:

	Project Mix:

	Number of Units:
	Rent (range)
	

	Efficiency
	     
	     
	

	One-Bedroom
	     
	     
	

	Two Bedroom
	     
	     
	

	Three Bedroom
	     
	     
	

	Four Bedroom
	     
	     
	

	Five Bedroom
	     
	     
	

	Building Square Footage:
	     
	     
	

	Parking Spaces Per Unit
	     
	     
	

	Site Amenities
	     
	     
	

	
	
	
	

	UTILITY COMPARISON:
	(Specify Who Pays)
	T = Tenant; O=Owner
	

	
	Existing
	Proposed
	

	Heat       
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	


	Water Heating
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	Electricity 
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	Air Conditioning
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	Water/Sewer
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	Range   
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	Refrigerator
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	Other (Specify)
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	 FORMCHECKBOX 
  T
	 FORMCHECKBOX 
  O
	

	

	EXISTING DEBT SECURED BY PROPERTY:

	Date Purchased
	  /  /    
	Purchase Price
	     

	1st Trust:
	
	Original Loan Amount      
	     

	
	
	Unpaid Principal Balance  
	     

	
	
	Monthly Payment Amount
	     

	Loan Terms:
	Interest Rate
	      %
	

	
	If variable rate, explain:
	     

	
	Maturity Date:
	  /  /    

	
	Is there a balloon:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	If yes, how much?
	     

	Holder:

	First Name:  
	     
	Last Name:  
	     

	Address:  
	     
	Suite / Floor:  
	     

	City:      
	     
	State:  
	  
	Zip Code:  
	     -    

	Email:   
	     
	Phone:  
	(   )    -    
	Fax:  
	(   )    -    

	

	2nd Trust:
	
	Original Loan Amount      
	     

	
	
	Unpaid Principal Balance  
	     

	
	
	Monthly Payment Amount
	     

	Loan Terms:
	Interest Rate
	      %
	

	
	If variable rate, explain:
	     

	
	Maturity Date:
	  /  /    

	
	Is there a balloon:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	If yes, how much?
	     

	Holder:

	First Name:  
	     
	Last Name:  
	     

	Address:  
	     
	Suite / Floor:  
	     

	City:      
	     
	State:  
	  
	Zip Code:  
	     -    

	Email:   
	     
	Phone:  
	(   )    -    
	Fax:  
	(   )    -    

	*List information for any additional trusts on a separate sheet.   FORMCHECKBOX 



	Will any existing debt be refinanced at the time of rehabilitation?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	FHA Insured?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	INSURANCE AND INSPECTIONS:

	Hazard Insurance Company:
	     

	Address:  
	     
	Suite / Floor:  
	     

	City:      
	     
	State:  
	  
	Zip Code:  
	     -    

	Policy Number:
	     

	Amount of Fire and Extended Coverage:
	     

	

	Is the property currently cited to be in violation of the Montgomery County Building, Housing, or Fire Safety Codes or similar codes of an applicable municipal government?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please attach a copy of the inspection report.   FORMCHECKBOX 


	Has any work been done to correct these conditions?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	DEVELOPMENT HISTORY:

	(complete if different from applicant information)

	DEVELOPER INFORMATION:

	Developer’s Firm:
	     

	First Name:  
	     
	Last Name:  
	     

	Address:  
	     
	Suite / Floor:  
	     

	City:      
	     
	State:  
	  
	Zip Code:  
	     -    

	Email:   
	     
	Phone:  
	(   )    -    
	Fax:  
	(   )    -    

	
	
	
	

	DEVELOPER EXPERIENCE:

	Prior Low-Income Development Experience:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	List other properties developed below:

	Property Name
	Type
	Contact
	No. Units
	Affordable Housing?
	Phone:

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	

	PROPERTY MANAGEMENT:

	Management Firm:
	     

	First Name:  
	     
	Last Name:  
	     

	Address:  
	     
	Suite / Floor:  
	     

	City:      
	     
	State:  
	  
	Zip Code:  
	     -    

	Email:   
	     
	Phone:  
	(   )    -    
	Fax:  
	(   )    -    

	Prior Low-Income Management Experience:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	On-Site Management:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	

	List other properties managed by the property manager below:

	Property Name
	Type
	Contact
	No. Units
	Affordable Housing?
	Phone:

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	     
	 FORMDROPDOWN 

	     
	   
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	(   )    -    

	


Submit to:   LAWERENCE C. CAGER, MANAGER

MULTIFAMILY SECTION
                    DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
                    100 MARYLAND AVENUE, 4th FLOOR
                    ROCKVILLE, MD 20850
MONTGOMERY COUNTY, MARYLAND

DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

Attachment Checklist and Certification

Please check the items you have attached with your application. (*Indicates Required Documentation)
Financials
For MPDU Acquisition Only Projects
 FORMCHECKBOX 
  Proposed Capital Budget, Annual Operating Budget, and Debt Service Coverage

For All Other Projects

 FORMCHECKBOX 
  Cost Estimates (Form 212)*
 FORMCHECKBOX 
  DHCA Standard Financial Packet* OR 

20-year pro forma*, financial projections* and need for county funding* including:

· Operating economics* (trended income, payroll, taxes, insurance, replacement reserves, etc)

· Development costs* (acquisition, hard construction costs, soft costs such as design, engineering, etc.)
 FORMCHECKBOX 
  Audited financial and tax statements, Annual Reports
Experience

 FORMCHECKBOX 
  Qualifications and experience of development/management team*
 FORMCHECKBOX 
  Current organization budget, duties and qualifications of principals, history and description of organization
Project Specific Documentation
 FORMCHECKBOX 
  Proof of site control*
 FORMCHECKBOX 
 Site information* (location, current zoning, adjacent land uses, available utilities, access, required public improvements if any)
 FORMCHECKBOX 
  Plans and specifications
Other Documentation
 FORMCHECKBOX 
  Loan Request Summary Form*  

 FORMCHECKBOX 
  IRS tax‑exemption letter* (if applicable)

 FORMCHECKBOX 
  Tenant Housing Report (AKA – Annual Affordability Report) for all current tenants* (if applicable)

 FORMCHECKBOX 
  Other funding and commitment letters, letter of support
 FORMCHECKBOX 
  Management plan and budget for this project
 FORMCHECKBOX 
  Recent news clippings
 FORMCHECKBOX 
  Other, please specify:      
I certify to the truth of all the information provided in this application for DHCA funding.

	
	
	  /  /    

	Signature of Executive Officer of Organization
	
	Date

	     
	
	(   )    -    

	Name
	
	Phone Number

	     
	
	

	Title
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6

