[image: image1]
[image: image5.emf]


APPLICATION FOR RENTAL REHABILITATION
I. Applicant Information

Name of Applicant ______________________________________________________

Name of Co-Applicant ___________________________________________________

Federal ID # or Social Security # _________________
 FORMCHECKBOX 
  Owner
 FORMCHECKBOX 
  Tenant

Home Address _________________________________________________________




Street





City

State
Zip

Telephone #    (       )  __________

(        )  __________




 Home


         Work

Contact Person ________________________________________________________

Telephone #    (        )  __________

(        )  __________




 Home


         Work

Race/Ethnicity of Head of Household 
 FORMCHECKBOX 
 White  FORMCHECKBOX 
 Black  FORMCHECKBOX 
 Native American  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Asian/Pacific Islander  FORMCHECKBOX 
 Other

Gender of Head of Household:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

II. Property Information

Address of building to be rehabilitated _______________________________________

Age of Building  __________

Estimated Market Value __________

Current annual property taxes __________

Gross area of building __________ sq. ft. (exclude non-habitable space such as attics, basements, etc.)

Gross area of non-residential space__________ (include commercial, office, owner-occupied units, etc.)

Existing building use:  ____________________________________________________

Proposed use of building:  ________________________________________________

Is this building in a correct zoning classification?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Current Zoning?  __________  Variances/special use permits? ___________________

Is this building in a Historic District?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is it on the National Historic Register?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is it in a floodplain?




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Legal Description:  ______________________________________________________

Number of Units
Number of Stories
Structure Type

Parking Spaces







 FORMCHECKBOX 
  Elevator


_____Surface







 FORMCHECKBOX 
  Row/Townhome 
_____ Covered







 FORMCHECKBOX 
  Walk-Up







 FORMCHECKBOX 
  Detached

III. Ownership Information

Ownership Interest in property to be improved:


 FORMCHECKBOX 
  Contract for Deed


 FORMCHECKBOX 
  Mortgage


 FORMCHECKBOX 
  Title “Free and Clear”


 FORMCHECKBOX 
  Lessee:  Specify terms of Lease (attach copy): ________________________


 FORMCHECKBOX 
  Other:  Specify:  ________________________________________________

Name(s) on Title:  Specify ownership interest of each name on the title (joint, tenants-in-common, life estate, partnerships, corporations, etc):

______________________________
______________________________

______________________________
______________________________

Amount of outstanding principal owed on building $ ___________

Attach a copy of the most recent Property Tax Statement from County Assessor’s Office, Recorded Warranty Deed from County Recorder and Proof of Insurance on building

IV. Estimated Rehabilitation Costs and Requested Loan Information

Describe Proposed Improvements: 

Exterior:  NOTE: All property owners are encouraged to review the Downtown Redevelopment Plan Design Guidelines as enclosed.  These guidelines are recommended, not required.  Contact Karen Hallquist, City of NYA, (952)467-1810 if any questions  ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Mechanical Systems:  ____________________________________________________

Interior:  _______________________________________________________________

______________________________________________________________________

Estimated Total Cost of Proposed Rehabilitation Work:  
$  _______________

Requested Loan Amount from Small Cities Program – deferred loan amount up to 70% of the total construction costs with a maximum of $8,000 per unit



$  _______________

Matching Amount—30% of the total construction costs must be provided by the property owner:






$  _______________

Source of Match:
 FORMCHECKBOX 
  Personal Savings






 FORMCHECKBOX 
  Private Loan




 FORMCHECKBOX 
  Other:  ___________________

V. Rent Structure

	


PRE-REHAB RENT STRUCTURE


UTILITIES PAID 
	Unit Type
	No. of Units
	No. Presently Vacant
	Current Contract Rent
	Owner
	Tenant
	(Circle One)

	Efficiency
	
	
	
	
	
	Heat:  Gas   Oil   Electric    Propane

	1 BR
	
	
	
	
	
	Cooking:  Gas  Oil  Electric  Propane

	2 BR


	
	
	
	
	
	Water Heating:  Gas   Electric

	3 BR


	
	
	
	
	
	Electricity

	4 BR


	
	
	
	
	
	Water/Sewer

	5 BR


	
	
	
	
	
	Trash Collection

	Totals:


	
	
	
	
	
	


PROPOSED AFTER-REHAB RENT 
  

UTILITIES PAID

STRUCTURE

	Unit Type
	No. of Units
	No. Presently Vacant
	Current Contract Rent**
	Owner
	Tenant
	(Circle One)

	Efficiency
	
	
	
	
	
	Heat:  Gas   Oil   Electric    Propane

	1 BR
	
	
	
	
	
	Cooking:  Gas  Oil  Electric  Propane

	2 BR


	
	
	
	
	
	Water Heating:  Gas   Electric

	3 BR


	
	
	
	
	
	Electricity

	4 BR


	
	
	
	
	
	Water/Sewer

	5 BR


	
	
	
	
	
	Trash Collection

	Totals:


	
	
	
	
	
	


**As a requirement for the program, property owners can not raise rents above the Fair Market Rent (FMR) including utilities for five years after the rehab work.

Efficiency

1 BR

2 BR

3 BR

4 BR

$763


$915

$1,151
$1,636
$1,923
Project Occupancy Information

	Apt. #
	Name of Tenants
	Phone #
	# BRs
	Pre-Rehab Rent
	Annual Income**
	# Adults
	# Minors

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


** 51% of the units have to be occupied by households at or below 80% of the area median income for the property to be eligible for the program.  Please see last page of application for income limits.

VI. Certification

The Rehabilitation staff or an authorized representative shall have the right to inspect the property to be improved and meet with tenants at any time from the date of application upon giving due notice to the owner and to occupants.

I, the undersigned, understand and agree that upon rehabilitation at least 51% of units (50% for duplexes) must be occupied by low income households and that rental rates will be affordable as defined by HUD in 24 CFR 813.102.

I/We certify that all statements on this application are true and correct to the best of my/our knowledge.  I/We understand that any intentional misstatements will be grounds for disqualification.

I/We authorize program representatives with the right to access the property to be improved for the purpose of the deferred loan program and to take photographs of the structure before and after rehabilitation.

I/We further understand that I/we will make the final selection of the improvements to be made with the loan funds and that the contract for improvements will be solely between myself and the contractor(s).  The administering agency will not be liable for the inadequate performance of the contractor(s).

_________________________

__________

Applicant




Date

_________________________

__________

Co-Applicant




Date

Warning: Section 1001 of the Tittle 18 of the United States Code makes it a criminal offense to make willful false statements or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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DATA PRACTICES ACT
(TENNESSEN WARNING)


In accordance with the Minnesota Government Practices Act, Carver County CDA is required to inform you of your rights as they pertain to the private information collected from you. Private data is that information which is available to you, but not to the public. The personal information we collect about you is private.


The information collected from you or from other agencies or individual authorized by you is used to determine your eligibility for the Home Improvement Program. You are not required to provide information relating to your marital status and race; however, this information is vital to determine to what extent our programs are used by minorities. Also, you are not required to provide the information regarding your nearest living relative. All other information on the form is required to determine your eligibility for the Home Improvement Program.


If you will not supply the required information, Carver County CDA will not be able to determine your eligibility for the program.


The dissemination and use of the private data we collect is limited to that necessary for the administration and management of the Home Improvement Program. Persons or agencies with whom this information may be shared include:


1. Carver County CDA personnel administering the Home Improvement Program.


2. Personnel of Carver County or any City cooperating with the CDA in administering the Home

Improvement Program. 


3. CDA Board members (only that information needed to approve the application 


for loan funds and/or payments to contractors).


4. Federal, State, County, local and contracted auditors.


5. Authorized personnel from the City of Shakopee, the Minnesota Department of Energy and 


Economic Development, the U.S. Department of Housing and Urban Development


6. The contract for deed holder (only that you are a loan recipient and the amount of the loan).


7. Law enforcement personnel in the cases of suspected fraud.


8. Those individuals or agencies to whom you give your express written permission.


9. Secretary of the Treasury.


Unless otherwise authorized by State statute or Federal law, other government agencies utilizing the reported private data must also treat the information as private.


You may wish to exercise your rights as contained in the Minnesota Government Data Practices ACT. The rights include:


1. The rights to see and obtain copies of the data maintained on you,


2. To be told the contents and meaning of the data and,


3. To contest the accuracy and completeness of the data.


To exercise these rights contact: Mary Monteith, Carver County CDA, (612) 448-7715.

I have read and understood the above information regarding my rights as a subject of government data.

Date


Applicant




Co-Applicant

51% of the units must be occupied by households at or below 80% of the area median income.

	PRIVATE FAMILY SIZE
	1
	
2
	
3
	
4
	
5
	
6
	
7
	
8

	ANNUAL INCOME
	$52,850
	$60,400
	$67,950
	$75,500
	$81,550
	$87,600
	$93,650
	$99,700
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Carver County Community Development Agency



