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HDF APPLICATION - PART II

Part II is to be completed for Applications of 4 or more units

Please utilize DSHA’s underwriting criteria which may be found at the following link: http://www.destatehousing.com/Developers/dv_hdf.php 
SECTION VI - PROJECT ECONOMICS
I. TOTAL DEVELOPMENT COSTS*

A. Pre-Development Costs:

a.
Feasibility Study
     
b.
Market Study (Exhibit 15)
     
c.
Appraisal
     
d.
Environmental Audit (Exhibit 21)
e.
Plans and Specifications (Exhibit 22)
f.
Legal Fees
     
g.
Other (specify) __________
     
            h.                                 Total Pre-Development Costs
     
B. Construction Costs:

a.
Buildings (complete Attachment A)**
     
b.
Site Work
     

Site Grading
     

Utilities
     

Improvements
     

Landscaping
     



Total Site Work

     
c.
Subtotal (Buildings & Site Work)

     
d.
General Contractor’s Profit and

Overhead (10% of the total of a, b and f)
     

e.
Performance Bond Premium


     
f.       
General Requirements (for new

construction, 8% of buildings and



site work.  For acquisition with 

rehabilitation, 10% of rehabilitation

costs): 
Attachment B



     

g.
Other (specify) 



     

h.
Subtotal (add lines d through g)

     

i.

Total Construction Costs (B.c + B.h)
     

j.
Total Construction Cost per Square Foot
     


(based on exterior dimensions)

C.
Fees

a.
Architect’s Fee



     


Design



     


Supervision



     


Sub-consultants



     


Other



     

b.
Legal – Construction



     


Permanent




     



c.
Accounting




     

d.
Marketing ***




     

e.
Amount to make project operational
 
     


(AMPO) (For RHS properties only)


f.
Surveys and Soil Borings


     

g.
Other (specify)



     


Inspections



     


Other



     

h.
Total Fee Costs
     
D.
Financing Fees and Costs during Construction
a.
Construction Interest



     

      %/
mos. on      


b.
Taxes – Property & Transfer


     

Other (specify)      



     
c.
Insurance Premium (specify type)



Construction

     


Builders Risk

     


Property & Liability

     


Other

     
Total



     
d.
Construction Financing Fees

Lender:       

     
Lender:       

     
Total





     
e. Permanent Financing Fees

Lender:                            
     
Lender:                            
     
Total





     

f.
Title and Recording



     
g.
Impact Fees and/or Jurisdiction

Fees (provide documentation)
     

h.
Permit Fees (provide documentation)

     

i.
State Improvement Tax


     

j.
Letter of Credit Fees, if applicable

     
k.
Construction Contingency (a minimum

of 5% for new construction and 10%

for rehabilitation – based on the cost of

buildings, site work, general require-

ments and contractor’s overhead and

profit)





     


l.
Cost Certification Fee



     


m.
FFE (furniture, fixtures & equipment)
     


n.
Noise Assessment Fee



     


o.
Other Fees (specify) 



     
p.
Total Financing Cost




     
E.
Developer’s Fee






     
10% of total development cost excluding developer fee and land cost not exceeding $1,000,000.  For identity of interest acquisitions of existing rental properties, the fee for acquisition is calculated at 8½% of the Total Development Cost excluding, developer fee and land not exceeding $1,000,000.  

F.
Land/Acquisition Costs

a.
$
/Land price per dwelling unit




     

Total acreage       at       per sq. ft.

1.
Unimproved land value ****




     


b.
Off-site Improvements





     


c.
Carrying Charges (interest charges




     



and other fees)  Explain 
     


d.
Acquisition cost of existing improvements



     



on land



1.
Total Land/Acquisition Cost
     
(actual acquisition cost or appraised value)*****
G.
Relocation Cost – (if any costs are to be incurred, please provide detailed narrative of relocation as Exhibit 29.  Must follow Uniform Relocation Act requirements.  Expenses should include moving expenses, trash removal, and relocation expenses.  Please take into consideration the number of times a resident may have to move (i.e., off-site move vs. moves within the property).

a. Permanent

     
b. Temporary

     
c. Total Relocation Cost
     
H.
Total Development Cost:

a. Total of Sections A-E
     
b.
Total      /cost per dwelling unit

c.
     /cost per dwelling unit less land price/value

*
Identify hard/soft costs that are attributable to the low-income units only.  Please attach a separate breakdown of costs attributable to commercial or phase-in costs by line item, if applicable.

**
Attach as Exhibit 28 a Physical Needs Assessment and minimum requirement/checklist for project involving major rehabilitation ($15,000 per unit or more).
***
Attach with Exhibit 27 a copy of the marketing plan explaining in detail the procedures to be used in renting up the units.

**** 
A summary report of land value will be required to determine cost of land without improvements, if such land is already improved; attach as Exhibit 17.

***** 
Attach as Exhibit 18 a copy of the site control, sales contract, deed, settlement sheet.
NOTE:
Line item definitions may be found in DSHA Mortgagor’s and Contractor’s Draw Requisition process and Cost Certification Guide available at the following link:


http://www.destatehousing.com/Developers/dv_hdf.php 
If there are any fees (paid, payable or deferred) to the developer or parties related to the developer not already clearly detailed in Section I-B, Construction Costs, provide detailed explanation in cash flow.
ATTACHMENT A

COST SUMMARY

                                                                                                      New Construction Rehabilitation                                  
SITEWORK




Underground Construction…………………

     

     

Landscaping

     

     

Site Improvements

     

     

Roads/Walks/Parking/Curbs

     

     

Site Utilities

     

     

Earthwork

     

     

Miscellaneous (i.e., playground equipment, parks,

     

     

benches, gazebos, etc.) 

TOTAL SITEWORK…………………………………………..

     

     
TOTAL DEMOLITION

     

     
TOTAL CONCRETE

     

     
TOTAL MASONRY

     

     
TOTAL VINYL SIDING/TRIM

     

     
TOTAL CARPENTRY (rough & finish)

     

     
TOTAL INSULATION/FIRESTOPPING

     

     
TOTAL ROOFING

     

     
TOTAL METALS/GUTTERS/SPOUTS/RAILINGS

     

     
TOTAL DOORS AND FRAMES

     

     
TOTAL WINDOWS

     

     
TOTAL DRYWALL

     

     
TOTAL FLOORING/VCT/VINYL

     

     
TOTAL PAINTING

     

     
TOTAL CARPETING

     

     
TOTAL SPRINKLER

     

     
ATTACHMENT B

GENERAL REQUIREMENTS

Following is a listing of eligible items which may be charged as general requirements by the general contractor for DSHA-financed developments.  (A full definition of general requirements may be found in DSHA’s Mortgagor’s Draw Requisition process and Cost Certification Guide.)

1.
Site supervision.

2.
Office labor of employees performing minor functions directly related to the development may be charged on a prorata basis (not to exceed $15,000).

3.
Soil testing.

4.
Site engineering and layout.

5.
Concrete testing.

6.
Temporary heat, electric, water and toilets.

7.
Temporary roads, walks, barricades and fencing.

8.
Temporary fire protection.

9.
Field office and minor field office supplies (not to exceed $500).

10.
Field telephone.

11.
Field storage.

12.
Cleanup labor and hauling.

13.
Dumpsters for construction debris only.

14.
Final cleanup including window washing.

15.
Labor for material movement on site.

16.
Small tools and supplies.

17.
Theft and vandalism supported by a police report and not covered by insurance.

18.
Security including watchmen.

19.
Truck or car expense of site supervisor on a prorata basis.

20.
Equipment rental including fuel and maintenance.

21.
Temporary development signs.

22.
Blueprint copies and photos.

NOTE:  General Requirements are 8% of construction hard costs for new construction developments, excluding overhead and profit, and 10% of rehabilitation hard costs, excluding overhead and profit.  All charges to General Requirements must be thoroughly documented by invoices, canceled checks, time sheets, logs, etc.  Contractor should forward a copy of this listing to their accountants for cost certification purposes.

 
PROJECT OPERATIONS
A. Annual Rental Income
Gross

Sq. Ft.




      
Subsidy Type

Per

Rent

Monthly
Amount Per Unit





Number
Unit*

Per Unit
Income**    
( if applicable)
Efficiency
(MRU)

     

     

     

     

     


(LIU)

     

     

     

     

     
1 BR 
Bath
(MRU)

     

     

     

     

     


(LIU)

     

     

     

     

     
2 BR 
Bath
(MRU)

     

     

     

     

     


(LIU)

     

     

     

     

     
3 BR 
Bath
(MRU)

     

     

     

     

     


(LIU)

     

     

     

     

     
4 BR 
Bath
(MRU)

     

     

     

     

     


(LIU)

     

     

     

     

     
5 BR 
Bath
(MRU)

     

     

     

     

     


(LIU)

     

     

     

     

     
TOTAL UNITS
     

Total Monthly Income:
     




Less Vacancy of 
     %


     

     



Total Monthly Income Project:


     

     



(x) times 12 months




Annual Income Projected



     

     



Total Annual Income****



     (A)
If guarantee/subsidies are less than 20 years, please provide documentation of other income for remaining term of proforma.

*        Provide verification on Exhibit 30.

**      Should equal Rent Per Unit times number of units.

***    Does not include free apartments for maintenance and management personnel.

****  Add together Annual Income projected for Subsidy Type and Monthly Income columns.

MRU – Market Rate Unit      LIU – Designated Low Income Unit

OPERATING INCOME (1st full year of operation)
A.
ANNUAL RENTAL INCOME 



    
     
B. Annual Non-Housing Income
a.
Parking Income



1.       Spaces @      /mo. x 12 mos.
     

(Less       % vacancy loss of      )
     
b. Other Income
1.  Washing Machines @      /unit/yr. x       units
     
2.  Vending Machines @      /unit/yr. x       units
     
c. Commercial Space
1.         sq. ft. x      /sq. ft. / yr.
     
(Less      % vacancy loss of       )
        
  




d.
Miscellaneous (specify):
         






     
e.
Total Non-Housing Income




     
C.
Special Program Operating Income (Applicable to Single Room Occupancy, etc.)

Current Budget Anticipated

(if applicable)
                      1st year  


Income



     



     

Medicare/Medicaid

     



     

Other Insurance

     



     

Entitlement Programs

     



     

(e.g., Soc. Sec., VA)


Sheltered Housing

     



     
Grants:
County, local, other


specify      


     



     

Private/Client Contributions
     



     


Total Special Program Income




                

D.
Total Annual Operating Income
Total Sections A, B & C





     
II. Estimated Annual Operating Expenses
A. Administrative:

a.
Advertising and Marketing




     
b.
Management Fee – 8% of Total Annual Income

     
c.
Office Supplies and Expenses




     
d.
Legal







     
e.
Audit







     
f.
Accounting/Bookkeeping Fees



     
g.
Permits, Licenses, and Misc. Taxes, Rental Fees

     
h.
Insurance Premiums (liability     , 
property     , rental      , loss      , 
disaster     , fire      , fidelity      ,

flood      






     
i. Payroll (manager, assistant, etc. (include all benefits, 

taxes and workers compensation).  Complete

Attachment B.






     


j.
Telephone, answering service




     


k.
Bad Debts






     


l.
Other (specify)







m.
Total Administrative Expenses
     
B. Maintenance:

a.
Exterminating






     
b.
Elevator Maintenance





     
c.
Heating and Air Conditioning Maintenance


     
d.
Trash Removal





     
e.
Painting and Decorating




     
f.
Electrical Repairs and Supplies



     
g.
Plumbing Repairs and Supplies



     
h.
Roof Repairs






     
i.
Repairs Contracts (specify)      



     
j.
Grounds Maintenance Contract/Snow
Removal/Supplies





     
k.
Janitor Supplies





     
l.
Misc. Maintenance and Supplies



     
m.
Security Payroll/Contract




     
n. Maintenance Payroll (include all benefits, taxes

and workers compensation). 




     
o. Other (specify)      





     
p.
Total Maintenance Expenses




     
C. Utilities (paid by owner)*

a.
Oil -       per month x 12 months



     
1. Electric (if paid by owner):  FORMCHECKBOX 

Elevators  FORMCHECKBOX 


Heating  FORMCHECKBOX 
 Hot Water  FORMCHECKBOX 
 
Public Space FORMCHECKBOX 
 Cooking  FORMCHECKBOX 

Commercial  FORMCHECKBOX 
 Air Conditioning  FORMCHECKBOX 
 
Household Electricity
      per mo. x 12 mo.

     
b.
Sewer -       per month x 12 months


     
c.
Water -       per month x 12 months


     
d. Gas (if paid by owner):   FORMCHECKBOX 

 FORMCHECKBOX 
Heating    FORMCHECKBOX 
Hot Water  FORMCHECKBOX 
 Household Gas


      per month x 12 months



     
e.
Other (specify)      





     
f.
Total Utility Expense





     
g.
Utilities to be paid by occupant*

Estimated Monthly Cost per Unit

      Household Electric
      Air Conditioning

      Heat


      Hot Water

      Cooking

      Other (explain)

Total occupant-paid utilities
     
D. Reserve for Replacement (annual)

New Construction: .006 x cost of buildings or $500.00 for properties    

with 32 units or less.  Rehabilitation: $500.00 - $1,500.00**     
E.
Taxes







     

(provide details)      
Other expenses not addressed in the Application (explain)
     
F.
Total Annual Operating Income 




     

G.
Total Operating Expenses (Total of A through F)

         (         )

H.
Net Operating Income (Operating Income Less Operating Expenses)
     

I.
CASH AVAILABLE FOR DEBT SERVICE


     

I.
MORTGAGE PAYMENT/DEBT SERVICE

         (         )

J.
CASH FLOW







     
* These items should be supported by projected estimates from utility companies, etc., or an analysis of expenses incurred by this or comparable developments.

** DSHA has established a minimum reserve requirement of $500.00/unit for rehabilitation or such other amount as deemed appropriate by DSHA.  

III. EXTENDED CASH FLOW
Please provide a twenty year cash flow proforma as Exhibit 30.  The Attachment should provide a detailed cash flow covering the entire development/construction period and the 20 years of operation.  Please use DSHA’s Underwriting Criteria which is available at the following link:    http://www.destatehousing.com/Developers/dv_hdf.php.  Any deviations from DSHA’s underwriting criteria must be pre-approved by DSHA.  Footnotes should be provided for every line item in the cash flow.  
TYPE OF STRUCTURE 
 FORMCHECKBOX 
 Garden Apts. (1-3 story apts.)

 FORMCHECKBOX 
 Townhouses

 FORMCHECKBOX 
 High rise

 FORMCHECKBOX 
 Single Family Detached


 FORMCHECKBOX 
Other (Explain)

No. of Dwelling Units      
Total Building Area 
      sq. ft.
Plot Plan (Exhibit W)


No. of Buildings 
     
No. of Stories 
     
Total Parking Spaces      

Zoning Classification 
     
(Provide verification – label as Exhibit G)


Primary Heating System:  FORMCHECKBOX 
 Electric
 FORMCHECKBOX 
 Oil
 FORMCHECKBOX 
 Gas
 FORMCHECKBOX 
 Other

Amenities please list:

     

Easements (describe type, purpose, effect on project—easements must be shown on location map and provide verification—label as Exhibit 31); if none, so state.
     
Describe the physical characteristics of the site, i.e., shape, terrain, foliage, structures on site, etc. (Attach recent photograph of the property on Exhibit 22).  
     
Unusual Site Features (check appropriate box):

 FORMCHECKBOX 
 50 Year
 FORMCHECKBOX 
 100 Year
 FORMCHECKBOX 
 Poor Drainage
 FORMCHECKBOX 
 In Flood Plain

 FORMCHECKBOX 
  Fills

 FORMCHECKBOX 
 Unstable Soil

 FORMCHECKBOX 
 Wetlands

 FORMCHECKBOX 
 Creek, Lake, etc.

 FORMCHECKBOX 
  Other (specify) 




 FORMCHECKBOX 
  None

(Provide verification with Environmental Audit or Assessment (Exhibit 21), if applicable).

Sewer System Available:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Name of plant                                            Distance from site      
Size of Line 
     
Storm System Available:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Distance from site      

Size of Line
     
Percent present use is of capacity:  Sanitary Size of Line      % Storm      %

(Provide verification – label as Exhibit )

Water Main Available:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Distance from site      

Size of Main      
Gas Main Available:    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Distance from site      

Size of Main      
Are there any special assessments in place or necessary?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If so, please fill in the following:

Amount
Length

Type/Reason


Governing Body


     

     

     



     

     

     

     



     

     

     

     



     

     

     

     



     
Are off-site public improvements required?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Will a special assessment be levied?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If yes to either, please explain.
     

Other fees, charges, assessments payable:  Sewer special charge      

Length     

Water special charge      

Length      


Other (specify)     


Length      
Services Available to Each Unit:  (Check services available and who pays for the service)


Gas
Electric        Oil
Other         Owner 
Tenant

Heat
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Hot Water
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
Cooking
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Air Conditioning
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Lights (in unit)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Water
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Sewer
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Trash Removal
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Parking
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Other (describe)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Square Footage:

Total Square Footage of each building:



     
Total Square Footage of Commercial Space in each building:
     
Total Square Footage of Residential Space in each building:
     
Total Square Footage of the Low-Income Residential Units:
     
In each building:





                 
Please identify the commercial space in each building:

     
Are there any amenities, utilities, or construction/rehabilitation costs that will be shared by the commercial space and the low-income residential units?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No       If yes, please identify:
     
Please use DSHA’s Plans and Specifications and Environmental checklist as applicable.  The checklist is available at the following link: http://www.destatehousing.com/Developers/dv_hdf.php.
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DELAWARE STATE HOUSING AUTHORITY

HOUSING DEVELOPMENT FUND

State of Delaware

LOAN
APPLICATION CHECKLIST

The following exhibits should accompany the HDF Application Form Part II.  Please be sure each exhibit included is labeled with the number shown below, even if some exhibits are excluded from your package.

	Exhibit
	 Item
	Check if included

	Exhibit 21
	Environmental Audit - Phase I Environmental Site Assessment (ASTM E1527-05). Developments with existing structures on the property require both a Phase I Environmental Site Assessment and a Phase I Environmental Audit that addresses all structures on site and the existing materials/conditions of the structures (i.e. lead, asbestos, PCBs etc.).
	    REQUIRED

      FORMCHECKBOX 

  

	Exhibit 22
	Draft Plans and Specifications - (include sprinkler system requirements, if applicable). Please provide Preliminary Plot Plan, Architect/artist's rendering of site of proposed project and recent photograph if an existing property as applicable.  Please use DSHA’s Plans and Specifications and Environmental checklist as applicable.  The checklist is available at the following link: http://www.destatehousing.com/Developers/dv_hdf.php.
	    REQUIRED

     FORMCHECKBOX 


	Exhibit 23
	Zoning - Verification of zoning classification; re-zoning or variance application request.
	    REQUIRED

     FORMCHECKBOX 


	Exhibit 24
	Verification of flood plain and wetlands status and other unusual site features. 
	    REQUIRED

     FORMCHECKBOX 


	Exhibit 25
	Verification of adequate sewer, water capacity, gas, electric storm water.
	   REQUIRED

     FORMCHECKBOX 


	Exhibit 26
	Management Agent Qualification Application - include all required attachments (i.e., management plan, copy of marketing plan explaining in detail the procedures to be utilized in renting up the units). NOTE: All management agents must meet DSHA’s management agent requirements which are available at the following link:  http://www.destatehousing.com/Developers/dv_hdf.php. 
	   REQUIRED

     FORMCHECKBOX 


	Exhibit 27
	Affirmative Marketing Plan – Compete HUD form 935-2a.  The form is available at the following link:  http://www.destatehousing.com/Developers/dv_hdf.php.
	    REQUIRED

     FORMCHECKBOX 


	Exhibit 28
	Physical Needs Assessment for projects involving rehabilitation -please detail proposed work.  Please utilize DSHA’s Rehabilitation checklist which is available at the following link:  http://www.destatehousing.com/Developers/dv_hdf.php.
	    REQUIRED

     FORMCHECKBOX 


	Exhibit 29
	Description of relocation plan and cost, if applicable.
	     FORMCHECKBOX 


	Exhibit 30
	20 year proforma - The attachment should provide a detailed cash flow 
covering the entire development/construction period and the 20 year of operation.  Please use DSHA’s Underwriting Criteria which is available 
at the following link:

http://www.destatehousing.com/Developers/dv_hdf.php.
Provide documentation of any rental subsidies received (state, federal, 
etc) as applicable.
	    REQUIRED

     FORMCHECKBOX 


	Exhibit 31
	Easements - Provide verification (describe type, purpose, effect on 
project-easements must be shown on location map and if none, so state.
	     FORMCHECKBOX 
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