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King County Housing and Community Development Program

Community Services Division

Exchange Building 

821 Second Avenue, 5th Floor

Suite 500

Seattle, WA  98104-1598

General Program Guidelines

Thank you for your interest in the King County Rental Rehabilitation Loan Program. This program is designed to help preserve the existing stock of affordable rental housing and to keep it in a safe, decent and sanitary condition.

 To apply for assistance you will need to complete the application and submit the following items to this office
(NP-Non-Profit, FP-For-Profit):

· Rental Rehabilitation Application signed by an authorized official

· Authorization to verify credit information (FP) 
· A copy of the applicant's most recent audit (NP)

· Most recent Federal Income Tax Returns with all schedules (FP)

· Board resolution to submit application with a list of board members (NP and corporations)
· 501(c)(3) tax letter (NP) 

· Funding commitment letters (if applicable) 

· Any relevant project information, such as architectural drawings, bids or construction specifications (optional) 

Priorities: 

Funds will be available on a first come first serve basis to non-profit as well as for-profit entities, the County has established a priority of uses for these funds:

1. Housing which has an existing King County, State or City investment and is under a current long-term use restriction with a lien or other security;

2. Any non-profit or King County Housing Authority-owned housing with an emergency repair need regardless of whether there is an existing King County, State or City investment in the housing;

3. Any non-profit or for-profit owned housing with a repair need.

Geographic restrictions:
This program is funded through the Department of Housing and Urban Development (HUD) through the HOME and CDGB programs and the balance of County 2060 funds. HOME funds are available throughout King County within the HOME Consortium (except Seattle, Medina and Normandy Park). County and Small Cities CDBG funds may only be used in unincorporated King County and the Small Cities (except Seattle, Medina, Normandy Park, Bellevue and Auburn). 2060 funds can be used within King County outside Seattle.  
Terms:

· Assistance is available in the form of a zero-interest; deferred payment loan up to $30,000 per unit.1 

· Except for emergencies the borrower must leverage at least 50% of the cost of the rehabilitation. 

· Borrower must agree to rent to tenants at or below 50% of median income.

· Borrower must agree to set up and maintain an operating and replacement reserve account agreeable to the County.

· Borrower must execute a loan agreement (secured by a lien, covenant and promissory note) agreeing to provide affordable rents and to maintain the housing in a decent, safe and sanitary condition for 25 years.

· This loan is due upon change of use (e.g. if rents are no longer affordable), refinance, sale or other change of ownership. This loan is assumable with County approval (along with restrictions noted above) during the first 25 years.

· If the use restriction is violated before the end of the 25 year period, the loan is due in full immediately, with an added penalty of 1% of the principal per year of affordability left outstanding

Income and Affordability Requirements: 

Projects must provide affordable rental housing for households up to 50 percent of median income. Rent, including utilities, may not exceed the HOME program limits for tenants at 50% of median income. The maximum allowable rents each year will be based on King County household income guidelines published annually by the US Department of Housing and Urban Development.  In projects where housing will be rehabilitated, rents charged after rehabilitation can not exceed the prior rent levels. 

Eligible Housing and Activities:

Eligible Housing is defined as: permanent housing, transitional housing, single-room occupancy housing, group homes and emergency shelters. Housing does not include facilities such as: nursing homes, convalescent homes, hospitals, residential treatment facilities, correctional facilities and student dormitories. Eligible housing projects must preserve existing affordable housing and/or address health or safety hazards for households at risk of losing their homes. Funding is available for the following housing projects and activities:

· Emergencies: which render the unit uninhabitable, are life threatening or are a heath concern including indoor environmental emergencies such as mold and lead paint remidiation;

· Major structural/mechanical system repairs;

· Access for persons with disabilities;

· Building preservation repairs;

· Energy conservation repairs.

All work (except emergencies) shall result in the property meeting at a minimum the HUD Section 8 Housing Quality Standards as amended. 

Tenant Displacement Strongly Discouraged:
Where possible, applicants are encouraged to propose projects that prevent or minimize displacement, such as rehabilitation projects that require only temporary relocation. If federal HOME or CDBG funds will be used in a project that involves a property with residential tenants, federal Uniform Relocation Act or Section 104(d) requirements must be met. Applicants whose projects may involve activities with existing residential or commercial tenants, or demolition of any housing, must contact the King County URA Specialist, Debra Grant at 206-296-8633 for assistance with planning and budgeting for potential relocation benefits.

Funding Award
King County and the HOME Consortium will determine the source of funds awarded to any project. If any conflict arises due to the availability of funds, King County will give precedence to projects stipulated within the priority provision. King County and the HOME Consortium also reserve the right to not award all available funds if submitted applications do not meet the criteria for evaluation and funding. In the case of HOME funds, federal deadlines for fund commitment may require cancellation of funds if implementation of the project is significantly delayed.

Application

Applicant Name: ________________________________________________

Address:__________________________________________________________
Phone:_____________
Fax Number:____________
E-mail:____________

Unified Business Identifier:___________________________________________

Federal Tax I.D. Number:______________________________________________

Organization Type (check one):


Local government


Housing Authority


Nonprofit Community Based Organization


Indian Tribe


Nonprofit Housing Assistance Organization


For-Profit Entity (Individual, Partnership or Corporation)


Community Based Development Organization (CBDO)


Community Housing Development Organization (CHDO)


Other

Application Contact Name (if different than Project Contact above):_____________

Organization:__________________________________________________________

Address:______________________________________________________________

Phone:_____________
Fax Number:____________
E-mail:____________

Project Name:___________________________________________________________

Project Address or Location:_______________________________________________

Project Tax Parcel Number(s), _______________________________________________

State Legislative District:_____

Federal Congressional District:_____
For Rehabilitation Housing Stock Only (check one):


Existing Privately Owned


Existing Publicly Owned


Other (please specify)

Project Activities (check all that apply):


Demolition

Multi-family


Rehabilitation

Single Family


New Construction

Emergency Shelter


HUD/USDA Preservation

Transitional Shelter

Target Populations

Populations (check all that apply):


Families


Individuals


Special Needs

Number of Units/Beds per Special Needs Populations:

Units
Beds
Population



Mentally Ill



Developmentally Disabled



Domestic Violence



Elderly



Homeless



HIV/AIDS



Alcohol/Substance Abuse



Farmworker



Youth Under Age 21



Other

Proposed Number of Units Per Size and Income Level

% Median

Income
Studio
One 

Bedroom
Two

Bedroom
Three

Bedroom
Four

Bedroom
Five

Bedroom
Beds
Totals





























































Permanent Rehabilitation Funding Sources 

Source
Proposed Funding
Committed/Conditional Funding
Total Funding

King County (HFP)
























Total Development Cost


Proposed Funding
Committed/Conditional Funding
Total Funding

TOTAL DEVELOPMENT COST




Have you declared bankruptcy within the last 7 years? ____________

Have you any outstanding judgements or liens? _________________

Have you had any property in foreclosure of deed-in-lieu of title? _________

Are you a party to a lawsuit? _________

Have you previously applied for, or received any HOME funds on the subject property? _______

CERTIFICATION

The undersigned submits all statements and information, both written and printed, and including supplemental statements as being a full, true and correct statement of my financial condition on the date stated.  Making a false or knowingly inaccurate statement on this financial application is punishable under state and federal law with a prison term and/or substantial fine.  

Signature:__________________________________   Title:________________________________________

Name:______________________________________

Date:_______________________________________

For-Profit Endorsement

Individuals must sign 

For the purposes of procuring and maintaining credit, in any form whatsoever. The undersigned authorizes King County to verify information through securing credit checks, title reports and employer verification reports.

____________________________________________

_______________________________________

Applicant’s Signature




Co-Applicant’s Signature


_______________________________________
___________________________________

Name







Name

_________________





_________________

Date







Date

PERSONAL FINANCIAL STATEMENT

Please complete this form if the applicant is a “for-profit individual”
Client Names ______________________________________
Client #___________

Description
Cash or Mkt. Value
Creditors Name, Addr, Acct. No.
Mo. Pmt


Unpaid Balance

Check & Saving Accts.
$
Real Estate Loans























Insurance





RE  Taxes



Stocks & Bonds

Automobile Loans





















Other Real Estate Owned

Installment Debts (Include “revolving Charge Cards









Subject Real Estate





Vested Interest in Retirement Fund











Net Worth of Business

















Automobiles (Make/Year)























Other Assets

















Total Assets

Total Liabilities



RESIDENTIAL DEVELOPMENT BUDGET

Notes:
Add an extra page if more columns are needed.  Do NOT combine funding sources in a column.

TDC must match TDC in Project Summary



Total Development
Residential 







Cost
Total
HFP
Source
Source
Source

Construction








   Basic Construction Contract








   Bond Premium








   Infrastructure Improvements








   Hazardous Abate. & Monitoring








   Construction Contingency (  15%)








   Sales Taxes








   Other Construction Costs:____________








   Other Construction Costs:____________








      SUBTOTAL

















Development








   Appraisal








   Architect/Engineer








   Environmental Assessment








   Geotechnical Study








   Boundary & Topographic Survey








   Legal








   Project Management








   Technical Assistance








   Other Consultants:  _________________








   Other:  ___________________________








      SUBTOTAL

















Other Development








   Real Estate Tax








   Insurance








   Relocation








   Bidding Costs








   Permits, Fees & Hookups








   Impact/Mitigation Fees








   Development Period Utilities








   Construction Loan Fees








   Construction Interest








   Other Loan Fees (Impact Capital, State HTF, etc.)








   LIHTC Fees








   Accounting/Audit








   Marketing/Leasing Expenses








   Carrying Costs at Rent up








   Operating Reserves








      SUBTOTAL








Total Development Cost











* 15% Rehabilitation.  Please explain variations.
Residential Development Budget Narrative

For each cost item, explain the basis for the cost, note when the estimate was made, and identify who made the estimates.






Construction

Total Cost


   Basic Construction Contract




   Bond Premium




   Infrastructure Improvements




   Hazardous Abate. & Monitoring




   Construction Contingency 




   Sales Taxes




   Other Construction Costs:__________









Development Costs:   Professional




   Appraisal




   Architect/Engineer




   Environmental Assessment




   Geotechnical Study




   Boundary & Topographic Survey




   Legal




   Project Management




   Technical Assistance




   Other Consultants:  ________________




   Other:  __________________________









Other Development Costs




   Real Estate Tax




   Insurance




   Relocation 




   Bidding Costs




   Permits, Fees & Hookups




   Impact/Mitigation Fees




   Development Period Utilities




   Construction Loan Fees




   Construction Interest




   Other Loan Fees (Impact Capital, State HTF, etc.)




   LIHTC Fees




   Accounting/Audit




   Marketing/Leasing Expenses




   Carrying Costs at Rent up




RESIDENTIAL PER UNIT COST DATA AND BRIDGE TO PERMANENT FINANCING

Summary of Development Costs


Total Development Cost







Less Non-Residential Cost






Total Residential Cost




  Repeat as A below

Residential Unit Cost

A.
Total residential development cost

  _____     A 

B.
Number of residential units


  
       B 


(pads for mobile home parks, bedrooms for


shelters, group homes, and other forms of shared


housing)

C.
Maximum number of individuals to be housed
       C

D.
Number of households to be served


       D
E.
Number of residential square feet


       E 
Bridge & Permanent Financing Detail

Bridge Financing

Source
Amount
Interest

Rate
Term
Source of

Repayment

























Total of all Bridge Financing





Permanent Financing
Source
Amount
Interest

Rate
Term
Comments



























Total of Permanent Financing





Non-residential costs: If you are including non-residential costs, list the sources for those costs on an additional page.

OPERATING STATEMENT
REVENUES









Previous year
Current year
Projected Year 1
Projected

Year 2 


Residential Income














Income Inflation factor___%










(From Rent Level Form)

Gross Rental Income
=







Other Revenue Sources and Operating Subsidies















+
































  Subtotal services revenue ________%










 
Total Residential Income






=
 
 
 
 


Vacancy Factor















Less Vacancy (5 %)






-




























Effective Gross Income
=
 
 
 
  

EXPENSES














Operating Expenses –Note inflation factor percent for each line







Heat
















Electric
















Water & Sewer















Garbage Removal














Contract Repairs














Maintenance and   janitorial 














Replacement Reserve














Operating Reserve














Management
Off-site














Management

On-site














Insurance
















Accounting
















Marketing
















Real Estate Taxes














Subtotal












Services  













 





Total Expenses
  
  
 
 




















Net Operating Income (Income - Total Expenses)
=
  
  
 
 



Debt Service
Loan

Rate

Amort.

Term










Amount

(%)

 (years)

(years)








Lender______
















Lender______
















Lender______














 





Total Debt Service
-
 
 
 
 

 





Projected Gross Cash Flow
=
 
 
 
 

DETAILS OF OPERATING BUDGET REVENUES AND EXPENSES



Source

Proposed

Conditional/Committed

Total


























































Total Operating 












Subsidies

























Operating Expense Narrative














Heat























Electric























Water & Sewer























Garbage Removal























Contract Repairs























Maintenance and janitorial 









(pest control, fire safety, 









painting and decorating, etc.)





















Replacement Reserve






















Operating Reserve























Off-Site Management






















On-Site Management






















Resident























Insurance























Accounting























Other (include identification 









of items and cost










estimates for each)










NARRATIVE

1.
PROJECT DESCRIPTION

Provide a succinct, complete description of the project and the population to be served, including:

A) A description of the property to be rehabilitated.  Describe the location and provide a detailed description of any planned rehabilitation.  If the costs of the rehabilitation exceed the cost of new construction, explain why rehabilitation is desirable for this project and population.

B) A description of the type of household to be served in the housing, include information such as the number of tenants, the size and description of households, incomes, known special characteristics of tenants (i.e., age, disabilities, special needs, etc.).

C) A description of the living arrangement, such as individual apartment units or shared housing with on-site management, and any services to be provided on-site.

Limit response to two pages

2.
DURATION OF LOW INCOME BENEFIT

Describe the length of commitment to the target population and the continued affordability of the assisted housing in terms of monthly rent or mortgage costs. Describe how management, maintenance, and service costs will be financially sustained for the length of commitment indicated, noting the likelihood of future funding and your plans if such funding is not available.  Discuss the future prospects for any off-site support services you are proposing to use.

Limit response to one page.
3.

MANAGEMENT PLAN

· Briefly describe your process for tenant selection, management (both on and off site) and facility maintenance.  Provide an outline showing basic elements of the existing or future plan.  Specifically describe how you will assure income eligibility of the residents of the proposed project.

Limit response to one page

4.
TENANT RELOCATION PLAN

For projects involving existing residential or commercial tenants:

· Estimate the anticipated temporary or permanent relocation due to household income or overcrowding.

· Describe the process to be used for relocation, either permanent or temporary, and how these activities will be funded.

· Note the availability of comparable replacement units.

· Include a budget for relocation showing estimates of staff time and using the maximum benefits allowed to people being displaced.

· Show how the relocation plan is consistent with the relocation requirements of any of the fund sources anticipated for the project.

· Note:  Consultation with King County’s relocation specialist is required prior to taking any actions that will effect tenants.
Limit response to one page.
5. FINANCIAL CAPABILITY OF APPLICANT

· Describe the financial stability of the agency, providing information including financial statements and agency audits. Indicate whether a copy of applicant's audited financial statements for the past two years, including audit findings, corrective action plan, management letters and agency response was submitted to HFP within the last year.  If not please submit this information Submit most recent year-to-date financial statement covering the period from the last audited statement.

· Include list of board members, addresses, phone numbers, occupations and board tenure. 

· What efforts have you made to leverage other funds that are not included in the project summary 
Limit response to one page

6. King County Solicitation Requirements 

· Describe the process used for soliciting and selecting for-profit consultants and construction contractors. 

Limit response to one page.

7. WAGE REQUIREMENTS: PREVAILING WAGES/DAVIS BACON

· State prevailing wage rates are the minimum requirement whenever King County HFP funds are used are used for construction. Projects receiving federal HOME and Block Grant funds may instead be required to follow Davis Bacon requirements.

· Describe how wage requirements are reflected in the project budget. Identify which member of the development team will ensure that compliance with wage requirements take place.

Limit response to one page.

8. AMERICANS WITH DISABILITIES ACT (ADA) AND SECTION 504 OF THE REHABILITATION ACT OF 1973, AS AMENDED (504)

· Under the Rehabilitation Act, Section 504, an agency receiving federal funds for a housing project or program must provide an ADA accessible unit. If an ADA accessible unit is not provided within the project being funded, then the agency must have another ADA accessible unit linked to the same level of services provided within its own housing stock.

· Describe how the proposed project meets the ADA and 504 accessibility requirements. Describe how the project budget will be affected by meeting these requirements, if applicable.
Limit response to one page.

9. FAIR HOUSING LAWS/AFFIRMATIVE FAIR HOUSING MARKETING

· Describe how fair housing laws will be applied to the project.

Limit response to one page

= “Total Development Cost” in Project Summary




















1 A group home is considered one unit. Until we change the County code when the Consolidated Plan is updated, for-profits will be limited to $14,999 per unit.
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