Section B - Building Characteristics

Applicant Name      
Project Name      
Building     of     on Site No.    
(Complete Section B for each building that will exist upon completion of the project).


1.  Type of Activity Proposed

 Select the appropriate activity below 


 FORMCHECKBOX 
  a. new construction on vacant land     
 FORMCHECKBOX 
  b. substantial rehabilitation      FORMCHECKBOX 
  c. moderate rehabilitation    


 FORMCHECKBOX 
  d.  N/A for HWF

 FORMCHECKBOX 
  e. demolition of existing buildings prior to new construction


2.  Existing Buildings Characteristics - Complete this ONLY if you selected b, c, or e in question 1 of this Section.



a. Street Address:        b. Date Built:     

c. Tax Parcel ID(s) (S/B/L or B/L/E):       

d. How is the building currently being used?  Select the appropriate response below:


  FORMCHECKBOX 
  Residential   FORMCHECKBOX 
  Mixed-Use   FORMCHECKBOX 
  Civic   FORMCHECKBOX 
  Civic/Commercial   FORMCHECKBOX 
  Other (specify):       

e. Number of current residential units:    
   f. Number of current non-residential units:    

3.  Occupied Units - Complete this ONLY if you selected b, c, or e in question 1 of this Section.

a. Are any of the residential or non-residential units in this building occupied?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


b. No. of occupied residential units:           c. No. of occupied non-residential units:    

d. Will relocation of tenants be necessary?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If Yes, enter the number:  Residential:      Non-Residential:    

4.  Building Use Upon Completion

Select the boxes below which describe the building use & tenure type upon completion. Select all that apply.


a. Building Use:


 FORMCHECKBOX 
  1. Residential


 FORMCHECKBOX 
  2. Commercial
 FORMCHECKBOX 
  3. Community Service Facility



 FORMCHECKBOX 
  4.  Civic


 FORMCHECKBOX 
  5. Other (describe):      

b. Residential Tenure Type:  Select the applicable residential tenure type for the completed building:


 FORMCHECKBOX 
  1. Rental - Multi-Family      
 FORMCHECKBOX 
  2.Rental - Single Family           FORMCHECKBOX 
  3. N/A 

 FORMCHECKBOX 
  4. Homeowner – Cooperative
 FORMCHECKBOX 
  5. Other (specify):                FORMCHECKBOX 
  6. N/A

  
         (not eligible for HFA financing)

5.  Building Units Assisted by HTFC/DHCR or HFA

Line 1 -   Indicate the number and sq. footage of all residential and non-residential units in the building in Columns B and C, respectively. 


Line 2 – Repeat, but only for those units which will be funded by DHCR/HTFC.


Line 3 – Repeat, but only for those units which will be funded by HFA
Applicant Name      
Project Name      
	Building Units Assisted by HTFC/DHCR or HFA


	A.  Units
	B.  Residential Units/Sq. Ft
	C.  Non-Residential Units/Sq. Ft.

	1.  Total Units in Building:
	   
	     
	   
	     

	2.  Total Units Assisted by DHCR/HTFC
	   
	     
	   
	     

	3.  Total Units Assisted by HFA
	   
	     
	   
	     



 6.  Building Details

a. No of floors in building upon completion:     

b. Type of Structure:  Select the box that indicates the type of structure the building will be upon completion.

 FORMCHECKBOX 
  1. Detached
 FORMCHECKBOX 
  2. Semi-Detached
 FORMCHECKBOX 
  3. Row House
 FORMCHECKBOX 
  4. Walk-Up
 FORMCHECKBOX 
  5. Multi-Story
 FORMCHECKBOX 
  6. Other:       
	7.   Residential/Non-Residential Space Breakdown
A.  Dwelling Units – Space Breakdown

	A.  Unit Size
	B.  Sq. Footage
	C.  No.  of Units
	D.  Total Sq.  Footage

	1.     FORMDROPDOWN 

	
	
	     

	2.     FORMDROPDOWN 

	
	
	     

	3.     FORMDROPDOWN 

	
	
	     

	4.     FORMDROPDOWN 

	
	
	     

	5.     FORMDROPDOWN 

	
	
	     

	6.     FORMDROPDOWN 

	
	
	     

	7.     FORMDROPDOWN 

	
	
	     

	8.     FORMDROPDOWN 

	
	
	     

	9.     FORMDROPDOWN 

	
	
	     

	10.   FORMDROPDOWN 

	
	
	     

	11.   FORMDROPDOWN 

	
	
	     

	12.   FORMDROPDOWN 

	
	
	     

	13.   FORMDROPDOWN 

	
	
	     

	14.   FORMDROPDOWN 

	
	
	     

	15.  Dwelling Unit Total SF:
	
	
	     

	B.  Common Area – Space Breakdown

	16.  Community Room
	
	
	

	17.  Lobby
	
	
	

	18. Hall & Stairs
	
	
	

	19. Basement
	
	
	

	20. Laundry
	
	
	

	21. Other (specify):      
	
	
	

	22.  Common Area Total SF
	
	
	     

	C.  Non-Residential Space Breakdown

	23.  Commercial Floor Area
	
	
	

	24.  Community Service Facility Floor Area
	
	
	

	25.  Civic Floor Area
	
	
	

	26.  Total Non-Residential Area
	
	
	     

	27.  Total Gross Floor Area
	
	
	     


Applicant Name      
Project Name      

8.  Items in Rent/Carrying Charge     Select each item which is included in the rent or carrying charge.

a. Equipment:   


 FORMCHECKBOX 
  range and oven


   FORMCHECKBOX 
  microwave oven     

 FORMCHECKBOX 
  refrigerator   

   FORMCHECKBOX 
  cable TV hookup    


 FORMCHECKBOX 
  laundry facilities in common area  
   FORMCHECKBOX 
  laundry facilities in living unit        FORMCHECKBOX 
  laundry hook-up only         FORMCHECKBOX 
  central air conditioning     


 FORMCHECKBOX 
  air conditioning sleeve only 
   FORMCHECKBOX 
  Other (specify):      

b. Services:    


 FORMCHECKBOX 
  heat - specify type:

 FORMCHECKBOX 
  gas      FORMCHECKBOX 
  electric      FORMCHECKBOX 
  oil      FORMCHECKBOX 
  other (specify):      
  


 FORMCHECKBOX 
  hot water - specify type:

 FORMCHECKBOX 
  gas      FORMCHECKBOX 
  electric      FORMCHECKBOX 
  oil      FORMCHECKBOX 
  other (specify):             


 FORMCHECKBOX 
  central air conditioning

 FORMCHECKBOX 
  lights, etc. in units


c. Parking:      FORMCHECKBOX 
 surface      FORMCHECKBOX 
 covered/enclosed      FORMCHECKBOX 
 unavailable      FORMCHECKBOX 
 other (specify):      

9.  Tenant-Paid Utilities

Place an X next to each item that is not included in the rent/carrying charge.


 FORMCHECKBOX 
  electricity      FORMCHECKBOX 
  heat      FORMCHECKBOX 
  repairs      FORMCHECKBOX 
  gas      FORMCHECKBOX 
  water      FORMCHECKBOX 
 other (specify):      
