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	NOTICE OF FUNDING AVAILABILITY APPLICATION 

	


Affordable Housing Development Subsidy Funds

Proposal Applications Due:
August 31, 2026





John Carney, Mayor





City of Wilmington
AFFORDABLE HOUSING DEVELOPMENT SUBSIDY PROGRAM APPLICATION
Project Description


Date of Application 					Requested Amount 				
Project Name 												
Site Address 												
City 								State 			Zip 		
Census Tract and Block											
Tax Parcel No.(s) 												
Estimated Starting Date 		Estimated Completion Date 				
A.	APPLICANT INFORMATION (Owner Entity)
	Name 												
	Address 												
	City 							State 				Zip 		
	Contact Person 						Telephone No. (       ) 				
	Fax No. (       ) 						Cell No. 					
	Federal ElN: 						      UEI # 					
	1.	Legal Ownership Entity (Please provide proof)
				a.	General Partnership					d.	Individual
				b.	Individual Nonprofit Organizations			e.	Corporations
					(IRS 501(c)3 Approved (attach copy
					of IRS Letter of Determination)				f.	Other – Describe 			
				c.	Limited Partnership													
	2.	Legal Status of Organization:	 Currently Exists	 To be Formed
								Estimated Date of Filing:					
	3.	Legal Entity is acting as (check one):	 Owner	 Developer	 Sponsor for this project
		PLEASE PROVIDE CERTIFICATE OF GOOD FAITH/GOOD STANDING
		PLEASE PROVIDE STATE AND CITY BUSINESS LICENSES 
		PLEASE PROVIDE CURRENT INSURANCE COVERAGE
		PLEASE PROVIDE COPY OF YOUR ORGANIZATIOS LASTEST AUDIT

4. Attach a copy of the Board Resolution authorizing the submission of this application on behalf of your organization.
CITY OF WILMINGTON
Affordable Housing Development Subsidy APPLICATION

Project Summary

Project Description (Activity Summary: Describe the activities of the proposed budget) 




Funding – (Show how the project will leverage multiple sources of funding.)





Neighborhood Stabilization – (Demonstrate how the development will stabilize the surrounding neighborhood and help address city “hot spots” and areas of the city that are exhibiting high crime.)



Economic Need – (How will the project contribute to the economic well-being of the community in which it is located?)



Affordable Housing Expertise – (Outline previous affordable projects the developer has completed in an effort to showcase expertise in the area.)


Organizational Capacity – (Demonstrate how the applicant’s skill and expertise is appropriate for the size and complexity of the project.)



Benefit – (Discuss the number of low/moderate income persons/household the project will benefit.)




Local Team Composition – (List local or MBE-WBE-DBE contractors or subcontractors that will be used for the project). Higher point values will be assessed to applications that leverage local or MBE-WBE-DBE contractors or subcontractors. 




Community Support and Social Services: (For applicable rental projects) 
a.	List services provided to tenants and clients (i.e. counseling, job training, etc.)
						SERVICE				PROVIDER
													
													
													
b.	Describe, in the project summary narrative, any additional services or community links established to assist tenants or clients.



c.	Letters of commitment for all service providers listed above must be attached.



d.	Letters of support from community groups and agencies for the proposed project should be attached.





SOURCES OF FUNDS

	SOURCE OF FUNDS
	AMOUNT
	USE OF FUNDS
	STATUS (CIRCLE)

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending

	
	
	
	Secured*

Pending


	*For secured or pending funding sources — please provide supporting documentation; i.e., application or award letter.

	1.	Total Financing:	Total private sources		$			
						Total public sources		$			
										(excluding City funding request)

						Developer's Equity		$			
						Low Income Housing		$			
						Tax Credits			$			
						City funds			$			
						TOTAL ALL SOURCES		$			
	NOTE:	Total from all sources must match total development cost.
DEVELOPMENT BUDGET

Project: 						Developer: 					
	PREDEVELOPMENT & FEASIBILITY
	PROJECT
TOTALS
	PER
UNIT

	Appraiser
	
	

	Architect & Engineer
	
	

	Environmental Reviews & Reports
	
	

	Market Analysis
	
	

	Preliminary Title Search
	
	

	Survey
	
	

	Consultant
	
	

	Application Fees
	
	

	Other
	
	

	Total Predevelopment:
	
	

	BUILDING & PROJECT ACQUISITION
	
	

	Land
	
	

	Existing Buildings
	
	

	Relocation
	
	

	Other
	
	

	Total Acquisition:
	
	

	CONSTRUCTION COSTS
	
	

	On-Site Improvements/Infrastructure (non-structure)
	
	

	Construction Budget
	
	

	Landscaping
	
	

	Other
	
	

	Contractor Profit
	
	

	Contractor Overhead/General Conditions
	
	

	CONSTRUCTION CONTINGENCY
	%
	
	
	

	Square Feet: 				Total Construction:
	
	

	PROFESSIONAL SERVICES
	
	

	Legal
	
	

	Title & Recording
	
	

	Cost Certification
	
	

	Market/Advertising
	
	

	Other
	
	

	Total Professional Service Fees:
	
	

	CARRYING & CONSTRUCTION FINANCING COSTS
	
	

	Inspection & Draw Fees
	
	

	Points & Bank Fees
	
	

	Construction & Bridge Loan Interest
	
	

	Builder's Risk Insurance
	
	

	Property Insurance
	
	

	Real Estate Taxes
	
	

	Interim/Capitalized Operating Costs
	
	

	Other
	
	

	Total Carrying Costs:
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PERMANENT FINANCING & SYNDICATION
	PROJECT
TOTALS
	PER
UNIT

	Points & Bank Fees
	
	

	Title & Recording
	
	

	Partnership & Organization Expense
	
	

	Legal (including tax opinion)
	
	

	Other
	
	

	Total Permanent Financing & Syndication:
	
	

	RESERVES
	
	

	Rent Up Reserves (if applicable)
	
	

	Initial Operating Reserve
	
	

	Operating Deficit Reserve
	
	

	Other
	
	

	Total Reserves:
	
	

	

	
	

	
DEVELOPER FEE

	Hard & Soft Costs:
	
	

	
TOTAL DEVELOPMENT COSTS 

	
	

	
	
	

	
Permanent Mortgage

	
	

	
Development Gap/Surplus

	
	



Banking References:

	a.				b.			
								
								
		Contact Person: 			Contact Person: 	
		Phone #: 			Phone #: 	
		Account #: 			Account #: 	
	Please attach any supplemental documentation that you believe may assist us in the review and evaluation of your application, including letters of commitment from funding sources and other evidence of financing comments.
	Printed Name of Authorized Signatory: 					
	Signature: 					
	Title: 						


	CONSTRUCTION SCOPE OF WORK

	

	CONSTRUCTION
	Notes
	Linear Feet
	Sq. Ft.
	Quantity

	Demolition
	
	
	
	

	Excavation
	
	
	
	

	Concrete
	
	
	
	

	Masonry
	
	
	
	

	Roofing
	
	
	
	

	Siding
	
	
	
	

	Rough Carpentry
	
	
	
	

	HVAC (Repair, not Replacement)
	
	
	
	

	Plumbing
	
	
	
	

	Electrical
	
	
	
	

	Finish Carpentry
	
	
	
	

	Interior Doors and Closet
	
	
	
	

	Windows (Refurbish, not Replacement)
	
	
	
	

	Drywall
	
	
	
	

	Tile
	
	
	
	

	Paint (interior)
	
	
	
	

	Flooring
	
	
	
	

	Basic Insulation (not for Energy Efficiency)
	
	
	
	

	Energy Efficiency Enhancements
	See Schedule Below

	Appliances
	See Schedule Below

	Cabinets & Counter Tops
	
	
	
	

	Hardware & Accessories
	
	
	
	

	Window Treatments (mini blinds)
	
	
	
	

	Doors
	
	
	
	

	Elevator
	
	
	
	

	Landscaping
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	

	Subtotal Materials/Labor:
	Cost Per Sq. Ft.:		



	
Energy Efficiency Improvements
	# Per Unit
	Per Unit Cost

	Insulation Upgrades
	
	

	Blower Door Tests
	
	

	Ceiling Fans
	
	

	Electrical (motion, photovoltaic, dimmers, It blbs)
	
	

	Low Flow Plumbing Fixtures
	
	

	Tankless Water Heaters
	
	

	Solar Panels – Photovoltaic
	
	

	Other
	
	

	Total Energy Efficiency Improvements:
	
	



	Appliance Allowance
	# Per Unit
	Per Unit Cost

	Refrigerator
	
	

	Range/Microwave Hood
	
	

	Dishwasher
	
	

	Garbage Disposal
	
	

	Washer/Dryer
	
	

	Tankless Water Heaters
	
	

	Solar Panels – Photovoltaic
	
	

	Other
	
	

	Total Energy Efficiency Improvements:
	
	



	

	
	
	
	
	
	

	Project:
	 
	 
	
	Developer:
	 
	 

	
	
	
	
	
	
	

	REVENUE
	Annual
	Per Unit
	
	Operating
	Annual
	Per Unit

	
	
	
	
	
	
	

	Gross Rent Potential
	 
	 
	
	Elevator
	 
	 

	Other Revenue
	 
	 
	
	Common Electricity
	 
	 

	Subtotal 
	 
	 
	
	Water/Sewer
	 
	 

	Combined Vacancy Rate
	 
	 
	
	Gas
	 
	 

	Adjusted Gross Income
	 
	 
	
	Trash Removal
	 
	 

	
	
	
	
	Payroll
	 
	 

	OPERATING EXPENSES 
	
	
	
	Payroll Taxes & Fringes
	 
	 

	
	
	
	
	Other
	 
	 

	Administrative Costs 
	Annual 
	
	
	Subtotal
	 
	 

	
	
	
	
	
	
	

	Advertising
	 
	
	
	 Escrows & Reserves
	 Annual
	

	Management
	 
	
	
	Insurance
	 
	

	Legal/Partnership 
	 
	
	
	Real Estate Taxes
	 
	

	Accounting/Audit
	 
	
	
	Other Taxes
	 
	

	Compliance Monitoring 
	 
	
	
	Replacement Reserve
	 
	

	Other 
	 
	
	
	Other
	 
	

	Subtotal 
	 
	
	
	Subtotal
	 
	

	
	
	
	
	
	
	

	Maintenance 
	Annual
	
	
	 Total Operating Expenses
	 
	

	Decorating
	 
	
	
	
	
	

	Repairs
	 
	
	
	NET OPERATING INCOME
	 
	

	Exterminating 
	 
	
	
	
	
	

	Grounds
	 
	
	
	MORTGAGE
	
	

	Other 
	 
	
	
	 Mortgage Amount
	 
	

	Subtotal
	 
	
	
	Annual Mortgage Pmt
	 
	

	
	
	
	
	Amortization (years)
	 
	

	
	
	
	
	Interest Rate
	 
	

	
	
	
	
	Year 1 Debt Coverage Ratio
	 
	

	
	
	
	
	
	
	

	
	
	
	
	NET CASH FLOW
	 Annual 
	Per Unit

	
	
	
	
	
	 
	 

	
	
	
	
	
	
	




A.	DEVELOPMENT DESCRIPTION
	1.	Type of Proposed Development: (check all applicable)
			 Single Family Homeownership
			 Multifamily (4 units or less):	 Rental	 Homeownership
			 Multifamily (more than 4 units):	 Rental	 Homeownership
			 Single Room Occupancy
			 Permanent
	2.	Physical Characteristics of Development
		a.	Construction Type:
				 New Construction
				 Rehabilitation
				 Moderate		 Conversion
				 Historic
				 Substantial Historic	 Conversion
		b.	Building Type:
				 Townhouse		 Duplex
				 Single		 Apartments
				 Mid-Rise		 High Rise 
				 Manufactured
	3.	Occupancy Type:
			 General		 Elderly	 Homeless
			 Mentally Disabled	 Physically Disabled
	4.	Rental Subsidy Type:
			 Section 8 Project Based*		 Section 8 Tenant Based
			 FMHA Rental Assistance		 Section 202**
			 Internal				 None
			 Other: 											
	5.	Number of Buildings: 			Number of Stories: 			Number of Units: 		
		Are the buildings contiguous?		 Yes No (If no, describe the proximity of the sites) 															
															
	6	Bedroom Mix:  1 Bedroom     2 Bedroom    3 Bedroom     4 Bedroom     5+ 
	7.	Project Specifications: Total of all buildings (in square feet): 					
			Gross Building Area (including basement(s) only if improved): 					
			Gross Residential and All Residential Related Areas: 						
			Gross Commercial and All Commercial Related Areas: 						
			Total Land Area: 										
			Total Number of Parking Spaces: 								
			Average Unit Size (square feet): 								
			Other Areas (explain if applicable): 								
	
	8.	Utilities Available at the Site:
								Provider
			 Water										
			 Sewer										
			 Gas											
			 Electric										
		If utilities are not available at the site, at what distance is tap-in available:
			Building Description:
									Existing			Proposed
				Structural System								
				Exterior Finish								
				Heating System								
				A/C System								
				# of Elevators								
	9.	Equipment:
		Range		 Yes	 No	Laundry Facilities	 Yes	 No
		Refrigerator		 Yes	 No	Common Area	 Yes	 No
		Disposal		 Yes	 No	Each Unit	 Yes	 No
		Drapes			 Yes	 No	Hookups	 Yes	 No
		Carpet			 Yes	 No	Other: 				
	10.	Project Utilities:
		Complete in detail the source of the following utility services and whether the utility service expense will be paid by the project:
						Included
		Utility			in Rent		Type of Service
		Heat			 Yes	 No	 Gas	 Electric	 Propane	 Oil
		Hot Water		 Yes	 No	 Gas	 Electric	 Propane
		Cooking		 Yes	 No	 Gas	 Electric	 Propane
		Air Conditioning	 Yes	 No	 Central	 Window Units
		Water			 Yes	 No	 Well	 Public
		Trash/Rubbish	 Yes	 No	 Private	 Public
		Sewage		 Yes	 No	 Septic	 Public
	11.	List community facilities and amenities planned for the development?  Continue on separate attachment, if necessary.
															
															
															
															
	12.	Site Information
		a.	Area:		 square feet
		b.	Zoning:
			1)	Present Zoning Classification: 							
			2)	Is Multifamily a permitted use? 							
		c.	Is the site located within a Historic District?	 Yes	 No
	13.	Site Control
		Indicate type of site control (including option expiration date and renewability if applicable) and attach support documentation.
															
															
															
															

		If the site is currently owned by applicant, complete the following:
			a.	Acquisition: Purchase Price $			Date of Purchase: 			
				Amount of Cash Equity at Purchase:  $								
				Amount Borrowed: $				at 		%	for 	 years
				Current Monthly Debt Service: $		
			b.	Capital Improvements since date of purchase:
				Total amount of expenditures for Capital Improvements: $				
				Amount of cash for Capital Improvements: $						
				Amount borrowed: $				at 		%	for 	 years
				Secured by lien on property?	 Yes	 No
				Current monthly debt service: $			
			c.	List all liens on property other than those described above:
				1).										
				2).										
				3).										
				4).										
			d.	Total outstanding indebtedness on property: $						
			e.	Current property value: $									
	14.	What are the immediately adjacent land uses?
			North										
			South										
			East										
			West										
	15.	Existing Buildings:
			a.	Is the demolition of any buildings planned?	 Yes	 No
				If yes, describe: 									
														
			b.	To your knowledge, does the structure(s) have any historical significance which will be preserved? 							 		
														
			c.	If yes, do you plan to seek a historical designation and tax credit?	 Yes	 No
				Explain: 									
														
	16.	Describe the tenant population the project will be attempting to service. 				
														
														
	17.	Is the project currently occupied?	 Yes	 No
		If yes, Owner/Developer/ Sponsor must be prepared to absorb necessary relocation expenses in accordance with the Uniformed Relocation Act in accordance with 49 CFR Part 24.
		If yes, what is the current occupancy rate: 		%
		If no, has the project been occupied within the last 12 months?	 Yes		 No
			a.	Submit copy of rent roll and income verification documentation.
			b.	If the project has been occupied within the last 12 months, indicate the reason(s) for the decline in occupancy.
												
												
	18.	Has the site ever been submitted to the Department of Housing and Urban Development or any other governmental agency or a private lending institution for financing? 	 Yes	 No
	19.	Do any environmental hazards exist in or on the property?		 Yes	 No
			 Hazardous Wastes		 Asbestos Contained Materials
			 Toxic Substances		 Lead-Based Paint
			 Radon Gas		 Other: 					
		If yes, please provide the details of the occurrence. 					_______
												
												
		If environmental audit (i.e. Phase 1) was completed, send a copy with this application.
	20.	Flood Hazard Determination.  Check the appropriate statements and attach a copy of the Flood Insurance Data Map (available from municipality of HUD Area Offices).
				The proposed site has not been inundated during any flood or high water in the last 50 years.
				The proposed site has been subject to flood inundation either partially or in its entirety in the last 50 years.
				The proposed site is subject to water run-off from adjoining properties.
	21.	Development Team:
			Attorney:								
						(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)
			Owner:									
						(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)

			Architect:								
						(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)
			Sponsor:								
						(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)
			Contractor:								
						(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)
			Management:								
			Agent		(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)

			Consultant:								
			Agent		(Firm)
													
						(Name)
													
						(Street)
													
						(City/State/Zip)
						(       ) 			(       ) 				
						(Phone)			(Fax No.)
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