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CITY OF ELIZABETH 
Department of Planning & Community Development 
Elizabeth Home Improvement Program 
50 Winfield Scott Plaza Room 109 
Elizabeth, New Jersey  07201 
                                                                                                 
 
 
 
 
 
 
 

APPLICANT/DEVELOPER NAME:  __________________________________________________ 
ADDRESS: ____________________________________________________________________ 
PHONE: ________________________________  FAX: ________________________________ 
 

PROJECT CONTACT (Name): _____________________________________________________ 
ADDRESS: ____________________________________________________________________ 
PHONE: ________________________________  FAX: _________________________________ 
 

APPLICANT/DEVELOPER TYPE: 
___  Non-Profit              ___  For Profit              ___  Limited-Dividend            ___  Partnership  
___  Other (Describe: _____________)    ____  Community Housing Development Org. (CHDO) 
 
PROJECT NAME: ________________________________________________________________ 
 
PROJECT ADDRESS:  ____________________________________________________________ 
                                                                                                                  CENSUS 
STATE REGISTRATION#  _________   BLOCK:_____   LOT:_____  WARD:_____ TRACT: _____ 
 
TYPE OF PROJECT:  (Please fill-in appropriate numbers and total) 
 

Project Type Definition # of Units 
New Construction Creation of dwelling units and/or the addition of dwelling units 

outside walls of existing structure 
 

Rehabilitation Alteration, improvement, or modification of an exist ing structure  
Reconstruction Rebuilding a structure on the same lot of existing house; #  of 

rooms may change, but #  of units must remain the same. 
 

Conversion Changing existing non-residential structure to residential units  
                                                                         TOTAL  

 

FUNDS   REQUESTED 
 

TOTAL PROJECT COST:  $______________   TOTAL  FUNDS  REQUESTED $                
                                                                          (Same as total shown in shaded box on page 7) 

 
Green Construction Supplement   Yes ___    No _____         Amount   $ __________ 
 
 

“FOR SALE” 
 Program Application                     

Privacy Notice:  The information requested as part of this application will be used to determine 
whether you qualify as a borrower under the City’s Housing Programs.  This information will not 
be disclosed outside the EHIP office without your consent, except as required and permitted by 
law.  You do not have to provide this information, but if you do not, your application for 
financial assistance may be rejected. 
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EXPERIENCE 
 
Describe your (Applicant’s) experience as a developer/provider of affordable housing. Please 
include information about similar projects completed; capacity of key staff members, and identify 
your overall development team, including consultants.  [Attach additional pages if necessary]  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Architect Name:  _______________________  Engineer Name: ____________________ 
 
Address: _____________________________  Address: __________________________ 
 
Phone/Fax: ___________________________  Phone/Fax: ________________________ 
 
 
 
Contractor:  _________________________  Construction Manager:  _______________ 
 
Address: _____________________________  Address: __________________________ 
 
Phone/Fax: ___________________________  Phone/Fax: ________________________ 
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PROJECT DESCRIPTION 
 
 
1.  Is Project located in:   Redevelopment Area  (See maps)                        Yes ____   No ___ 
 
                                     Urban Coordinating Council (UCC) Neighborhood   Yes ____   No____ 
 
3.  Does the Project Involve:             Acquisition of property         Yes ____   No ____ 
                                                                                          (I f yes, copy of appraisal must be attached) 
 
4.  Has a recent appraisal been completed on the property?                         Yes ____  No ____ 
                                                                                                (I f yes, please attach a copy) 
 
5. Appraised value of property $____________________ 
 
6.  Is on-site parking currently available?    Yes ____ No ____ 
 
     Will on-site parking be provided as a result of this project?   Yes ____  No _____ 
        I f Yes,     #  of  _____ designated spaces         #  of garage spaces _______ 
 
7.  Photograph (Please attach a photograph of the building(s) or site (s)): 
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PROJECT DESCRIPTION (Continued) 
 

8. Briefly describe the proposed project and how the funds requested will be utilized: 
          
  
 
 
 
 
 
Does project contain any of the following special amenities: 
 

Extra Full Bath Central A/C     Interior Storage >  75 sq. ft.      Patio 
 
Extra ! Bath  Hardwood Floors    Ceramic Tile Floors       Balcony 
      
Deck   Laundry Room    Shrubs/Trees/Plants                      Porch                                                                    
 
Pantry                    Skylights     Other ____________            Other ________

     
 
   Does Project include a below grade basements (at least 65% of the unit foundation foot print) Yes___ No ____  
 
   Does Project include Open Space (lot area >  3,000 sq. ft . per unit)       Yes ___ No ___ 
 
   Will exterior of project be durable?   
                         
                         Part ial Brick  Yes ___ No ___       All Brick   Yes ___  No _____     
                         Other ( _______________________)  Yes ___  No ____  
 
   Will units be larger than the minimum required? 
 
                            150 sq. ft. over minimum  Yes ____  No _____ 
                            250 sq. ft. over minimum  Yes ____  No _____ 
 
     Will the NJ Energy Star Program be utilized?    No ___  Yes _____    
 
     I f No, Why not?______________________________________________________________                   
     ___________________________________________________________________________ 
 
     I f Yes, anticipated date plans/specs will be sent to NJ Energy Star Program for review  
     ____/____/____. 
 
 
     Will the Green Construction Supplement be utilized?   No_____  Yes ____  
           
     I f Yes, see completed Green Construction Supplement form attached. 
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PROJECT DESCRIPTION (continued) 
 
 
9.  List  any  project  features  designed   to  serve  populations  with  special  housing     

needs including  the  elderly, persons  with  disabilit ies,  large   families   (units  with  3  
or  more bedrooms, etc.  This could include design features, occupancy preferences, etc.  

 
 
 
 
 
     
10.  Describe the impact your project will have on the neighborhood.    
      (Is project compatible with exist ing environment, will it compliment other improvements recently made, etc.) 
 
 
 
 
 
 
 
 
 
11.  Describe  the  marketing  and  outreach efforts you intend to utilize for the sale of these  
       homes.  (Newspaper ads, letters to agencies/organizations that assist special populations, churches, etc.) 
 
 
 
 
 
 
 
 
12.  Are any of the following conditions applicable to the property? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Site Conditions or Problems     Yes    No 
 
Flood Hazard       _____  _____ 
Wetlands       _____  _____ 
Lead Paint       _____  _____ 
Asbestos Removal      _____  _____ 
Historic Preservation     _____  _____ 
Underground Tanks      _____  _____ 
Environmental Impacts Requiring NJDEP Sign-Off _____  _____ 
Relocation       _____  _____ 
Zoning Change      _____  _____ 
Other:  Specify _______________________  _____  _____ 
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PROJECT DESCRIPTION (continued) 
 
 
13. Is the building (s) vacant?   Yes ____  No ____ 
 

 I f YES, when was it last occupied? _____________________________  
 

 I f NO, please complete the attached “Tenant Information Summary Sheet” for each  
 residential tenant currently residing in the building. 

 
 I f NO, please attach copies of the General Information Notices (GINs) sent to each  

  tenant.  
 
 I f NO, please explain how the proposed work will affect the tenants and if temporary 

and/or permanent relocation will be required: 
 
 
 
 
   
 
 
 
 
 
 
 

 
14. Was structure built prior to 1978?   Yes ____  No ____   

     
    I f YES, has building been tested for lead based paint?  Yes ____  No ____   
 
    I f YES, please attach copy of results. 

 
 
 
15. How will lead based paint (LBP) be addressed - Please check all that apply: 

   
 LBP will be presumed and standard treatments will be performed by a contractor who has 

completed Lead Safe Work Practices training; 
 Occupant is lead poisoned, City’s Health Dept. has tested building and provided list of work 

to be performed; 
 Licensed Risk Assessor to test building and prepare a report & plan of action; 
 Licensed lead abatement contractor will be hired for demolition of LBP elements; 
 Licensed professional will perform clearance tests after rehabilitation has been completed; 
 Project is new construction – LBP is not applicable. 

 
 

NOTE:  I f there are currently any residential tenants residing in the building you must 
assure compliance with the Federal Uniform Relocation Act and related laws.  This is 
very important and can have a large impact on your project’s feasibility. 
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FINANCIAL INFORMATION 
  

PROJECT TYPE:       Contiguous_______  Scattered Site_______  
 

UNIT TYPE:  ____________________ TYPE OF CONSTRUCTION  ________________ 
(Single Family, Condo, Two Family, etc.)  (Rehab, Modular, Stick, Panelized) 
 

 
Unit Breakdown 

Homeownership 
(# of Units) 

Homeownership 
Funds Requested 

Rental 
(# of Units) 

Rental Funds 
Requested 

Low Income     
Moderate Income     

TOTAL     
 
PROJECT COST SUMMARY       Total    Per Unit     Per Sq. Ft.    % of TDC   TDC-DF 
 
Cost of Land and/or Improvements   _______    ________    __________   _________  ________ 
Construction Cost        _______    ________    __________   _________  ________ 
Soft Costs          ________    ________      __________    _________   ________ 
                                        TOTAL  ________   ________    __________   _________  ________  
 
CONSTRUCTION SOURCES OF $: 
 
Construction Loan         _______     ________    _________   _________  _______    
Developer Equity         _______     ________    _________   _________  _______ 
EHIP Subsidy          _______     ________    _________   _________  _______ 
Other Subsidy         _______     ________    _________   _________  _______ 
Other Subsidy       _______     ________    _________   _________  _______                             
                                            TOTAL  _______     ________    _________   _________  _______ 
 
CONSTRUCTION FINANCING: 
 
Construction Loan   _______________ 
Bridge Loans    _______________  
Pre-development Funding  _______________    
Equity     _______________ Type & Source of Equity: ______________ 
Other _______________  _______________ 
Other _______________  _______________ 
                                   TOTAL _______________ (This total will equal the Total Project Costs minus the  
                                                                                                                          Developer’s Fee) 
 

PERMANENT FINANCING: 
 
Sales     _______________ 
Other _______________  _______________ 
Other _______________  _______________ 
                                    TOTAL  _____________ 
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FINANCIAL INFORMATION (continued) 
 

DEVELOPMENT BUDGET DETAIL 
         Development Costs 
BUILDING AND PROPERTY ACQUISITION 
Building        __________ 
Land        __________ 
Relocation       __________ 
Other: __________      __________  
           TOTAL _________ 
CONSTRUCTION 
Building Permits      __________ 
Demolition       __________ 
Environmental Clearances     __________ 
Off-Site Improvements     __________ 
On-Site Improvements     __________ 
Residential Structures      __________ 
Surety & Bonding      __________ 
Other: __________      __________  
           TOTAL _________ 
 

CONTRACTOR FEE      __________ TOTAL _________ 
 

CONSTRUCTION CONTINGENCY    __________ TOTAL _________ 
 

PROFESSIONAL SERVICES     
Appraiser       __________ 
Architect       __________ 
Attorney       __________ 
Construction Cost Certification/Audit    __________ 
Engineer       __________ 
Environmental Consultant     __________ 
Historical Consultant      __________ 
Professional Planner      __________ 
Soil Investigation      __________ 
Surveyor       __________ 
Marketing Expenses/Advertising    __________ 
Other: _______________________    __________ 
Other: _______________________    __________  
           TOTAL _________ 
CARRYING AND FINANCING COSTS 
Inspections       __________ 
Interest Costs       __________ 
Points & Bank Fees      __________ 
Property Insurance      __________ 
Real Estate Taxes      __________ 
Title Insurance and Recording    __________  
           TOTAL _________ 
SUBTOTAL             SUBTOTAL _________ 
 
DEVELOPER FEE      __________ TOTAL _________ 

                                                                     TOTAL PROJECT COSTS $________________  



 9 

 
FINANCIAL INFORMATION (Continued) 

 
PROJECT TIMETABLE / READINESS TO PROCEED 
 

PROPOSED ACTIVITY STARTING DATES COMPLETION DATES 
 Month Year Month Year 
Closing on Financing 
 

    

Site Plans 
 

    

Arch/Engineering 
 

    

Environmental Investigation*  
 

    

Zoning/Variances *  
 

    

Other Local Approvals *  
 

    

Other Local Permits 
 

    

State Permits 
 

    

Acquisition 
 

    

Demolition 
 

    

Lead/Asbestos Removal 
 

    

Rehabilitation 
 

    

Construction 
 

    

Permanent Financing 
 

    

Marketing 
 

    

Occupancy 
 

    

*   Please explain, along with any potential problems or delays that may occur regarding the  
    information contained in the above timetable: 
 
 
 


