FORM 9
FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION

FISCAL YEARS 2013-2014
AFFORDABLE HOUSING CAPITAL PROJECTS

PROJECT READINESS
RFP# 12-226278-31
PRoject:
     
Organization:  
     
TYPE OF PROJECT: (Check One)
 FORMCHECKBOX 
  RENTAL DEVELOPMENT
 FORMCHECKBOX 
  HOME OWNERSHIP

Please check YES or NO, as appropriate for the proposed project and provide attachments

as indicated in the sequence below.  CLEARLY LABEL REQUESTED ATTACHMENTS.

	Do you have a site identified? If Yes, provide location map(s) for the project(s). 
Label as Attachment 9a.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have site control? Attach purchase agreement, title or other evidence.
Label as Attachment 9b.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have a feasibility study?
Submit one copy as an attachment. Label as attachment 9c.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have a market analysis?

Submit one copy as an attachment. Label as attachment 9d.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Does the property require rezoning/special use permit?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If so, has a request for rezoning or special use been filed?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Are utilities available at the site?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has an environmental audit of the site been undertaken?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Do you have schematics and a preliminary site plan for the project?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	DO YOU HAVE DETAILED COST ESTIMATES FOR REHAB WORK?

If yes, submit one copy and identify source of estimates. Label as attachment 9e.
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Do you have an engineering report detailing property condition?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has an appraisal been completed for the property?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, what is the appraised value of the property?
	$       

	What is the assessed value of the property?
	$       

	Has total project financing been identified for this project?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is project ready for implementation, assuming CDBG funding?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has the proposed project been described to the appropriate member of the Board of Supervisors?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


