CITY OF LEMOORE

APPLICATION FOR DENSITY BONUS/INCENTIVES

FOR LOW INCOME HOUSING
1.    
Applicant's: 



2.    
Application No.__________



Name:
    ______________________________



Address: ______________________________



City:
    ______________________________



Telephone: ____________________________

3.    
Interest in Property: 


___________Owner, ____________ Developer, ____________ Lessee, ___________ Agent.

 4.    
Legal Description of Property: __________________________________________________


__________________________________________________________________________

5.    
Project Location: ____________________________________________________________

6.    
Project Description: __________________________________________________________


__________________________________________________________________________

__________________________________________________________________________ 

7.    
Is the request for:


a)
Density Bonus ________  b)   Development Incentive ________c)
Both   _________

8.    
Which target household group the housing development or project qualifies for:


a)  
Low Income households _________   b)      Very low income households __________ 


c)
Senior Citizens ________________

9.    
Total Number of Units proposed ______________

10.  
How many of the Units are for


a)
Low income households _________  b)  
Very low income households __________


c)
Senior Citizens ____________

11.    
If a rental project, how will the rental restrictions be enforced?

___________________________________________________________________________ 


___________________________________________________________________________

12.    
If project is owner-occupied, how the sale price restrictions will be enforced?  


___________________________________________________________________________


___________________________________________________________________________

 13.    
For what period the proposed rental/sale price restrictions are proposed to extend?  


10 years _________    20 years ________   30 years ________   Some other term ________

14.    
Financial information regarding the land acquisition and construction costs of the project which

         
demonstrate that the requested density bonus and/or development incentive or concession, is 

         
necessary to make the housing units economically feasible.

15.    
How the applicant proposes to locate, screen and qualify tenants (if a rental project) or buyers 

         
(if an owner-occupied project) to insure income qualifications are satisfied for all density bonus 

         
units.


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

16.    
Provide hereunder (or attached to this application) a detailed description and building plans of 

         
the dwelling units showing the square footage, room sizes, lot coverage, household amenities 

         
and initial rent structure (if rental project) or pricing schedule (if an owner-occupied project) for 

         
each dwelling unit to be constructed in the project which is to be a density bonus unit.

        
___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

17.    
Any additional information that you desire to provide to support your application. 

         
___________________________________________________________________________

         
___________________________________________________________________________

         
___________________________________________________________________________

I declare under penalty of perjury that the foregoing is true and correct, executed at _____________, this _______________________________ day of ____________________________, 200________.





_____________________________________





Applicant's Signature.

