City of Long Beach
Affordable Housing new construction 
2026 NOFA Application FOR LACAHSA FUNDS
	[bookmark: _Hlk70575229]APPLICANT INFORMATION

	Development Team Name:
	Application Date:

	Contact Person:
	Phone:

	Address:

	City:
	State:
	Zip Code:

	Development Team Structure:     Partnership _____     Corporation _____     LLC _____     Other (Specify) _____

	Developer:
	Architect:

	Contractor:
	Management Company:

	SITE INFORMATION

	Site Location:

	Site Address:

	City:  Long Beach
	State:  CA
	Zip Code:

	Description of Existing Conditions:
	

	Environmental Issues:
	

	Site Size:
	# of Existing Units:
	Site Control:     Yes _____   No _____

	Form of Site Control:     Current Owner _____     Purchase Agreement _____     Option _____     Other (Specify) _____

	Purchase Price:
	Appraised Value:
	Appraisal Date:

	Tenant Relocation:
	Temporary:     Yes _____     No _____
	Permanent:     Yes _____     No _____

	PROJECT DESCRIPTION

	Project Type:       New Construction ______          Conversion/Adaptive Reuse of Commercial Property _____

	Population:          Family _____     Seniors _____     Special Needs _____     Veterans _____     Other _____

	Labor Requirements:     Davis Bacon _____     State Prevailing Wage _____     Project Labor Agreement _____   None _____

	Construction Type:

	Amenities:
	


	# of Total Units:
	# of Affordable Units:
	Sq. Ft. of Gross Building Area:

	Parking Type:
	# of Parking Spaces:
	Sq. Ft. of Net Building Area:




	PROJECT DESCRIPTION

	Unit Mix:
	Studio Units
	1-Bdrm Units
	2-Bdrm Units
	3-Bdrm Units
	4-Bdrm Units
	Total

	   # of Units
	
	
	
	
	
	

	   Unit Sizes
	
	
	
	
	
	

	Affordability:
	Studio Units
	1-Bdrm Units
	2-Bdrm Units
	3-Bdrm Units
	4-Bdrm Units
	Total

	   Extremely Low
	
	
	
	
	
	

	   Very Low
	
	
	
	
	
	

	   Low
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	ASSISTANCE REQUEST

	Amount of LACAHSA Funds Requested:

	Proposed Loan Terms Description:

	Loan Term:   _____ Years
	Interest Rate: _____%
	Interest Type:     Simple _____     Compounded _____

	Subordination Required:     Yes _____     No _____

	Method of Repayment:

	OTHER FUNDING SOURCES

	Source Name
	Amount
	Repayment Terms
	Application / Award Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	















	DEVELOPMENT TIMING

	
	Proposed Date
Month & Year

	City Loan Approval
	

	All Funding Sources Awarded
	

	Commencement of Construction
	

	Construction Completed
	

	Lease-up Period
	

	Stabilization / Permanent Loan Closing
	



	PROPOSAL EXHIBITS

	
	Yes
	No
	Not Applicable
	Comments

	Transmittal Letter
	|_|
	|_|
	|_|
	

	Application
	|_|
	|_|
	|_|
	

	Evidence of Site Control
	|_|
	|_|
	|_|
	

	Temporary Relocation Plan
	|_|
	|_|
	|_|
	

	Permanent Relocation Plan
	|_|
	|_|
	|_|
	

	Location Map / Conceptual Plans
	|_|
	|_|
	|_|
	

	Pro Forma Analysis
	|_|
	|_|
	|_|
	

	Marketing Plan
	|_|
	|_|
	|_|
	

	Support Letters
	|_|
	|_|
	|_|
	

	Experience and References
	|_|
	|_|
	|_|
	

	Financial Statements
	|_|
	|_|
	|_|
	





