
   

2011 UNIVERSAL CYCLE  -  VERIFICATION OF AVAILABILITY OF  

INFRASTRUCTURE - ROADS 

 

 

Name of Development: ________________________________________________________ 
    (Part III.A.1. of the 2011 Universal Cycle Application) 

 

Development Location:  _____________________________________________________________________________ 
(At a minimum, provide the address assigned by the United States Postal Service, including the address number, street name and city, or if the address has not yet 

been assigned, provide (i) the street name, closest designated intersection and city if located within a city or (ii) the street name, closest designated intersection and 

county if located in the unincorporated area of the county.)  
 

The undersigned local government representative confirms that on or before the Application Deadline 

for the 2011 Universal Application Cycle (as stated on the FHFC Website  

http://apps.floridahousing.org/StandAlone/FHFC_ECM/ContentPage.aspx?PAGE=0238):  

 

 

1. Existing paved roads provide access to the proposed Development or paved roads will be 

constructed as part of the proposed Development. 

2. There are no impediments to the proposed Development using the roads other than payment of 

impact fees or providing curb cuts, turn lanes, signalization, or securing required final 

approvals and permits for the proposed Development. 

3. The execution of this verification is not a granting of traffic concurrency approval for the 

proposed Development. 

4. To the best of our knowledge, there are no moratoriums pertaining to road usage which are 

applicable to the proposed Development. 
 
 

CERTIFICATION 

 
I certify that the foregoing information is true and correct. 

 

______________________________________    _______________________________________ 

Signature          Name of Local Government 

 
__________________________________   ________________________________ 
Print or Type Name     Address (street address, city, state) 

 

______________________________________  ___________________________________ 

Print or Type Title      

 

      _______________________________________ 

      Telephone Number (including area code) 
 

This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or Financial Beneficiaries 
of the Applicant.  In addition, signatures from local elected officials are not acceptable.     If the certification is applicable to this Development 

and it is inappropriately signed, the Application will fail threshold.  

 
If this certification contains corrections or „white-out‟, or if it is scanned, imaged, altered, or retyped, the form will not be considered and the 

Application will fail to meet threshold.  The certification may be photocopied. 

 
 

Provide Behind a Tab Labeled “Exhibit 31” 
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