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Unit Features 
  


General Design: 
 Garage 
 Basement 
 Covered Parking 
 Extra Storage (in addition to closets) 


 Describe 
___________________________________________  


Location 
____________________________________________________ 


 Hardwood Floors 
 Doorbells 
 Vaulted or Cathedral Ceilings 
 Skylights 
 Crown Molding 
 High Speed Internet/ Wi Fi (list all rooms) 


 _____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 


 Lighted closets throughout 
 Multilevel closet shelving or closet organization system 
 Washer & Dryer Hookups 
 Paneled interior doors 
 Overhead bedroom lights 
 Window Treatments 


 Type: ________________________________________ 
 Programmable Thermostat 
 Balcony/Deck (6x8 or larger and unobstructed) 
 Separate Dining Room 
 Ceramic or Natural Stone Tiles (Note: all flooring must be 


NON SLIP) 
 Entry 
 Kitchen 
 Restroom 


 Windows 
 Grid 
 Double Hung 


 Other (List) 
 _____________________________________________ 
 _____________________________________________ 


    
Security: 


 In Unit Security system 
 Intercom/E Call Buttons 
 Other (List) 


 _____________________________________________ 
 _____________________________________________ 


 
Bathrooms: 


 Lighting in shower and bath stall(s) 
 Garden Tub 
 Other (List) 


 _____________________________________________ 
 _____________________________________________ 


 


Kitchen: 
 Seamless Countertops 
 Molded Seamless Backsplash 
 Sink Sprayer 
 8” or greater sink depth  (Accessible Units must meet 


accessibility guidelines) 
 Other (List) 


 _____________________________________________ 
 _____________________________________________ 


 
Appliances    Energy Star  


 Ceiling Fans  (list rooms)  Yes   No  
 ___________________________ 
 ___________________________ 
 ___________________________ 


 Washer & Dryer Included  Yes   No  
 Built in Microwaves   Yes   No  
 Electric Garage Opener  Yes   No  
 Remote 


 Touchpad 
 Keyless Entry 


 Refrigerator w/ ice and water dispenser Yes   No  
 Garbage Disposal   Yes   No  
 Dishwasher    Yes   No  
 Self Cleaning Oven   Yes   No  
 Other (List) 
 _____________________________ Yes   No  
 _____________________________ Yes   No  


 
 


On Site Features 
 


Community Space:   
 Full Kitchen (to be considered a full kitchen, development 


must include) 
 Sink with sprayer 
 Built in microwave 
 Self cleaning oven 
 Garbage disposal 
 Dishwasher 
 Refrigerator 
 Cabinets and Storage 


 Kitchenette (list amenities) 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 
 ______________________________ 


 Fireplace 
 Residents Cinema 
 Meeting Areas/ Party Room 
 Health Facilities/Gym/Fitness Center 
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 Media Center 
 Video Games and Systems 
 Library 
 Billiards 
 Table Tennis 


 Computer Center with Computer(s) and printer 
 Laundry Room 
 Beauty Salon 
 On Site Management 
 Gazebo 
 Swimming Pool 
 Charcoal or gas grill and picnic area 
 Putting Green 
 Weekly Curbside Trash Service 
 Playground/Tot Lot (list equipment) 


_________________________________________________ 
_________________________________________________ 
_________________________________________________ 


 Gated Access 
 Biking/Walking/Running Trails 
 Residents Garden 
 Car Wash Area with hose and drain 
 Interior Courtyard 
 Sports Court/ Sports Field (explain in detail) 


_________________________________________________
_________________________________________________ 


 Mailboxes that are: 
 Covered 
 Indoors 


 Community Pole Lighting on timer or photo cell 
 Other (List) 


 _____________________________________________ 
 _____________________________________________ 


 
Project Amenities 
 
1.  Unit Size 
For new construction or adaptive reuse buildings only, all units 
meet the standards for minimum unit size (listed below). 
 
____ Yes (required) _____ Not applicable (all existing residential 
buildings) 
 
____ Applicant is requesting a waiver (attach explanation and 
letter of approval) (tax exempt bond financed projects only) 
 
Minimum unit size (residential living space) for new construction 
and adaptive reuse buildings are as follows: 
 
• SRO Units: Exceed 250 square feet 
• Efficiency Units: Exceed 450 square feet 
• 1 Bedroom Units: Exceed 650 square feet 
• 2 Bedroom Units: Exceed 850 square feet 
• 3 Bedroom Units: Exceed 1000 square feet 
• 4 Bedroom Units: Exceed 1150 square feet 
 
2.  Appliances 
Please complete the following table: 
 


Appliance Provided (yes or no) Number of Units 
Refrigerator Yes   No   _____________ 
Stove  Yes   No               _____________ 
 
3.  Bedroom Sizes 
For new construction or adaptive reuse buildings only, each 
bedroom in every unit is at least seven feet in each direction, at 
least 100 square feet total, and contains a closet in addition to 
the minimum square footage? 
 
____ Yes (required) _____ Not applicable (all existing residential 
buildings) 
 
____ Applicant is requesting a waiver (attach explanation and 
letter of approval) (tax exempt bond financed projects only) 
 
4.  Parking Lot 
For single site multifamily projects only, the following are 
provided: a parking lot with concrete curbs and at least one 
parking space for each unit in the project. 
 
____ Yes (required) _____ Not applicable (not a single site 
multifamily project) 
 
____ Applicant is requesting a waiver (attach explanation and 
letter of approval) 
 
Number of parking spaces: _________ 
 
If parking spaces do not equal the number of units, please 
attach an explanation. 
  
5.  Universal Design 
The following items are all required. 
 
PART A: Newly Constructed Units 
Newly constructed units must incorporate all of the following 
General Universal Design Features: 
 
Entry 
• Sensor light at exterior focusing on the front door lock. 
• No step entry  
• 36 inch exterior door. 
• Non-slip flooring in foyer. 
• Doorbell accessible to a seated person. 
• Lever hardware on all exterior doors. 
Thresholds 
• Exterior maximum of ½ inch beveled. 
• Interior maximum of ¼ inch beveled (flush preferred). 
Interior Doors 
• All doorways have 32 inches of clear width (wider is better). 
• Lever door hardware. 
 
Interior Stairways/Hallways 
• Lighting which illuminates the entire stairway, landings and 


hallways. 
• Hallways are at least 36” wide (wider is better). 
 
Electrical, Lighting, Safety and Security 
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• Light switches, thermostats and other environmental controls 
are placed in accessible locations no higher than 42 inches 
from floor. Thermostats must be easy to read (large 
numbers). 


• Electrical outlets, phone jacks and data ports are installed at 
least 18 inches from floor. 


• Clear access space of 30 inches by 48 inches in front of 
switches, outlets, and controls. 


• Rocker or touch light switches. 
• Wired smoke alarms to allow for future installation of visual 


alarms. 
 
Faucets 
• Lever handles or pedal controlled. 
• Thermostatic or anti scald control. 
• Pressure balanced faucets. 
 
Flooring 
• Smooth, non-glare, slip resistant surfaces, interior and 


exterior. 
• If carpeted, use low (less than ½-inch high pile) density, with 


firm pad. 
 
Bathrooms 
• At least one wheelchair maneuverable full bathroom on the 


accessible level with 60 inch turning radius or acceptable T 
turn space and 36 inch by 36 inch or 30 inch by 48 inch clear 
space. 


• Bracing (blocking) in walls around toilet and in bath/shower 
for future installation of grab bars to support 250   300 
pounds. 


• Either an ADA compliant tub/shower combination or a roll in, 
curbless (no threshold) ADA compliant shower, minimum of 
36 inches wide. Installation of either of these units must also 
comply with ADA standards. 


• Light in shower stall or over tub area. 
• Toilet 2 ½ inches higher than standard toilet (17 to 19 


inches) or height adjustable. 
• Wall hung sink with drain and water pipes protected to avoid 


burns and bumps. 
• Slip resistant flooring. 
 
Kitchen 
• 30-inch by 48-inch clear space at appliances or 60-inch 


diameter clear space for turns. 
• Multi level counters to accommodate people both seated and 


standing. 
• Base cabinets must have some (or all) roll out shelves and 


lazy susans. 
• Placement of task lighting in appropriate work areas. 
• Loop handles on drawers and cabinets for easy grip and pull. 
• Pull out spray faucet; levered handles on faucets. 
• Sink area is designed with a base cabinet with retractable 


doors, no center stile and removable floor. Drain and water 
pipes are protected to avoid burns or bumps. 


• Either a range with front controls and a smooth surface cook 
top or a wall oven with a separate in counter smooth surface 
cook top that can be used by a person who is seated. The 


area under the cooktop is designed with a base cabinet with 
retractable doors, no center stile, and removable floor. 


• All flooring extends wall   to   wall so that it runs under the 
cabinets and appliances. 


 
PART B: Rehabilitation of Existing Units 
____ Rehabilitation of existing units must incorporate all of 
the following General Universal Design Features: 
 
Entry 
• Covered entryway. 
• Sensor light at main entrance focusing on the front door lock. 
• High visibility address numbers. 
• Package shelf inside and outside of main entrance. 
• Non-slip flooring in foyer. 
• Doorbell accessible to a seated person. 
• Lever hardware on all exterior doors. 
 
Thresholds 
• Interior maximum of ¼ inch beveled (flush preferred). 
 
Interior Doors 
• Lever door hardware on all interior doors. 
 
Interior Stairways/Hallways 
• Lighting which illuminates the entire stairway, landings and 


hallways. 
• Handrails on both sides of the stairs (if the design permits). 
 
Electrical, Lighting, Safety and Security 
• In rooms where wiring is being replaced, light switches, 


thermostats, and other environmental controls are placed in 
accessible locations no higher than 42 inches from floor and 
electrical outlets, phone jacks and data ports are installed at 
least 18 inches from floor. 


• Thermostats must be easy to read (large numbers). 
• Rocker or touch light switches. 
• Wired smoke alarms to allow for future installation of visual 


alarms. 
 
Faucets 
• Lever handles or pedal controlled. 
• Thermostatic or anti scald control. 
• Pressure balanced faucets. 
 
Flooring 
• Smooth, non-glare, slip resistant surfaces, interior and 


exterior. 
  
Bathroom 
• Bracing (blocking) in walls around toilet for future installation 


of grab bars to support 250   300 pounds. 
• Where the tub or shower is being replaced, either an ADA 


compliant tub/shower combination or a roll in, curbless (no 
threshold) ADA compliant shower, minimum of 36 inches wide 
is to be installed. Installation of either of these units must also 
comply with ADA standards. 


• Light in shower stall or over tub area. 
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• Where the toilet is being replaced, a toilet 2 ½ inches higher 
than standard toilet (17 to 19 inches) or height adjustable is 
to be installed. 


• Where the sink and/or vanity is being replaced, a wall hung 
sink is to be installed with drain and water pipes protected to 
avoid burns and bumps. 


• Slip resistant flooring. 
 
Kitchen 
• If replacing the countertops and cabinets: 
• Multi level counters to accommodate people both seated and 


standing are to be installed. 
• Base cabinets must have some (or all) roll out shelves and 


lazy susans. 
• Sink area is designed with a base cabinet with retractable 


doors, no center stile and removable floor. Drain and water 
pipes are protected to avoid burns or bumps. 


• All flooring extends wall   to   wall so that it runs under the 
cabinets and appliances. 


• Placement of task lighting in appropriate work areas. 
• Loop handles on drawers and cabinets for easy grip and pull. 
• Pull out spray faucet; levered handles on faucets. 
• If replacing the range, both a range with front controls and a 


smooth surface cook top, or a wall oven with a separate in 
counter smooth surface cook top that can be used by a 
person who is seated is to be installed. The area under the 
cooktop is designed with a base cabinet with retractable 
doors, no center stile, and removable floor. 


 
6.  Visitability Requirements 
All newly constructed units must incorporate the following 
Universal Design elements that constitute "visitability": 
 
____ Applicant is requesting a waiver (complete OHFA Form 
001A   Reconsideration of Visitability Requirements and attach a 
copy of the approval letter) 
 
• No step entrance:  Provide at least one no step entrance into 


the unit. The required no step entrance shall be accessed via 
an accessible route. 


• Doors/Openings:  All doors and openings shall have a 
minimum net clear width of 32 inches. 


• Bathroom/Half Bath:  Provide a bathroom or half bath on the 
main floor with clear floor space of 30 inches by 48 inches. 


 
7.  Bathrooms 
For new construction or adaptive reuse buildings only, all units 
meet the minimum project standards for number of bathrooms 
(listed below). 
____ Yes_____ Not applicable (all existing buildings) 
____ Applicant has an approved waiver request (attach 
explanation) 
 
Minimum number of bathrooms for new construction and 
adaptive reuse buildings are as follows: 
 
• 1 and 2 Bedroom Units:   1 Bathroom 
• 3 Bedroom Units:   1.5 Bathrooms 
• 4 or more Bedroom Units:  2 Bathrooms 


 
8.  Central Air Conditioning 
 
All units are provided with energy efficient central air 
conditioning systems that comply with the EPA Energy Star 
Program requirements. 
 ____ Yes____ Applicant is requesting a waiver (attach 
 explanation and approval letter) 
 
9.  Single Family Home Standards  
a.) All homes include washer and dryer hookups on the first floor 
or in the basement 
____ Yes ____ Applicant has an approved waiver 
request (attach explanation) 
 
b.) Will all homes contain three or more bedrooms? 
____ Yes ____ No, applicant, has an approved waiver 
request (attach explanation) 
 
c.) Will all homes provide either a two car garage OR a one car 
garage and a full basement? 
____ Yes ____ No, applicant has an approved waiver 
request (attach explanation) 
  







OHFA Development Features Agreement 
Development Name _______________________                                                  Tracking Number ________________ 


Page 5 of 8                                                                                                                                            OHFA Development Features Agreement 


10.  Energy Efficiency 
Part A is required for single family and multifamily buildings with 
three or fewer stories. Part B is required for multifamily buildings 
with four or more stories. 
 
PART A 
Single family and multifamily buildings with three or fewer 
stories (new construction or rehabilitation) must comply with all 
applicable codes, including the 2006 Ohio Residential Code and 
the 2006 International Energy Conservation Code, and also 
select one of the following options to assure safe, healthy, 
durable, efficient homes. 
 
____ Option I. Builder Option Package Approach – New 
Construction 
 
1. Minimum Features: 
Attic:  R 30 (with heal truss or air barrier at  
   perimeter) 
Ext Wall:  R 13 (in contact with conditioned surface) 
Floor / cold: R 19 (installed against the floor above) 
Basement: R 5 (top to footer) 
Crawl:  R 5 (all crawls will be unvented) 
Slab on grade: R 10 (2 feet if <6000 HDD / 4 feet if  
   >6000 HDD) 
Windows: U 0.48 (up to 12% win/wall) <U 0.40  
   (above12% win/wall) 
Heating unit: 90 AFUE (2 pipe) OR 8.0 HSPF OR 3.0 COP 


 (Elec resistance permitted if design 
 load <30k – see sizing caution above) 


AC  13 SEER 
Hot water Gas direct vent OR 0.91 EF if electric 
 
2. Inspections:  
• (In each project, the 1st unit, 1 of the next 4, and 1/7 of the 


rest) 
• Inspector must be properly certified (e.g. HERS) and not 


affiliated with builder or agency. 
• Foundation – before backfill to note drain and insulation 


system. 
• AIP – before drywall to note duct connections and insulation. 
• Verify load calcs have been performed and that equipment is 


over sized by no more than 15% (exception: where 
equipment is the next size available) for each model built. 


 
3. Performance tests: 
• Blower door for whole house air leak rate; cannot exceed 0.35 


ACHnat. 
• (Mechanical ventilation required <0.20 ACHnat – must be 


hard wired, rated for continuous duty, < 1 sone, and use </= 
25 watts [typ. Panasonic FV 08VF2].) 


• Duct testing using Delta Q or Duct Blaster; leakage rate 
cannot exceed 6% of the total system airflow to the outside, 
with deficiencies corrected and retested if necessary. 


 


____ Option II. Builder Option Package Approach – Existing 
or Rehab Units 
 
1. Minimum Features: 
Attic  R 30 (with heal truss or air barrier at  
   perimeter) 
Ext Wall:  R 13 (in contact with conditioned surface) 
Floor / cold R 19 (installed against the floor above) 
Basement R 5 (installed a minimum of 4 feet down 
   from top with air sealing at the  
   edges) 
Crawl  R 5 (all crawls will be unvented) 
Windows  U 0.48 (up to 12% win/wall) 
   <U 0.40 (above12% win/wall) 
Heating unit 90 AFUE (2 pipe) OR 8.0 HSPF Air Source  
   Heat Pump OR 3.0 COP (Elec  
   resistance permitted if design load  
   <30k – see sizing caution below) 
AC  13 SEER 
Hot water Gas direct vent OR > 0.91 EF if electric 
  
2. Inspections: 
Verify load calcs and equipment sizing have been performed for 
each rehab model after energy upgrade efforts have been 
applied (maximum oversize is 15% or next available equipment 
size). 
 
3. Performance tests: 
• Blower door testing for whole house air leak rate with a target 


of 0.35 ACHnat but with a 50% reduction as a minimum. 
• (Mechanical ventilation required <0.20 ACHnat – must be 


hard wired, rated for continuous duty, < 1 sone, and use </= 
25 watts [typ. Panasonic FV 08VF2].) 


• Duct testing using Delta Q or Duct Blaster; leakage rate 
cannot exceed 6% of the total system airflow to the outside, 
with deficiencies corrected and retested if necessary. 


• Not required if all ducts are visible in conditioned space – type 
of ranch on basement units. 


• Worst case exhaust testing for all units using open 
combustion appliances with flagging of backdraft potentials. 


 
____ Option III. Energy Star Home ® Approach 
 
ENERGY STAR HOME ® certification by an accredited HERS 
Rater that must include: 
 
• Design – A rating from plans for each model done in Ohio 


worst case configuration. 
• Inspection – Perform a successful EPA thermal bypass 


checklist. 
• Audit – Perform all mandated air leak and duct system leak 


testing. 
• The minimum requirement in each of these approaches 


includes the attached Construction Guidelines and Inspections 
/ Performance testing performed by an accredited 
independent third party. 


• Performance testing will be done on each Single Family unit; 
multifamily units can be tested at the One in Four rate if the 
builder maintains consistent production quality, first measured 
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by initial successful audits of four units. Failures require 
testing two additional units for the failed item, corrective 
action to bring the failed unit up to standards, and may 
require retesting for the failed component. Three or more 
failures in a subdivision require full audits for that subdivision. 


 
PART B 
Multifamily buildings with four or more stories must comply with 
all applicable codes, including the 2006 Ohio Residential Code 
and the 2006 International Energy Conservation Code, and also 
select one of the following options to assure safe, healthy, 
durable, efficient homes. 
 
____ Option I. New Construction 
 
1. Minimum Energy Standard: 
• Buildings must be constructed that use 20% less energy than 


that required by the energy requirements of ASHRAE 90.1 
2004 or the IECC 2006. A modeling approach based on the 
Performance Rating Methodology (Appendix G) of ASHRAE 
Standard 90.1 2004 must be used to demonstrate compliance. 


 
2. Inspections: 
• Verify design plans will result in a building that uses 20% less 


energy than required by Code. 
• Verify load calcs have been performed and that equipment is 


over sized by no more than 15% (exception: where 
equipment is the next size available) for each model built. 


• Foundation – before backfill to note drain and insulation 
system. 


• AIP – before drywall to note duct connections and insulation, 
airsealing details as required by the code. 


• Final – verify correct HVAC, appliances, lighting, windows 
installed. 


  
3. Performance tests: 
• Infrared scans of exterior surfaces are recommended. 
• HVAC efficiency and system flows; to include safety testing of 


combustion appliances, ventilation system flows, duct system 
flows, heating and A/C temperature drops are mandatory. 


 
____ Option II. Rehabilitation 
 
1. Minimum Energy Standard: 
• Rehabilitated multifamily buildings must meet the thermal 


(Ua) requirements of ASHRAE 90.1 2004 or the IECC 2006 
and have Energy Star® HVAC systems, appliances and 
lighting installed. 


2. Inspections: 
• Verify design plans will result in a building that meets the Ua 


requirements of the appropriate compliance path. 
• Verify load calcs have been performed and that equipment is 


over sized by no more than 15% (exception: where 
equipment is the next size available) for each model built. 


• Foundation – before backfill to note drain and insulation 
system. 


• AIP – before drywall to note duct connections and insulation, 
airsealing details as required by the code. 


• Final – verify correct HVAC, appliances, lighting, windows 
installed. 


3. Performance tests: 
• Infrared scans of exterior surfaces are recommended. 
• HVAC efficiency and system flows; to include safety testing of 


combustion appliances, ventilation system flows, duct system 
flows, heating and A/C temperature drops are mandatory. 


 
Construction Notes – Minimum Guidelines for all New 
construction: 
 
Water management Keep it out & let it out 
 
House wrap 
• Flashed at all openings including window sill panning (a 


Drained System) 
• Extends above wall to cover gable ends 
• Kick out flashing on shed roofs 
• Grade away from foundation (grade   slope away guaranteed 


1 year) 
• Granular fill or drain board against foundation 
• Bitumen spray or damp proofing on below grade walls 
• Footer tile (below top of footer) to daylight or to interior tile/ 


sump 
 
Insulation 
• Adjacent, enclosed, & kept dry – installed attic to footer 
• Foundations – place insulation: 
• On the exterior, before backfill 
• Top to footer 
• Or, grade down, if… 
• On poured walls – interior insulation above grade (overlaps by 


1’) 
• On block walls – above grade foam filled block (overlaps by 


one block) 
 
Walls 
• Install insulation against conditioned surface (face staple 


batts) 
• Enclose insulation on all six sides – protected from air wash 
 
Ceilings 
• Even depth (blow bags, not inches to reach R 30 min) 
• Soffit chutes are to be full cavity with tabs to protect edge of 


perimeter insulation 
• Guarantee depth 1 year after occupancy 
• Floors over cold space 
• Bonus room 
• Seal floor from adjacent attics and outside air 
• Place insulation against floor above 
• Cantilevers 
• Seal from conditioned space 
• Place insulation against floor above 
 
Vapor Barrier: Use a smart vapor barrier 
 
• Kraft backed fiberglass insulation 
• Or CertainTeed MemBrain over insulation 
• Or drywall with two coats of paint 
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• Over damp spray cellulose 
• Or over any dense packed, cavity filled insulation 
 
Air barrier Continuous, rigid, & durable 
 
Exterior 
• Continuous, sealed exterior sheathing at all joints, top and 


bottom edges 
• Or house wrap  taped on all seams, including top and bottom 


edges 
 
Interior 
• Seal the drywall 
• Seal recessed can lips, utility boxes, door jambs 
• Glue drywall to top plate on all walls adjacent to cold space 


above 
• Kneewalls need top & bottom plates and covered backside 
• Framing return air cavities will be in interior walls with drywall 


glued on all eight faces 
• Tubs, showers, stairs and fireplace enclosures require exterior 


walls to be pre insulated and boarded before being built 
against 


 


Accessibility Certification 
 
We certify that the following does apply to the project listed 
above: 
 
The project will be designed and constructed to comply with the 
Fair Housing Accessibility Guidelines (FHAG), the Americans with 
Disabilities Act Accessibility Guidelines (ADAAG) and any other 
local, state, or federal accessibility guidelines. Additionally, the 
cost of the construction to these guidelines has been included in 
the development Proforma and estimate of costs of construction. 
I understand this includes parking, outside route to dwellings, 
dwelling units, common facilities (rental office, laundry room, 
community room, etc.), etc. 
 
If federal funds are utilized in the project, including but not 
limited to, HOME and Community Development Block Grant 
(CDBG) funds, the project will be designed and constructed in 
compliance with Section 504 of the Rehabilitation Act of 1973, as 
amended, as implemented in 24 CFR Part 8; Subpart C   
Program Accessibility. Please note this includes homeownership 
projects with five or more units, including single-family detached 
dwellings on various sites. 
 
1.  To be completed by the design professional for the project:  
 
I certify that I have reviewed the plans and scope of work for 
the project and that all information included on this form is true 
and correct. 
 


 
Printed Name 
 


 
Title 
 


 
Signature 
 


 
Date 
 


 
Company/Firm Name: 
 


 
 


 
 


 
Company/Firm Address:  
 


 
Phone Number 
 


 
Email 
 
2.  To be completed by the contractor for the project:  
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I certify that I have reviewed the plans and scope of work for 
the project and that all information included on this form is true 
and correct. 
 
 


 
Printed Name 
 


 
Title 
 


 
Signature 
 


 
Date 
 


 
Company/Firm Name: 
 


 
 


 
 


 
Company/Firm Address: 
 


 
Phone Number 
 


 
Email 
 
3.  To be completed by the owner of the project: 
 
I certify that I have reviewed the plans and scope of work for 
the project and that all information included on this form is true 
and correct. I understand that incorporating some of these 
design features will likely result in higher project costs. The 
increased costs have been accurately estimated and are listed in 
the Affordable Housing Funding Application. If, for any reason, 
the design features listed on this form are not included in the 
final project, I understand that the Agency may revoke the 
project’s allocation of housing credits and/or limit or prohibit the 
future participation of the general partners and parent 
organizations in the Ohio Department of Development’s and 
Ohio Housing Finance Agency’s housing programs. 
 
 
 


 
Owner Name 
 


 
Title 
 


 
Signature 


 
 


Date 
 


 
Phone Number 
 


 
Email 
 
 
 
 


Reviewed and Approved by: 
 
 


 
OHFA Staff 
 


 
Date     
 
 


 
 








 
 
 
  FORM 001A 


RECONSIDERATION OF VISITABILITY REQUIREMENTS 
2009 QUALIFIED ALLOCATION PLAN 
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Project Name  


Project Tracking Number  
Project Address  


City State Zip  
Person Making This Request  


Title  
Company Making this Request  


Today’s Date   
 
Visitability Reconsideration Category (Check all that apply): 


 Topographical Concerns 
 Funding Conflicts 
 Undue Costs 
 Community and Design Standards 


 
Number of Units Requesting Reconsideration: 
 All Visitability Requirements 
 Some Visitability Requirements 


 
Describe the circumstances relating to this request. Be as specific as possible. Use other sheets and 
provide documentation drawings, cost information or other data as necessary. Be sure to provide 
justification for each reconsideration category requested. 
 


 
 
If the reconsideration is based upon conflicting community design standards, provide a written 
statement below stating whether it would be reasonably possible to obtain from the local government 
an exemption from the local design standard. 
 


 
 
Describe the affect the reconsideration would have on visitability for the mobility impaired. 
 


 
Please refer any questions regarding your Reconsideration of Visitability Requirements to: 
Debbie Leasure 
Planner/Data Analyst 
Ohio Housing Finance Agency 
57 East Main Street 
Columbus OH 43215 
614-995-4512 
dleasure@ohiohome.org 
 








 
 
 
  FORM 001B 


RECONSIDERATION OF UNIVERSAL DESIGN REQUIREMENTS 
2009 QUALIFIED ALLOCATION PLAN 
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I/We request reconsideration of some or all of the Universal Design Requirements set 
forth in Exhibit N of the 2009 Qualified Allocation Plan. 


 
Project Name  


Project Tracking Number  
Project Address  


City State Zip  
Person Making This Request  


Title  
Company Making this Request  


Today’s Date  
 
Project Type: 
 New Construction 
 Rehabilitation 


 
Describe the circumstances relating to this request. Be as specific as possible. Use other sheets and 
provide documentation drawings, cost information or other data as necessary.  
 


 
 
OHFA will consider the substitution of materials and products that perform substantially the same 
function as those called for in Exhibit N of the QAP. Use this space below to document your request if 
this is the reason for this reconsideration. 
 


 
 
Describe the effect this reconsideration would have on those who will be living in the units in which you 
propose to deviate from the Universal Design Requirements set forth in Exhibit N of the QAP. 
 


 
Please refer any questions regarding your Reconsideration of Universal Design Requirements 
to: 
Debbie Leasure 
Planner/Data Analyst 
Ohio Housing Finance Agency 
57 East Main Street 
Columbus OH 43215 
614-995-4512 
dleasure@ohiohome.org 








OHFA Form 002 
 


Ohio Housing Finance Agency 
Market Study Checklist 


 
 
A market study conducted by an independent, disinterested, third-party market study professional must 
be submitted to the Ohio Housing Finance Agency (OHFA) with an application for multifamily housing 
funding. 
 
The market study professional must organize the study using the index provided by OHFA and complete 
this market study checklist.  The checklist is intended to assist readers on the location of issues relevant 
to the evaluation and analysis of the market study. 
 
The following items must be addressed in the market study.  The page number(s) of each item must be 
noted below, and each item should be fully discussed on that page(s).  Specify the vacancy rates, lease-
up time and capture rates where indicated below.  Indicate “N/A” for any item that is not applicable. 
 
 


Page 1 of 2 


Item  Page(s) 
Conclusion that indicates a market exists for the proposed project   
Recommendations or suggested modifications to the proposed project   
Estimated stable year vacancy rate    Rate:   
 Explanation if vacancy rate exceeds 7%   
Estimated time to fully lease-up the proposed project  Time:   
 Explanation if lease-up time exceeds one year   
Description of the proposed project   
 Site and adjacent parcels   
 Visibility and accessibility of the site   
 Project design   
 Number of units   
 Number of bedrooms and baths   
 Unit and project amenities   
 Proposed rents and utility allowances   
 Population served   
 Color photographs of project site(s) and surrounding areas   
Review of site and floor plans and indication whether appropriate   
Description of Primary Market Area   
 Map of Primary Market Area   
 Methodology used to determine boundaries   
 Explanation if areas outside of a five-mile radius are included   
 Discussion of the health of the overall rental housing market   
Comparison of proposed rents to market rents for comparable units   
 Methodology for calculation of market rents   
Number of income-eligible renter households in Primary Market Area   
 Capture rate      Rate:   
 Explanation if capture rate exceeds 10%   
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Page 2 of 2 


 
Item  Page(s) 
Description and evaluation of services   
 Public services   
 Infrastructure   
 Community services   
 Employers   
 Map that clearly identifies location of all services   
Number of special needs households in Primary Market Area   
 Special needs capture rate    Rate:   
 Source of special needs information   
Description of federally subsidized and Housing Credit projects in Primary 
Market Area (existing and proposed)   


 Current vacancy rates   
 Contact persons and method of contact   
 Comparison of rents, amenities, unit sizes, etc.   
 Penetration rate      Rate:   
Estimated vacancy rates of Housing Credit projects currently operating   
 Explanation if estimated rate exceeds 10% for any project   
Description of comparable market-rate developments in Primary Market 
Area   


 Current vacancy rates   
 Contact persons and method of contact   
 Comparison of rents, amenities, unit sizes, etc.   
Evaluation of any concerns or issues raised by local PHA   
 Copy of letter and certified mail receipt   
 Copy of letter(s) from PHA   
ODOD Form 003: Market Study Certification   
List of all data sources used in the study   
Statistical evidence indicating Market Criteria better than statewide 
average in the Primary Market Area (if applicable)   


Restricted Area Information (if applicable)   
   
   
   
 





		Market Study Checklist

		Item






OHFA Form 003 
 


Ohio Housing Finance Agency 
Market Study Certification 


 
 
The undersigned, a recognized firm of independent market analysts knowledgeable and experienced in 
the development of affordable rental properties, completed this Market Study of 


           (project name) for 


         ___ (developer/owner name). 
 
The market analyst does hereby state, in our best judgement, that a market exists for the proposed 
project as of     .  The market analyst makes no guarantees or assurances that 
projections or conclusions in the study will be realized as stated. 
 
To the best of our knowledge, all data contained in this report is correct to the extent that the local, State 
of Ohio, and federal recording agencies accurately record and publish this data.  All projections were 
based on current professionally accepted methodology. 
 
The market analyst has no financial interest in the proposed project.  The fee assessed for the study was 
not contingent on the proposed project being approved by the Ohio Housing Finance Agency. 
 
The market analyst made a physical inspection of the market area, reviewed all relevant data, and 
independently established the conclusions for this report. 
 
 
 


By:         
(Market Analyst Company/Firm) 
 
 


By:         
(Authorized Representative) 
 
 


Title:         
 


Date:         
 








OHFA Form 004 


Ohio Housing Finance Agency 
Certification of Consistency with Local Consolidated Plan or 


Comprehensive Housing Improvement Strategy 
 
Applicants must evidence that their project meets community housing needs through the local 
Consolidated Plan or Comprehensive Housing Improvement Strategy (CHIS).  Applicants will be required 
to secure approval from the local agency that administers the Consolidated Plan or CHIS.  If there is no 
local Consolidated Plan, please provide Certification of Consistency with the Ohio Consolidated Plan. 
 
I certify that the following project is consistent with the current local Consolidated Plan or CHIS. 
 
Name of Project:            
 
Address/Location of Project:           
 
Ownership Name:            
 
No. Units:    
 
Programs Applied for Funding:           
 
The above project is consistent with the (check only one appropriate plan): 
 


  I. Local Consolidated Plan  


  II. Community Housing Improvement 
   Strategy (CHIS) 
 


  III. Ohio Consolidated Plan (only if no local housing plan or Consolidated Plan exists) 
       Mary Dupler 


ODOD / OHCP 
77 South High Street, 24th Floor 
P.O. Box 1001 
Columbus, Ohio 43216-1001 
Phone: (614) 466-6716 
E-mail: mdupler@odod.state.oh.us 


 


which was adopted by (Name of Jurisdiction):         
 
on this date:      
 


To be completed by the certifying official of the jurisdiction. 
 


Name of Certifying Official:           


 


Title of Certifying Official:           


 


Signature:        Date:      


 
NOTE: This form is required for all projects applying for Housing Credit or Housing Development Assistance 
Program funds in communities that have adopted a local housing plan, regardless of the amount or type of 
funds involved.  The community is encouraged to submit any supplementary information that it believes would 
be important in demonstrating the extent to which the project meets local needs and priorities. 


For items I or II, submit this form to the local 
community for signature by the CEO or 
designee.  Submit the signed form with your 
application. 


For item III, send this form, along with a return 
address, to the contact person listed at right for 
signature.  After the form is signed and returned, 
submit the signed form with your application.  Call or 
e-mail if you are uncertain whether a local housing 
plan or CHIS exists. 





		Certification of Consistency with Local Consolidated Plan or

		Comprehensive Housing Improvement Strategy

		ODOD / OHCP

		P.O. Box 1001



		Columbus, Ohio 43216-1001








Affirmative Fair Housing
Marketing Plan


1.c.Type of Application 1.d. Number of Units 1.e. Price Range or Rental Range
From $
To $


1.f. For Multi-Family Only


1.I. Census Tract


2. Type of Affirmative Marketing Plan: (Mark only one, see instructions)


Note: A separate Annual Plan must be developed for each type of census 
tract in which the housing is to be built/rehabilitated.


6. Experience and Staff Instructions: (See instructions)


6.a. Staff has experience?
6.c. Name of Local Fair Housing Agency:
      Contact:
      Address:
                                                                             Phone:


Signature of Person Submitting this Plan and Date of Submission:


                                                                                   Date:


Name (type or print)


Updated 6/9/08 Previous Editions Obsolete


Title and Name of Company


6.b. On separate sheets, indicate training to be provided to staff on Federal, State, and local fair 
housing laws and regulations, as well as this AFHM Plan.  Attach a copy of the instructions to staff 
regarding fair housing and the policy for referrals of housing questions and complaints to the Local Fair 
Housing Agency.


7. Additional Considerations: Adopt a policy and procedures that informs the public, potential tenants, and property owners of the Affirmative Marketing Policy/Strategy.
 Attach additional sheets as needed.  Also, attach any additional considerations.
8. Changes and Revisions: By signing this form, the applicant agrees, after the appropriate consultation with OHFA to change any part of the plan covering a multifamily project to 
ensure continued compliance with the OHFA's Affirmative Marketing Policy and Section 200.620 of 24 CFR of HUD's Affirmative Marketing Regulations.


2
3
4
5. Future Marketing Activities (Rental Units Only): Mark all applicable box(es).


3
4


    Address and Phone Number                             Method of Contact                          Indicate the specific function to be undertaken in implementing the market program
1


4.c. Community Contacts:  To further inform the group(s) least likely to apply about the availability of the housing, the applicant agrees to establish and maintain contact with 
groups/organizations listed below that are located in the housing market area or SMA (provide at a minimum 3 groups/organizations other than an affiliate).  If more space is needed 
attach an additional sheet.  Notify OHFA of any changes in this list.  The applicant is required to analyze the effectiveness of the strategy annually and make necessary adjustments.  
Attach a copy of correspondence to be mailed to these groups/organizations or currently not available, maintain on file.  Provide all requested information.


Name of Group/Organization                         Racial/Ethnic Identification                   Approximate Date                 Group/Organization Contact Person
1
2


4.b. Marketing Program: Brochures, Signs, and HUD and/or Local Fair Housing Poster
(1) Will brochures, letter, or handouts be used to advertise?
(2) For project site sign, indicate sign size ___________ X __________: Logotype size __________ X ___________. Attach a photograph of project sign or submit when available.
(3) The local Fair Housing agency's Fair Housing Poster must be conspicuously displayed wherever sales/rentals and showings take place.  Fair Housing Posters
will be displayed in the:


2
1


3
4


3. Direction of Marketing Activity: (indicate which group(s) in the housing market area are least likely to 
apply for the housing because of its location and other factors without special outreach efforts)


4.a. Marketing Program: Commercial Media: (Check the type of Media to be used to advertise the availability of this housing)


Name of Newspaper, Radio, or TV Station                                 Racial/Ethnic Identification of Readers/Audience                          Size/Duration of Advertising


1.h. County:


1.g. Approximate Starting Dates:
              Advertising:
              Occupancy:


1.a. Applicant's Name, Address (City, State, Zip Code), Phone and Fax


1.b. Project Name, Location (including City, State, Zip Code)
1.j. Managing Sales Agent's Name and Address: City, State, Zip Code


Brochures/Handouts


Elderly


Housing Tax Credit
HDAP


Non-Elderly


Project Plan


Site Signs


Minority Area White (non-minority) Area
Mixed Area (with_______ % minority residents)
Annual Plan (for single-family scattered site units)


Real Estate Office


American Indian or Alaskan Native


Model Unit


Asian or Pacific Islander
Disabled
Hasidic Jews


Black (non-Hispanic)


White (non-Hispanic)
Hispanic


Families with Children


Radio TV Billboards Newspaper/Publications Other (specify)  ___________________________


Other (specify):Sales/Rental Office


Radio TV Newspaper/Publications


Other (specify):


Community Contacts


Yes No


Yes No    If "Yes" attach a copy or submit when available.







C4Cell:
Specify the approximate starting date of marketing activities (should be at least 90 days prior to initiation of first sales or rental) to the Comment:
groups targeted for special outreach and the anticipated date of initial occupancy.


D5Cell:
The applicant may obtain Census Tract location information  from local planning agencies, public libraries, and other sources of Census Comment:
Data.


B6Cell:
To be completed only if the applicant is not to implement the plan on its own.Comment:


A7Cell:
Applicants for multifamily and subdivision projects are to submit a Project Plan which describes the marketing program for the particular Comment:
project or subdivision.  Scattered site developers are to submit individual Annual Plans based on the racial composition of each type of 
census tract  For example, if a developer constructs/rehabilitates units in both minority and non-minority census tracts, separate plans shall 
be submitted for all of the housing proposed for both types.


B7Cell:
Considering factors such as price or rental of housing, the racial/ethnic characteristics of the neighborhood in which housing is (or is to be) Comment:
located, and the population within the housing market area, public transportation routes, etc., indicate which group(s) you believe are least 
likely to apply without special outreach.


A8Cell:
The applicant shall describe the marketing program to be used to attract all segments of the eligible population, especially those groups Comment:
designated in the Plan as least likely to apply.  The applicant shall state: the type of media to be used; the names of newspapers/call letters 
of radio or TV stations; the identity of the circulation or audience of the media identified in the Plan, e. g., White (Non-Hispanic), Black 
(Non-Hispanic), Asian-American/Pacific Islander, American Indian/Alaskan Native, disabled, families with children, etc; and the size or 
duration of the newspaper advertising or length and frequency of broadcasting advertising.


Community contacts (list at least 3) include individuals or organizations that are well known in the project area or the locality and that can 
influence persons within groups considered least likely to apply.  Such contacts may include, but not be limited to: neighborhood, minority, 
disability, and women's organizations, churches, labor unions, employers, local welfare office, public and private agencies, and individuals 
who are connected with these organizations and/or are well known in the community.


A27Cell:
Indicate whether the applicant or managing sales/rental agent has previous experience in marketing housing to group(s) identified as least Comment:
likely to apply for the housing.


B27Cell:
Describe the instructions and training given (to be given) to sales/rental staff.  This guidance to staff must include information regarding Comment:
Federal, State, and local Fair Housing laws and this AFHM Plan.


Attach a copy of the policy for referrals of housing questions and complaints to the local Fair Housing Agency.  (Every county and a 
majority of cities have a local fair housing agency.  A fairly comprehensive list is available by  phoning
OHFA AHFM Specialist, T.J. Burgess at (614) 995-0306. Copies of any written materials should be submitted with the Plan, if such 
materials are available at the time of application.
Otherwise the information shall be submitted to the OHFA when it is developed.


A28Cell:
List the Local Fair Housing Agency, contact, address, and phone number.Comment:


Utilize the  Approved Fair Housing Agencys listed on the website or utilize the Ohio Civil Rights office in their geographic area.


A29Cell:
Adopt a policy and procedures that informs the public, potential tenants, and property owners of the Affirmative Marketing Policy/Strategy.  Comment:
In this section describe other efforts not mentioned previously which are planned to attract persons in those groups already identified in the 
Plan as least likely to apply for the housing or in groups not previously identified in the Plan.  Such efforts may include outreach activities to 
female headed households, etc.


A30Cell:







The applicant's authorized person signs and dates the AFHM Plan. By signing the Plan, the applicant assumes full responsibility for its Comment:
implementation. 


State of Ohio employees, auditor, or agents and the U. S. Department of Housing and Urban Development (HUD) may at anytime monitor 
the implementation of the Plan and request modification in its format or content where the State or HUD deems necessary.  The applicant 
is required to evaluate the effectiveness of the plan and make needed modifications annually.  A copy of the modifications must be 
submitted to OHFA AFHM Specialist T.J. Burgess.





		AFHM






Consent of Recorded Lienholder 
 
This consent, dated as of    , 20  is made by      , a 
previously recorded lienholder (Lienholder) and its successors for the benefit of the Ohio Housing Finance 
Agency (Agency), its successor and assigns, and any prospective, present, or former occupants of 
 
         (the Project). 
 
Lienholder is aware that the Project, located at: 
 
 Address: 
 
 
 Parcel #(s): 
 
 Legal Description: See Exhibit A Attached. 
 
is the recipient of Low Income Housing Tax Credits pursuant to Internal Revenue Code Section 42.  As a 
condition of being awarded these credits, the project owner has agreed to a restrictive covenant with the 
Agency which requires that the project maintain low-income use of the project for a stated period of time.  In 
addition, the owner has agreed to obtain the consent of all recorded lienholders to the provisions of the 
covenant.  The restrictive covenant for the project was recorded in favor of the Agency on 
 
   , 20  as Instrument No.     at Vol.    Page    
 
of the     County Official Records. 
 
Lienholder consents to the terms of the restrictive covenant which is incorporated herein by reference. 
 
IN WITNESS WHEREOF, the Lienholder has caused this Agreement to be signed by its duly authorized 
representative, as of the day and year first written above. 
 
              
       Lienholder Name 
 
              
       Signature of Authorized Representative 
 
              
       Print Name 
 
              
       Title 
 
State of       
 
County of       
 
Before me, a Notary Public for the State of Ohio, appeared the above named     , 
who acknowledged that he/she signed the foregoing instrument and that his/her signing was his/her free act. 
 
IN TESTIMONY WHEREOF, I have hereto subscribed my name and affixed my seal this   day of 
 
   , 20  . 
 
     Signature:         
 
SEAL 
     Recorded in       County, Ohio. 





