DEPARTMENT OF HEALTH AND HUMAN SERVICES

621 W. JEFFERSON STREET BROOKSVILLE, FLORIDA 34601

P 352.540.4338 F 352.540.4339 w www.hernandocounty.us/heaIthandhumanservices
SHIP/Non-Profit / Developer
Affordable Housing/Special Needs Application
Requestgiate: Meeting Date:
¢ Couwrny's Request Per County's \Qeo'\ues-]/

Applicant (Contact Person):

Name: P\_{Chnrd S'om Vereyp Sr. Organization Type: I\[oﬂ— Pro Lt)v

Firm/Owner: {V\id Tlorida Commun o Secvire < e, Nonse o Yome \)mgmm
Address: |94 50 (hrlez WR\wvd Oeodvasville T 3840/
Email:_E.éChardPMQCS.US. ComPhone: 352 754-1159  Fax: 352 754 - houw4

Project Information n

Project Name: _ Sy A ale pomm\hi ASCodan\e Housing

Project Location (Key Number); "D0321 3423 -

Project Location (Address): | £33 3 ane  Rd. S'P\’W\Q Ha L FL 3’_‘1/ D9

Legal Description of Property: f;pﬂng\-\l\\ Untk 24 s Wio Lot \

Rental Homeownership X muiti-Family
Single-Family __ X Supportive/Special Needs Other (Explain)

Proposed Rental Rate F{’roposec,! Sales Price faL es P pOBmen‘\
Zoning Designation: Rﬁ"dwn‘fﬂmmm@and Use::\fpﬁmg\m Intenged Use: %ﬁe& ei"i ié“iish(p

Total Acreage/Lot Size: . ZD

Total Dwelling Units: I Total Buildings \

#1bdrm #2 Bdrm #3Bdrms_ X #4 Bdrms

Percentage up to 30% AMI Percentage up to 60% AM|

Percentage up to 80% AMI 5 Percentage up to 120% AMI
Percentage > 120% AMI

Lo S HIP pay et
Land Use Restriction/Term of Affordability: Parchase Loy A\opm\SEd price less pay
99 Year Lease 50 Year Lease 30 Year Lease

Description/Narrative {Please provide architectural drawing, photos and other documents to verify project,

cost estimates, funding sources, and explain why you think project qualify as affordable): Use additional
sheet as needed.

Ouvr n:)mic'ch \Oua'\\(\es‘ as _ afedable housing (uith oul

Qs Q 1P 4o -Q\rsi\:—‘ﬂfﬁe \\Dmi\:)w.éfrs Qs Strance, (,CG\
CUP o 830,000, — dor \nureincome fame eS. AS a NoN-privg
Suldwng AL «dable nousing \0¢ n\sp Quahfy *or i

| hereby cerdfy to the best of my knowledgé"z’:md belief that all data includéd, and information
submitted with this application is true and accurate. | further authorize Hernando County to
undertake the necessary actions to verify the information provided.



850,000 Vo 8 15.000.— Ay (Lnr\ir\r\uejlm\&hg lf\mm@%
S 08Cacdnlde doe Wermand Ouun—\j ceSidents,




HOLMES ORAFTING SERVICES, LLC EXPRESSLY RESERVES THE EXCLUSIVE COPYRIGHT AND PROPERTY RIGHTS TO THESE DRAWINGS WHICH MAY NOT BE REPRODUCED, CHANGED OR COPIED IN ANY FORM OR MANNER, NOR ARE THEY TO BE ASSIGNED TO ANY PAATY WITHOUT WRITTEN OONSENT.
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Signature; Date:

Printed Name: Date:

Additional Required Information

Identify prior work including both successful and unsuccessful projects. How many units have
you produced?

Ve U0 unvks

Describe past or present Iitigatiqn involving any partners in the project, including outcome(s),

if applicable. N o \'\*\ Q\C\*\D‘(\ AW\ W\S rmtﬁ r‘)nr-\'ﬁers N Yhe {)m_':\r(fc"c
Mcluding pursefyes.

Outline Project readiness (site control; zoning; construction timeline):

L o Svact — Ginnsh b onoadhs

Identify any leveraged investments and/or collaborative ventures:

”Tan%cr\he, EStates | Lahella Sy Drop¥suilly L3 Houses

Services and Programs offered to residents. If single family, list amenities:

Enevauy e?—?iaicr\-‘r‘ goohances . Breen Buddine "%Qchno\oﬁ\es,
Nandicap pefessipic o

Other informati _L;uﬂ AN bUN:)(jEJL?f% O?l“]-ﬂer L{)(:[/{} %t’
Lo vqu rebhg Need Lonr  0fComaole \“mﬁmﬁ'

Please fill out completely. The application will not be accepted without a complete
application package.




