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NOFA OVERVIEW AND GENERAL INFORMATION 

Opportunity 

The City of Long Beach Department of Development Services (City) announces the availability of 
$5 million in funds to be awarded to qualified housing development companies.  Eligible activities 
under the NOFA are limited to the development/creation of affordable rental units in the City of 
Long Beach serving households earning at or below 80% of the Los Angeles County median 
income.  The majority of units in proposed projects must serve households earning at or below 
60% Area Median Income (AMI).  Both new construction and acquisition/rehabilitation projects 
will be considered.  Family housing projects are strongly preferred but not required. 

A combination of Permanent Local Housing Allocation (PLHA) funds and the Low and Moderate 
Income Housing Asset Funds (LMIHAF) will be used to fund selected rental projects.  As such, 25% 
(minimum) of the units in all projects are subject to the LMIHAF requirements/rents imposed by 
California Health and Safety Code (H&SC) Sections 50470, 34176.1, and other pertinent State 
statutes identified in this NOFA.   

As appropriate, financial assistance to selected projects will be made in the form of residual 
receipts loans.  The rates and terms of the loans shall be subject to negotiation on a project-by-
project basis.  All loans will be secured by a lien on the property. Applicants who previously 
received a funding commitment from the City are not eligible to apply, with the exception of 
Section 8 Project Based Vouchers (PBV).  

The deadline for submitting proposals in response to the NOFA is 4:00 P.M. on March 21, 2023. 
Proposals will be reviewed for compliance with the terms of this NOFA and evaluated according 
to the established NOFA Evaluation Criteria. 

The project(s) determined to be the most competitive will be presented to the Long Beach 
Community Investment Company (LBCIC) for confirmation and loan approval.  The City reserves 
the right to request additional information and/or to reject any or all proposals. 

The amount of financial assistance allocated to eligible projects under this NOFA will be limited 
to $5 million.  More than one project may be awarded funds.  These funds must be expended 
over a two-to four-year period.  Proposals for Section 8 PBV may be submitted separately in 
response to the City of Long Beach Housing Authority Request for Proposals (RFP).  PBV should 
not be requested for more than half of the total units in the proposed project.  

Questions related to this NOFA must be submitted by email to kjell.stava@longbeach.gov by 
5:00 P.M. on February 1, 2023.  

mailto:kjell.stava@longbeach.gov


Page 2 

PROPOSAL SUBMISSIONS PROCESS 

The City has developed a comprehensive process to evaluate responses to this NOFA against 
specific evaluation criteria.  The principal steps in the submission and evaluation process are: 

1. Applicants must submit: one (1) original printed version of the proposal and required
exhibits. In addition, please submit three (3) printed copies and one (1) PDF format copy
on a flash drive of the proposal and required exhibits.  Proposals must include sufficient
information to allow the comprehensive review and analysis of the proposed project.

2. The City will evaluate Program proposals in accordance with the established Evaluation
Criteria.

3. Applicants will be ranked in accordance with the score received using the Evaluation
Criteria.

4. Applicants will be notified of the results of the evaluation no later than April 11, 2023.

5. The top scoring application(s) will be presented to the LBCIC for confirmation and loan
approval.

6. Completed Program Proposals should be mailed or delivered to:

Kjell Stava 

Real Estate Project Coordinator 

City of Long Beach 

411 W. Ocean Blvd., 3rd floor 

Long Beach, California 90802 
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THRESHOLD REQUIREMENTS 

Eligible Projects 

This NOFA is for the development/creation of affordable rental housing projects serving 
households earning up to 80% AMI, but the majority of units in proposed projects must serve 
households earning at or below 60% AMI.  Family housing projects are strongly preferred but 
not required.  Both new construction and acquisition/rehabilitation projects will be considered.  
In an effort to affirmatively further fair housing, projects located in a “High Resource” region in 
the TCAC/HCD Opportunity Map are preferred.  

Maximum Subsidy per Unit 

The maximum subsidy allowed per unit is $100,000. Proposals must identify the total amount of 
funding being requested. 

Income and affordability covenants are required for a minimum 55-year term. 

Household Income Standards 

The availability and use of LMIHAF are subject to the requirements imposed by H&SC Section 
34176.1 and the other pertinent State statutes identified in this NOFA. 

Specific requirements that are imposed on the use of LMIHAF are: 

1. H&SC Section 34176.1 (a) (3) requires that LMIHAF must be allocated in a manner that
achieves the following income standards:

a. At least 30% of the funds must be allocated to households that earn less than 30%
of the Los Angeles County median income (Median);

b. No more than 20% of the funds may be allocated to households that earn between
60% and 80% of the Median; and

c. The remaining 50% of the funds may be allocated to households that earn
between 0% and 60% of the Median.

2. The household income standards are defined in the following statutes:

a. Extremely low income households: H&SC Section 50106.

b. Very low income households: H&SC Section 50105.

c. Low income households: H&SC Section 50079.5.
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*Note that approximately half of the available funding will be PLHA funds and all of those funds
may be allocated to households that earn anywhere between 0% and 80% of AMI, though it is
strongly preferred that 50% or more of the PLHA units serve households earning at or below 60%
AMI.

The maximum household incomes for extremely low, very low and low income households are 
presented in the following table.  These household income standards are applicable as of May 
2022, and are adjusted annually by the California Department of Housing and Community 
Development (HCD): 

Household 
Size 

Extremely 
Low Income 

Very Low 
Income Low Income 

1 $25,050 $41,700 $66,750 

2 $28,600 $47,650 $76,250 

3 $32,200 $53,600 $85,800 

4 $35,700 $59,550 $95,300 

5 $38,650 $64,350 $102,950 

6 $41,500 $69,100 $110,550 

7 $44,350 $73,850 $118,200 

8 $47,200 $78,650 $125,800 

Affordable Housing Cost Calculations for LMIHAF Units 

H&SC Section 50053 establishes the methodology for calculating the maximum gross affordable 
rents for extremely low income, very low income and low income households.  As of May 2022, 
the maximum gross rents are presented in the following tables: 
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Federal Funding Assistance is not Provided to the Project 

Number of 
Bedrooms 

Extremely 
Low Income 

Very Low 
Income Low Income 

0 $478 $797 $956 

1 $547 $911 $1,094 

2 $615 $1,025 $1,230 

3 $683 $1,139 $1,367 

4 $738 $1,230 $1,476 

Federal Funding Assistance is Provided to the Project 

Number of 
Bedrooms 

Extremely 
Low Income 

Very Low 
Income Low Income 

0 $478 $797 $956 

1 $512 $854 $1,025 

2 $615 $1,025 $1,230 

3 $711 $1,184 $1,421 

4 $793 $1,321 $1,586 

The City will update the household income standards and the gross affordable rents each year 
when the information is published by HCD.  In addition, the City will calculate the utilities 
allowances that must be deducted from the gross affordable rents. The 2022 utility allowances 
are presented in Attachment 3. 

Affordable Housing Monitoring Fee 

The City will be imposing a $170 per unit annual monitoring fee on all units in the development 
(except for any unrestricted manager’s unit) on any project that receives an award of funds. This 
fee should be included with operating expenses on the project pro forma analysis. 

Lender Fee 

The City will be imposing a lender fee sufficient to reimburse the City for its consultant and legal 
fees incurred in connection with the preparation and finalization of the City loan documents for 
the selected project(s).  The fee shall be deposited into escrow and disbursed to the City at the 
close of construction financing. 
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Site Control 

All proposals for funding must have site control in the form of current ownership; an option to 
purchase; a purchase and sale agreement; an exclusive negotiating agreement, or a letter of 
intent. 
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EVALUATION CRITERIA 

Proposed projects will be reviewed and scored on a competitive basis relative to the six 
evaluation criteria identified below.  The maximum possible score is 100 points.  Proposed 
projects must receive a minimum score of 70 points to be considered eligible for funding.  A score 
above the minimum score does not guarantee funding. 

1. EXPERIENCE AND QUALIFICATIONS (maximum 20 points)

Applicant has successfully completed a project similar in size and
scope and within two years of project’s closing.

20 

2. PROJECT BUDGET (maximum 10 points)

Project budget is complete and anticipated development costs are

reasonable. 10 

3. SOURCES & USES OF FUNDS (maximum 20 points)

All sources and uses of funds are clearly indicated and sufficient
evidence of funding availability and/or commitments are included.
Leveraging of project funding from federal, state, and private
sources is identified and maximized.

20 

4. AFFORDABILITY (maximum 15 points)

All units will be affordable to lower income households. 15 

5. PROJECT READINESS (maximum 15 points)

Applicant has site control, and the project is anticipated to receive
entitlements no later than July 31, 2024.

15 

6. SCOPE OF DEVELOPMENT (maximum 20 points)

Scope of proposed development, including maximizing the number

of housing units provided, provision of high quality service-

enriched housing, adequate open space and community serving

areas, and a building design appropriate to the surrounding

residential neighborhood.

20 
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SUBMITTAL REQUIREMENTS 

Transmittal Letter 

The proposal must include a transmittal letter, limited to two pages, on official letterhead that 
provides a narrative description of the proposed project.  The letter must also provide contact 
information for the person with authority to negotiate on behalf of the development team.  The 
Applicant must certify that the proposal response and exhibits are true and correct.  An unsigned 
and/or undated submission will not be considered. 

Application 

An application is provided in Attachment 1 to this NOFA.  The application is provided in a Word 
format.  The Applicant may either complete the attached form, or the form can be recreated and 
submitted in PDF form.  Instructions for filling out the Application follow: 

Applicant Information 

If the Applicant is not acting as the developer, please provide all of the requested information for 
the developer as well as for the Applicant.  If the developer involves multiple entities, please 
provide all the requested information for each entity, and identify the entity that will serve as 
the “lead” organization. 

Development Team 

Identify the entities anticipated to be involved in implementing the project.  If known, identify 
the lenders, attorneys, accountants, architects, engineers, general contractor, subcontractors, 
and consultants. 

Site Control and Demonstration of Value 

Include evidence of site control and provide a real estate appraisal or current tax documentation 
that substantiates the value of the property. 

Tenant Relocation 

If the project is occupied at the time of proposal submission, include a Tenant Relocation Plan. 
The developer is responsible for providing tenant relocation assistance should the proposed 
project require or result in the temporary or permanent displacement of current tenants.   The 
Plan must include, at a minimum, the following: 

1. Total number of households in the project and number to be permanently or temporarily
displaced.

2. A list and description of all households to be temporarily or permanently displaced
(include current address, name, household size, and ages of the household members).
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3. Circumstances under which the displacement is necessary.

4. Description of assistance to be provided and a schedule for assistance.

5. Source(s) of funds to be used for relocation assistance.

6. Procedures/methods by which those being displaced will be advised of their rights and
available assistance.

Other Funding Sources 

Identify the other funding sources proposed to be used to pay for the project costs.  Identify any 
funding sources that have already been committed to the project, funds for which applications 
have been submitted, and funds for which applications are anticipated to be submitted. 
Applicants should maximize the use of available state and county funding to reduce the subsidy 
needs from the city. The total funding sources, including the proposed loan, must equal the 
estimated development costs for the proposed project. 

Development Timing 

If the development timing is anticipated to vary across several properties to be involved in the 
project, provide a development timing schedule for each property. 

Location Map / Conceptual Site Plan 

One of the goals of the City’s Assessment of Fair Housing is to expand affordable housing 
opportunities citywide. Provide a map illustrating the location of the proposed development site. 
Provide a conceptual site plan for a new construction project.  Proposed project should include 
adequate open space and community serving areas.  

Project Pro Forma Analysis 

A pro forma template is provided in an Excel format in Attachment 2.  The Applicant may either 
complete the attached template, or the pro forma tables can be recreated and submitted in PDF 
form.  The pro forma analysis includes the following tables: 

1. Estimated Development Costs

2. Estimated Annual Net Operating Income

3. Sources of Funds Statement

Applicants may include project base vouchers in the pro forma but the number of vouchers may 
not exceed 25% of the total number of units. 
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Marketing Plan 

Describe your process and timing for marketing the units, in adherence with the LBCIC Local 
Housing Preference Policy and Priority System Guidelines (Attachment 4), including the following 
information: 

1. If your organization maintains a waiting list of individuals interested in renting a unit from
your organization, indicate how many persons or families are on the waiting list and how
many of those persons or families are prequalified.

2. Provide a summary description of the market rate units in the area and the difference
between the prevailing market rents and the established affordable rents.

3. Indicate who will be responsible for marketing the homes.  If you plan to engage a Realtor
to market the units, provide a history of the relationship, indicating how many units the
Realtor has marketed on behalf of the Applicant over what time period.

Neighborhood and Local Government Support 

Include letters of support from local organizations and governmental entities within the area of 
the proposed project.  The City cannot provide a letter of support. 

Experience and References 

Provide descriptions of at least three projects and no more than five projects that are directly 
analogous to the project being proposed in the response to this NOFA.  If this is the Applicant’s 
first project of this type, please provide a detailed description of the experience of the other 
members of the development team with similar projects. 

The following information should be provided for each project: 

1. Site location;

2. A narrative description of the project’s characteristics;

3. Number of units in the project;

4. The total project costs;

5. The income and affordability restrictions that were imposed on the project;

6. Identification of any public financial assistance that was provided to the project;

7. The role the Applicant played in the project; and

8. Contact information for a representative of the jurisdiction in which the project is located.
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Financial Statements / Capacity 

Provide audited financial statements for the development team for the past two years.  If audited 
financial statements are not available, please submit evidence of the development team’s 
financial capacity to develop the proposed project. 



Development Services 
Housing and Neighborhood Services Bureau  

411 West Ocean Boulevard, 3rd Floor, Long Beach, CA 90802 
562.570.6949  

ATTACHMENT 1
NOFA APPLICATION



CITY OF LONG BEACH 
 NOFA APPLICATION 

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:     Purchase & Sale Agreement _____     Option to Purchase _____     Letter of Intent _____ 

Purchase Price: Appraised Value: Appraisal Date: 

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

ASSISTANCE REQUEST 

Amount of 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 



CITY OF LONG BEACH 
NOFA APPLICATION 

 ACQUISITION TIMING 

Proposed Date 

Month & Year 

City Loan Approval 

All Funding Sources Awarded 

Acquisition Date 

PROPOSAL EXHIBITS 

Yes No 
Not 

Applicable 
Comments 

Transmittal Letter 

Application 

Evidence of Site Control 

Location Map / Conceptual Plans 

Support Letters 

Experience and References 

Financial Statements 
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ATTACHMENT 2
PRO FORMA TEMPLATE



TABLE 1

ESTIMATED DEVELOPMENT COSTS 
RENTAL DEVELOPMENT
AFFORDABLE HOUSING LONG 
BEACH, CALIFORNIA

I. Property Acquisition Costs $

II. Direct Costs
On-Site Improvements $
Parking Costs

Surface Spaces $
Above-Ground Structure Spaces $
Subterranean Spaces $

Building or Rehabilitation Costs Sf GBA 1 $ Sf GBA $
Contractor Costs $
Direct Cost Contingency Allowance $

Total Direct Costs $

III. Indirect Costs
Architecture, Engineering & Consulting $
Public Permits & Fees $
Taxes, Insurance, Legal & Accounting $
Marketing & Leasing $
Developer Fee $
Soft Cost Contingency Allowance $

Total Indirect Costs $

IV. Financing Costs
Land Carry Cost $ Financed @ % Interest $

Month Development Period

Construction Financing $ Financed @ % Interest $
% Loan to Cost Ratio
% Average Outstanding Balance

Loan Origination Fees $ Loan Points $

Total Financing Costs $

V. Total Development Cost $

1 GBA = Gross Building Area

Prepared by Keyser Marston Associates, Inc.

File name:Attachment 2 PF Template .xlsx; Rent Page 2 of 4



TABLE 2

ESTIMATED ANNUAL NET OPERATING INCOME 
RENTAL DEVELOPMENT
AFFORDABLE HOUSING
LONG BEACH, CALIFORNIA

I. Annual Revenue Monthly Annual
A. Rent - Extremely Low Income Units

______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $

B. Rent - Very Low Income Units
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $

C. Rent - Low Income Units
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $
______ # of Bdrms @ ________ Sf/Unit Unit(s) @ $ /Unit $

D. Miscellaneous Apartment Income $

Total Annual Revenue $

II. Annual Expenses
General Operating Expenses $
Property Tax Expense $
Reserves Deposits $

Total Annual Expenses $

III. Net Annual Operating Income $(Total Annual Revenue - Total Annual Expenses)

Prepared by Keyser Marston Associates, Inc.

File name:Attachment 2 PF Template .xlsx; Rent Page 3 of 4



TABLE 3

SOURCES OF FUNDS 
RENTAL DEVELOPMENT 
AFFORDABLE HOUSING LONG 
BEACH, CALIFORNIA

I. Construction Loan
Loan Amount $
Loan Term Months
Loan to Cost Ratio %
Interest Rate %

II. Equity Contribution $

III. Other Sources (Identify)
$
$
$
$

IV. City of Long Beach

V. Total Construction Period Financing Sources $

I. Permanent Loan
Loan Amount $
Loan Term Years
Loan to Cost Ratio %
Interest Rate %

II. Equity Contribution $

III. Other Sources (Identify)
$
$
$
$

IV. City of Long Beach

V. Total Permanent Financing Sources $

Construction Period Financing Sources

Permanent Financing Sources

Prepared by Keyser Marston Associates, Inc.

File name:Attachment 2 PF Template .xlsx; Rent Page 4 of 4
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ATTACHMENT 3 
UTILITIES 

ALLOWANCES



Allowances for U.S. Department of Housing

Tenant-Furnished Utilities and Urban Development

and Other Services Office of Public and Indian Housing

Locality Green Discount Unit Type Weather Code Date (mm/dd/yyyy)

HACLB - Section 8 None Large Apartment (5+ units) 90810 10/1/2022

Utility or Service

0 BR 1 BR 2 BR 3 BR 4 BR 5 BR 6 BR

Space Heating Natural Gas $16 $19 $21 $23 $25 $27 $29

Bottled Gas

Electric Resistance $20 $26 $32 $37 $42 $47 $52

Electric Heat Pump $17 $22 $27 $30 $34 $37 $41

Fuel Oil

Cooking Natural Gas $4 $5 $7 $10 $12 $14 $17

Bottled Gas

Electric $11 $13 $19 $30 $40 $47 $57

Other

Other Electric $43 $50 $70 $90 $113 $138 $158

Air Conditioning $14 $19 $26 $34 $41 $48 $56

Water Heating Natural Gas $9 $11 $15 $21 $26 $32 $37

Bottled Gas

Electric $25 $30 $46 $59 $69 $79 $93

Fuel Oil

Water $32 $37 $47 $58 $69 $84 $101

Sewer $9 $10 $11 $12 $12 $13 $14

Electric Fee ($9) ($9) ($9) ($9) ($9) ($9) ($9)

Natural Gas Fee $5 $5 $5 $5 $5 $5 $5

Trash Collection $29 $29 $29 $29 $29 $29 $29

Range/Microwave $20 $20 $20 $20 $20 $20 $20

Refrigerator $25 $25 $25 $25 $25 $25 $25

Other - specify
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ATTACHMENT 4 

LOCAL HOUSING PREFERENCE POLICY 

















Long Beach Development Services 
411 W. Ocean Blvd., 3rd Floor 

Long Beach, CA 90802

Visit us at longbeach.gov/lbds

To request this information in an alternative format or to request a reasonable accommodation, please contact the 
Development Services Department at longbeach.gov/lbds and 562.570.3807. A minimum of three business days 

is requested to ensure availability; attempts will be made to accommodate requests with shorter notice.

@LongBeachBuilds


	2022_HOME NOFA Final.pdf
	HOME NOFA Attachments.pdf
	HOME NOFA Attachments.pdf
	Binder1.pdf
	2020_HOME NOFA New Construction - Permanent Supportive Housing completed package.pdf
	Attachment 5 CDBG Map.pdf
	Attachment 5.pdf




	UA.pdf

	Back cover bw social media English.pdf
	PROJECT NUMBER
	Authorization
	General Information
	Permit Tech 
	Plan Check
	PROJECT NAME (IF ANY)
	PROJECT ADDRESS (NOT MAILING ADDRESS)
	LEGAL DESCRIPTION (i.e. Lot, Block, Tract, APN, etc.)
	SUBMITTAL DATE
	DOING BUSINESS AS (DBA)
	APPLICANT LAST NAME, FIRST NAME
	 DESIGN PROFESSIONAL
	 OWNER
	 CONTRACTOR
	 LESSEE/TENANT
	 AGENT FOR
	EMAIL ADDRESS
	APPLICANT MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	1) DESIGN PROFESSIONAL LAST NAME, FIRST NAME
	 CIVIL
	 ARCHITECT
	 OTHER
	 STRUCTURAL
	DESIGN PROFESSIONAL EMAIL ADDRESS
	DESIGN PROFESSIONAL MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	2) DESIGN PROFESSIONAL LAST NAME, FIRST NAME
	 CIVIL
	 ARCHITECT
	 OTHER
	 STRUCTURAL
	DESIGN PROFESSIONAL EMAIL ADDRESS
	DESIGN PROFESSIONAL MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	PROPERTY OWNER LAST NAME, FIRST NAME
	EMAIL ADDRESS
	PROPERTY OWNER MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	PLANNING PROJECT NUMBER
	Planning
	SUBMITTAL TYPE

	SIGN PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN

	Sign
	SUBMITTAL TYPE

	 REGULAR    OTC    NR   
	BUILDING PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CBC EDITION USED
	 YES           NO
	 YES           NO
	 YES           NO
	 YES           NO
	VALUATION COVERED BY APPLICATION
	CUT:  __________                    FILL: __________                    EXPORT: __________                    IMPORT: __________

	Building
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED   OTC    NR   
	FIRE PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN

	Fire
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	ITEM
	Health
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	HEALTH PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	SUBMITTAL TYPE


	 REGULAR    EXPEDITED    OTC    NR   
	ELEC PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME (  Same as Building Cont
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CEC EDITION USED
	VALUATION COVERED BY APPLICATION
	SERVICE
	BUSWAYS, POWER DUCTS
	OUTLETS AND FIXTURES
	NUMBER OF OUTLETS/OPENINGS
	PHOTOVOLTAIC SYSTEMS
	RESIDENTIAL KILOWATTS
	FOR OFFICE USE ONLY



	Mechanical
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	MECH PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME (  Same as Building Cont
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CMC EDITION USED
	FOR OFFICE USE ONLY


	Plumbing
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	PLMB PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME (  Same as Building Cont
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CPC EDITION USED

	Landscape & Irrigation
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	PLMB PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TOTAL LANDSCAPE AREA
	                                          SQ FT
	SPECIAL LANDSCAPE AREA
	                                          SQ FT
	TURF AREA
	                                               SQ FT
	NON-TURF PLAN AREA
	                                               SQ FT
	WATER TYPE:
	  LONG BEACH WATER
	  OTHER:____________________________________________
	WATER TYPE:
	COMPLIANCE METHOD
	  POTABLE
	  RECYCLED
	  PERFORMANCE
	  PRESCRIPTIVE


	Blank Page
	Blank Page

	Back cover bw social media English.pdf
	PROJECT NUMBER
	Authorization
	General Information
	Permit Tech 
	Plan Check
	PROJECT NAME (IF ANY)
	PROJECT ADDRESS (NOT MAILING ADDRESS)
	LEGAL DESCRIPTION (i.e. Lot, Block, Tract, APN, etc.)
	SUBMITTAL DATE
	DOING BUSINESS AS (DBA)
	APPLICANT LAST NAME, FIRST NAME
	 DESIGN PROFESSIONAL
	 OWNER
	 CONTRACTOR
	 LESSEE/TENANT
	 AGENT FOR
	EMAIL ADDRESS
	APPLICANT MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	1) DESIGN PROFESSIONAL LAST NAME, FIRST NAME
	 CIVIL
	 ARCHITECT
	 OTHER
	 STRUCTURAL
	DESIGN PROFESSIONAL EMAIL ADDRESS
	DESIGN PROFESSIONAL MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	2) DESIGN PROFESSIONAL LAST NAME, FIRST NAME
	 CIVIL
	 ARCHITECT
	 OTHER
	 STRUCTURAL
	DESIGN PROFESSIONAL EMAIL ADDRESS
	DESIGN PROFESSIONAL MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	PROPERTY OWNER LAST NAME, FIRST NAME
	EMAIL ADDRESS
	PROPERTY OWNER MAILING ADDRESS
	FAX
	PHONE
	ZIP
	STATE
	CITY
	PLANNING PROJECT NUMBER
	Planning
	SUBMITTAL TYPE

	SIGN PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN

	Sign
	SUBMITTAL TYPE

	 REGULAR    OTC    NR   
	BUILDING PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CBC EDITION USED
	 YES           NO
	 YES           NO
	 YES           NO
	 YES           NO
	VALUATION COVERED BY APPLICATION
	CUT:  __________                    FILL: __________                    EXPORT: __________                    IMPORT: __________

	Building
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED   OTC    NR   
	FIRE PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN

	Fire
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	ITEM
	Health
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	HEALTH PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	SUBMITTAL TYPE


	 REGULAR    EXPEDITED    OTC    NR   
	ELEC PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME (  Same as Building Cont
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CEC EDITION USED
	VALUATION COVERED BY APPLICATION
	SERVICE
	BUSWAYS, POWER DUCTS
	OUTLETS AND FIXTURES
	NUMBER OF OUTLETS/OPENINGS
	PHOTOVOLTAIC SYSTEMS
	RESIDENTIAL KILOWATTS
	FOR OFFICE USE ONLY



	Mechanical
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	MECH PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME (  Same as Building Cont
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CMC EDITION USED
	FOR OFFICE USE ONLY


	Plumbing
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	PLMB PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME (  Same as Building Cont
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TYPE OF CONSTRUCTION
	PRESENT USE/OCCUPANCY
	PROPOSED USE/OCCUPANCY
	# DWELLING UNITS
	# OF STORIES
	BUILDING HEIGHT
	CPC EDITION USED

	Landscape & Irrigation
	SUBMITTAL TYPE

	 REGULAR    EXPEDITED    OTC    NR   
	PLMB PROJECT NUMBER
	CONTRACTOR LAST NAME, FIRST NAME 
	STATE LICENSE NO. & TYPE
	EXP. DATE
	CONTRACTOR MAILING ADDRESS
	CONTRACTOR EMAIL ADDRESS
	STATE
	PHONE
	FAX
	EXP. DATE
	TYPE OF BUSINESS
	CITY PIN
	TOTAL LANDSCAPE AREA
	                                          SQ FT
	SPECIAL LANDSCAPE AREA
	                                          SQ FT
	TURF AREA
	                                               SQ FT
	NON-TURF PLAN AREA
	                                               SQ FT
	WATER TYPE:
	  LONG BEACH WATER
	  OTHER:____________________________________________
	WATER TYPE:
	COMPLIANCE METHOD
	  POTABLE
	  RECYCLED
	  PERFORMANCE
	  PRESCRIPTIVE


	Blank Page
	Blank Page

	ATTACHMENTS 1-4.pdf
	Binder3.pdf
	ATTACHMENTS 1-3.pdf
	Attachments 1 & 2.pdf
	Attachments 1 & 2.pdf
	CDBG NOFA Application.pdf
	Attachments 1 & 2.pdf
	Attachment 4 - Application.pdf
	Attachment 4 - Application.pdf

	Attachment 5 MAP.pdf
	ATTACHMENT 5 MAP.pdf
	Attachment 5 CDBG Map.pdf
	CDBG_Map_2019.pdf


	Attachment 1 - Map.pdf




	Back cover bw social media English.pdf

	Pages from Attachments 1 & 2.pdf

	CBDO Application.pdf
	NOFA Family Affordable Housing .pdf
	NOFA Family Affordable Housing.pdf
	NOFA Family Affordable Housing Final.pdf
	August 2022 NOFA.pdf
	Binder1.pdf
	Attachment 1 Cover
	Attachment 1 NOFA Application
	Attachment 2 Cover
	Attachment 2 PF Template 
	Attachment 3 Cover
	Utility Allowances
	Attachment 4 Cover
	Local Housing Preference Policy


	Binder1.pdf
	Last Page of NOFA




	utility-allowance-schedule UPDATED OCT 2022.pdf
	HACLB Section 8 UApro_Oct 2022_v2.pdf
	HACLB Section 8 (Green) UApro_Oct 2022_v2.pdf




