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EXHIBIT 14T
REQUEST FOR EXCEPTION TO MINIMUM UNIT SQUARE FOOTAGE
RE:
Project Name
     


Project Address
     


Developer Name
     

Developer Contact Name & Title                                                                      





Developer Address       

Developer Email           
1. Project Type     FORMCHECKBOX 
  Existing Housing    FORMCHECKBOX 
  Historic Preservation  

 FORMCHECKBOX 
  Units will provide rents targeting extremely low (30% AMI) tenants that meet the Federal Definition of Homeless

2. Year constructed       
3. Occupancy Type of Project   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Elderly   FORMCHECKBOX 
 Older Persons 55+
4. Special Needs   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No    If yes, explain:      

5. Total Number of Units in Project           

6.  Is this a proposed change from current existing units?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  



              

     If yes, explain:      
7. Total Number of Affordable Units (rent and income restricted)         

8. Is this a proposed change from current existing units?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
    If yes, explain:      
9. Total Number of Units serving extremely-low tenants who meet the Federal Definition of Homeless      
10. Is this a proposed change from current existing units?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 
      If yes, explain:      
11. Current Unit Mix with Square Footage 
	Bedroom Size
	0
	1
	2
	3
	4

	Square Feet
	     
	     
	     
	     
	     

	Number of Units
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


12. Proposed Unit Mix with Square Footage 

	Bedroom Size
	0
	1
	2
	3
	4

	Square Feet
	     
	     
	     
	     
	     

	Number of Units
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


13. Provide narrative explaining why an exception to the 2013 QAP minimum unit square footage requirements is needed.
     
14.  Please attach floor plans for units subject to Exhibit 14T upon submission to IFA.
     


Developer Name (Typed)

     

Name of Developer Contact (Typed)

     

Signature 

     

Title 

     

Date

IFA USE ONLY
Date Received:      
Reviewer:  Dave Vaske, LIHTC Manager
 FORMCHECKBOX 
 Exception Approved

Date:       
 FORMCHECKBOX 
 Exception Denied

Date:       
Reason for Denial:       
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