County of El Dorado
Traffic Impact Mitigation (TIM) Fee
Offset Program for Developments
With Affordable Housing

SECTION 1 — APPLICATION SUMMARY

Project Name: C#MB}@/DG%‘/ W[)/ﬂp 70 WA//MM ES
Project Location: _ 320600 — 307/ @A/??Z@ |IDGE ?D) CAYIR ﬂ/l/ /%’/()K

TIM Fee Zone: pZ

Project Address: @AO e

Parcel Number: an?“53/’/5—‘“/0&/. OFR— 431~ /6 ~

Developer Name: M&/A/V// & PROCKE ﬂ/fz/Q'T R/IDGE

Developer Address: <75/ //{)//UD R CT /?ESCM £, CH 9s4¢72

Contact Name: M&Ml/ﬂﬂ/ ﬁgﬁf/e/‘/)@// or 8/?4&/{4 //%7'/9/2&4
S50~ BF57-7592

Phone: (5 30) 772~ 4450 <—Fax: ( ) S

Email Address: _Syloil (P SBA G (O BAL NET BRock e [HRTRIDGE 2 VITH L ik ‘/7-&,/20’;;

Anticipated date of project completion: _ X O/ — FALL

TOTAL PROJECT COST $_ 4 000, 060 Cost per Unit: §2244, 06 0 #220,000
TOTAL NUMBER OF UNITS Y Total Affordable Units __ /&
TIM FEE OFFSET REQUEST § _3.24, ps0 Per Unit Offset $_X0, 560
TARGET INCOME GROUP(S): _ LduW) ¢ MPDERATE INLOME
AFFORDABILITY LEVEL: X 20 years 15 years 10 years
Income Category - Target Income Groups Number of Persons in Househoid
2009 County income Limits* 1 2 3 4 5 6
Extremely Low <30% MFI|  $15,300 $17,500 $19,650 $21,850 $23,600 $25,350
Very Low Income <50% MFI|  $25,500 $29,100 $32,750 $36,400 $39,300 $42,200
Low Income <80% MFI[_$40,800 | $46,600 | $52,450 | $58,250 $62,900 $67,550
Moderate income <120% MFIl  $61,150 $69,900 $78,600 $87,350 $94,350 $101,350
Median Income $50,950 $58,250 $65,500 $72,800 $78,600 $84,450
HUD Income Limits effective 3/19/08

Note: HUD Income Limits change annually. Visit http://www.huduser.org/datasets/il.html or
http://www.hed.ca.gov/hpd/hre/rep/state/incNote. html for current limits.
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El Dorado County Planning Services
Att: Shawna Purvines

January 15, 2010

Shawna:
Attached is our application for TIM Fee Offset.

In case you have questions, | want to let you know that | will be traveling from January 26 through
February 19. You can contact my daughter, Brooke, if you something comes up during that time. Her
contact information is:

Phone 650-387-7592

Email Brooke.Partridge @Vitalwaveconsulting.com

Regards,

Louann Partridge
530-672-6450

sylou@sbcglobal.net
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PROJECT TYPE

o Ownership Housing

[Q Ownership Units *
Target Income Group:
Affordability Level in Years:

« Rental Housing

___ Rental Units **
___ Target Income Group:
Affordability Level in years:_ 20 yr. min. __ Percent of TIM Offset:

Table 1
TIM Fee Offset
*Applies to Ownership Units

Affordability Level Very Low Low Moderate

20 years 100% 75% 25%

15 years 75% 50% 0%

10 years 50% 25% 0%

**Applies to Rental Units

Affordability Level Very Low Low Moderate
20 years (minimum) 100% 75% 25%

o Second Dwelling Units

New Construction of Second Units in a New Subdivision
(Minimum 20 year affordability for 100% offset.)

New Construction of Second Unit on Owner Occupied Property
Level of Affordability in Years: Percent of TIM Offset:

Target Income Group:

Table 2
Second Units
Existing Homeowner building a 2™ Unit New Construction
Length of Length of
Affordability % of TIM Offset Affordability % of TIM Offset

20 years 100%

5 years 75% Not less than 20 100%

years
10 years 50%
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DEVELOPER INFORMATION CHECKLIST
Please mark one and include all listed information when you submit the application:

o Not-For-Profit Organization
* evidence of 501(c)(3) or 501(c)(4) status
* articles of incorporation and by-laws
 certified financial statement (or recent certified audit)

X Private For-Profit Organizations
e certified financial statement
e nature of ownership entity:

* partnership - evidence of current ownership percentages of partners
* sole proprietorship
= corporation

* if a corporation, Articles of Incorporation and by-laws; if a partnership,
Partnership Agreement and, if applicable, Certificate of Limited Partnership

o Private Homeowner (Owner Occupied)
¢ evidence of current ownership

* provide as much information as possible in Section 3, Project/Prdgram Narrative,
including potential tenant information, if available.
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State of California
Secretary of State

STATEMENT OF INFORMATION
(Limited Liability Company)

Filing Fee $20.00. If amendment, see instructions.
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
ENDORSED - FILED

1. LIMITED LIABILITY COMPANY NAME (Please do not alter if name is preprinted.) in the office of the Secretary of State
of the State of California

L am bmz@@ '%@&’/ 7;&()/7 /70/%25) U‘Q SEP 232008

This Space For Filing Use Only

DUE DATE:

FILE NUMBER AND STATE OR PLACE OF ORGANIZATION

2. SECRETARY OF STATE FILE NUMBER 3. STATE OR PLACE OF ORGANIZATION
XOCOFTINR/OR I3 CHLIEORNIA

NO CHANGE STATEMENT

D If there has been no change in any of the information contained in the iast Statement of Information filed with the Secretary of State, check
the box and proceed to ltem 13.

I there have been any changes to the information contained in the last Statement of Information filed, or no Statement of Information has
been previously filed, this form must be completed in its entirety.

COMPLETE ADDRESSES FOR THE FOLLOWING {Do not abbreviate the name of the city. ltems 4 and 5 cannot be P.0O. Boxes.) .

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE A ZIP CODE
298! WWRSDR_ T, festu s, CH G5672)
S. CALIFORNIA OFFICE WHERE RECORDS ARE MAINTAINED {DOMESTIC ONLY) CITY 7 STATE  ZIP CODE
TN CA

NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY

— P COD
" M LowAWl DIRIRDEESS 295, )i doop, G BE<pu £ (A sy
[ NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR IF NE HAVE BEEN APPOINTED OR ELECTED,

PROVIDE THE NAME AND ADDRESS OF EACH MEMBER (Afttach additional pages, if necessary.)

IP CODE

_KROOKE AT INEE o Almp s "VETE AT (4 Bxss 1
8. NAME o . ADDRESS ¢ . . CITY AND STZ - - 4Z1P CODE

Lowstl) PARTRINEE 297, LUNDSR AT, DESCUE (Y Z<z 22,
9. NAME ’ ADDRESS Iy adp STATE ZIP CODE

AGENT FOR SERVICE OF PROCESS (if the agent is an individual, the agent must reside in California and Item 11 must be completed with a California
address. If the agent is a corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code section
1505 and Item 11 must be feft blank.)

10. NAME OF AGENT FOR SERVICE OF PROCESS

1m._C- APMSTA -

11. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL /) ITY STATE  ZIP CODE
2 JELECRaIN SIE /o0 KEDIIID /Ty “en FRoe3

TYPE OF BUSINESS
12. DESCRIBE THE TYPE OF BUSINESS OF THE LIMH’ED_UAB%:QMPANY \

RUILDING T runigiméss .

UTENCE S
13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT. y . .
sLua) omoncs PR A TR 8

TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM = o -7 SIGNATURE /TLE / DATE

{1r_ 42D /o A2mnnn




o1lres 200817210283

State of California
Secretary of State

: = FILED
%ﬁe%%e%%?&? retary of State

ite of Galifarni
LIMITED LIABILITY COMPANY of the Stéts & pﬂﬁ
ARTICLES OF ORGANIZATION JUN 2 0 2008

A §$70.00 filing fee must accompany this form.

IMPORTANT — Read instructions before completing this form. . This Space For Filing Use Only

L.

ENTITY NAME (End the name with the words “Limited Liability Company,” or the abbreviations "LLC" or "L.L.C." The words “Limited” and “Company”
may be abbreviated to “Ltd.” and “Co.," respectively.)

1. NAME OF LIMITED LIABILITY COMPANY
Cambridge Road Townhomes, LLC

PURPOSE (The following statement is required by statule and should not be altered.)

2. THE PURPOSE OF THE LIMITED LIABILITY COMPANY IS TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH A LIMITED LIABILITY
COMPANY MAY BE ORGANIZED UNDER THE BEVERLY-KILLEA LIMITED LIABILITY COMPANY ACT.

INITIAL AGENT FOR SERVICE OF PROCESS (if the agent is an individual, the agent must reside in Califomia and both ltems 3 and 4 must be
completed. If the agent is a corporation, the agent must have on file with the California Secretary of State a certificate pursuant fo Corporations Code
section 1505 and Item 3 must be completed (leave item 4 blank).

3. NAME OF INITIAL AGENT FOR SERVICE OF PROCESS
Thomas C. Armstrong, Esg.

4. IF AN INDIVIDUAL, ADDRESS OF INITIAL AGENT FOR SERVICE OF PROCESS IN CALIFORNIA _ GITY STATE  ZIP CODE
545 Middlefield Rd. Suite 250 Menlo Park CA 94025

MANAGEMENT (Check only one)

5. THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY:
} ! ONE MANAGER
gf v ] MORE THAN ONE MANAGER

D ALL LIMITED LIABILITY COMPANY MEMBER(S)

ADDITIONAL INFORMATION

6. ADDITIONAL INFORMATION SET FORTH ON THE ATTACHED PAGES, IF ANY, IS INCORPORATED HEREIN BY THIS REFERENCE AND MADE A PART
OF THIS CERTIFICATE.

EXECUTION

7. | DECLARE | AM THE PERSON WHO EXECUTED THIS INSTRUMENT, WHICH EXECUTION IS MY ACT AND

/2 0,% 4 dﬂ /%gxﬁmd ﬁM

SIGNATURE OF ORGANIZER 4

DATE / Q " / N
S /Joyaunu /Qﬁ%/\/éfiﬂ‘éiﬂ“.'
TYPE OR PRINT NAME OF ORGANIZER 10-0248 F 6 of 23

LLC-1 (REV 04/2007) APPROVED BY SECRETARY OF STATE




200817210283

1500 11" Street, 3 Floor . Business Entities

Secretary of State
Sacramento, CA 85814 (916) 657-5448

Business Programs Division

LIMITED LIABILITY COMPANY (LLC) - DOCUMENT FILING REQUEST FORM

DATE: . 5/;5?ﬁ7
THIS DOCUMENT IS BEING PROCESSED FOR: (piaase iyse orprin ooy
Name: S . Louann )pﬁmLm d’q ©
Address: 293! Wind<ssr &#-
City/State/Zip: Q csStue ﬂ G 57,7 L XL w;zitin'g

Attn: Lo yn 707//‘7[’[‘/%4 J¢ Phone #: <35 30 % 7,72~ % SD [ ] Mail Back
)54 §F-02LZ Cae//)

LIMITED LIABILITY COMPANY N%E {Please type or print 6eg!bly) <

C”ambf‘/&@e vl Tpwnhomes LLC £

[y

| T 0N

SPECIAL INSTRUCTIONS: .
« In addition to the required filing fee, a $15.00 special handling fee is applicable for processing documents dgTi'vered inn-Berson at the

public counter.
The $15.00 special handling fee must be remitted by separate check for each submittal and will be retamedﬁihether the documents

are filed or rejected.
» Please make both checks payable to the Secretary of State.
« If the documents have been previously rejected, please include a copy of this request form upon resubmittal.

= 07 e 8002
V

SECRETARY OF STATE USE ONLY

}
[ .
LEGAL REVIEW NOTES: G B R oR o7.Y, 2 c' SO $ 70.00
. () AMENDMENT - CAIFGN.....ocovvevreeererennnn., $ 30.00
() RESTATED - CA .ot $ 30.00
( ) CORRECTION - CA/FGN..ooooremeeooeoe $ 30.00
() DISSOLUTION - CA oovooveooeeooe NO FEE
() CANCELLATION - CA/FGN.....ooooooooor NO FEE
() CONTINUATION = CA ..oooooeeeeesee $ 30.00
( ) CONVERSION - $30, $70 or $150................... 3$
( ) MERGER-between LLCS......ccoovveireeensnnn ) $ 70.00
() MERGER-betweenLCs& OBEs............. $150.00
() AGENT RESIGNATION - CA/FGN ...oooooooo . NO FEE
{ ) PAGES... ( YCERTIFY. oo 3
( ,) CERTIFICATE OF GOOD STANDING ... $
. (') CERTIFICATE OF FILING...covoooooooo . $
() SPECIALHANDLING FEE ..o, $ 15.00
Flek [Jmo TOTALDUE §
Ulee Dlossn oWIREFD o8~ L
' ACCTG. REFUND $

LLC DOC FILING REQUEST - SACTO (RFV 07/2006)




P State of California L]
Secretary of State

STATEMENT OF INFORMATION
(Limited Liability Company)

Filing Fee $20.00. If amendment, see instructions.
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1. LIMITED LIABILITY COMPANY NAME (Piease do not alter if name is preprinted.)
CANBRIDGE ROAD TowNHOMES | LLL
I3 WInPsoR T
Rescw e, CA Gs412-

This Space For Filing Use Only

DUEDATE: = ..

FILE NUMBER AND STATE OR PLACE OF ORGANIZATION

2. SECRETARY JTEF1 UMBER 3. STATE OR PLACE OF ORGANIZATION
20081%3 10283

CALIF

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. items 4 and 5 cannot be P.O. Boxes.)

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE
295/ WINDSOR (T, PEscul, @ 4. TS672

5. CALIFORNIA OFFICE WHERE RECORDS ARE MAINTAINED (DOMESTIC ONLY) cIty STATE ZIP CODE
Sa e as ol - CA

NAME AND COMPLETE ADDRESS OF THE CHIEF EXECUTIVE OFFICER, IF ANY

6. NAME ADDRESS CITY AND STATE ZiP CODE

S LOUAVN PARTRIDGE, 298| [WinDSok LT RESCuE |0 4. Gseru

NAME AND COMPLETE ADDRESS OF ANY MANAGER OR MANAGERS, OR IF NONE HAVE BEEN APPOINTED OR ELECTED,
PROVIDE THE NAME AND ADDRESS OF EACH MEMBER (Attach additional pages, if necessary.) '

7. NAME ‘ ADDRESS CITY AND STATE ) ZiP CODE
BROOKE ANN PIRTRIDGE, 101 ALmA ST, fAw ALTS, CA G430 1
8. NAME ADDRESS ____ CITYANDSTATE ZIP CODE
BeTH KLEW 6035 SOUTHERVESS | £L DoRAPO Hiks, LA I594 2
9. NAME ADDRESS CITY AND STATE ZiP CODE

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 11 must be completed with a California

address. If the agent is a corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Corporations Code section
1505 and Item 11 must be left blank.)

10. NAME OF AGENT FOR SERVICE OF PROCESS

Thomas  HArm 3777\0/U9

11. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE

s45 gl di)e g'@// @ S 252 gL PARA CA  T2525°

TYPE OF BUSINESS

12. DESCRIBE THE TYPE OF BUSINESS OF THE LIMITED LIABILITY COMPANY

ConsTRupTT o0/

13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.
=7 LA

S. L. PARTRIDGE )

TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM  ~ —  SIGNATURE 7 T EHS pa == " f nPATE

LLC-12 (REV 03/2007) APPROVED BY SECRETARY OF STATE




State of California
Secretary of State

|, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify:

That the attached transcript of __/ / page(s) has been compared

with the record on file in this office, of WhICh it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

DEBRA BOWEN
Secretary of State

10-0243 F 9 of 23
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SECTION 2 - CERTIFICATION

The undersigned hereby certifies that the information contained herein is true to the best of the
undersigned’s knowledge and belief. Falsification of information supplied in this application may
disqualify the Project from a TIM Fee Offset. The information given by the applicant may be
subject to verification by the El Dorado County Human Services Department. Submission of this
application shall be deemed an authorization to the County to undertake such investigations, as
it deems necessary to determine the accuracy of this application and the appropriateness of
providing a County TIM Fee Offset to the project. If any information changes after submission
of this application the undersigned agrees to notify the County immediately. In addition, any
change in scope of proposal and/or costs must be reported to the County immediately.

The undersigned also agrees that any commitment by the County to provide TIM Fee Offsets
that may be forthcoming from this application is conditioned by the El Dorado County Advisory
Committee’s TIM Fee Offset criteria, and the applicant’s continued compliance with those
guidelines.

The undersigned also hereby certifies that the governing body of the applicant has formally
authorized the undersigned to execute the documents necessary to make this application.

Legal Name of Applicant: 5 ‘ LO%A /I/ A/ IO /4 IQ T/Q / Z) éé‘—’
Signature: J/%W %@M,{/
wame: gleasenpe) S LOUBNN _PARTRIDEE (ANER D6t RopD

Title: m,‘?ﬂ/ﬁ@% 70 W/U /7‘547473/ LLZ/

Date: { /) ¥ /10

Phone: _ 530 — (L T - 4SO
Fax:
Email Address: S ¥/0 U (B SBOGLOBAL. WE 7
Mailing Address: _ 75/ ZA)/ VWD T
RES uc, CA.
LS LTZL

TIM Fee Offset Application 10-0243 F 10 of 23
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SECTION 3 — PROJECT/PROGRAM NARRATIVE

1.

Completed Pre-Application Review: The applicant will need to complete Planning Services’ Pre-
Application process in order to be eligible for funding. (Waived for homeowner building
individual second dwelling unit on primary residential property)

Project Summary: Provide a short summary of the project. Include the project name,
developer, project location, number of units, number of accessible and visitable units, total
project costs, and amount of TIM Fee Offset requested.

Project Description: Describe the type of project and scope of activity being proposed,
indicating:

e Type of housing project (new construction, rental, homeownership, or second unit)
¢ Unit size and number of units in each bedroom size

e Population to be served by this development, including an estimate of the number of
housing units to be sold or rented to each of the following income groups:

¢ Household income below 50% of the area median
¢ Household income 50%-80% of the area median
e Household income 80%-120% of the area median

e Applicants must provide estimates based on these income categories.

 If the project proposed will serve a population with special housing needs, for example
senior/disabled, describe the services to be offered to the residents and the funding sources
for these services.

¢ Street address and zip code of each property in the project.

e Current ownership of each property.

e Current zoning, use and occupancy status on the site.

e Site control, including documentation of options to lease or buy.

e Description of completed properties (house type, square footage, number of bedrooms and
bathrooms, parking, lot size, etc.) Please provide renderings, site plans and floors plans if
available.

Location Map of parcel(s): Provide maps of the site plan and location of the project.

Financing Plan (Request for TIM Fee Offset): Include a budget which identifies anticipated
development and other costs for the project including potential funding sources.

Timetable: Identify key benchmarks for project development, including financing,
predevelopment activities, construction start, construction end, and leasing or sales. Describe
the timeline for using the TIM Fee offsets should they be granted and how the timeline may or
may not match up to the issuance of building permits for a project already approved but not
built.

Developer Team Description: Provide the business name, the primary contact person, street
address, telephone number, fax number, and email address for each Developer team member
consisting of at least the Developer, Architect, Property Manager and Social Service Provider, if
applicable. Please also include the name and number for the Developer’s project manager. (see
Section 4)

TIM Fee Offset Application 10-0243 F 11 of 23
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PROJECT NARRATIVE

This narrative is submitted as part of the application for TIM Fee offsets for a project in El Dorado
County located at 3060/3070 Cambridge Road, Cameron Park. Current ownership of this property is
under the name Cambridge Road Townhomes LLC. A copy of the deed is attached. The principal
managers of the LLC are Louann Partridge and Brooke Partridge.

The site is across the road from Cameron Park Lake providing excellent recreational activities for
residents —adults and children alike. There are good schools, convenient shopping and recreational
opportunities in the community, as well.

Original plans for this project together with necessary fees, studies, and other requirements were
submitted to the planning department in 2007 and tentative map approval was received from the
planning commission in 2008. At that time the project was designed to include twelve 3 bedroom 2 %
bath single family 2-story homes with attached 2-car garages and inside laundry. The size of the units
varied between 1500 and 1700+ sq. feet. Two of these units are designed to be accessible for
handicapped persons. A copy of the Discussion Document for the project is attached and provides
photos of the parcel and surrounding area, sketches of the project, and biographical information on the
owners and architect.

Due to the economic climate and the state of the real estate market, owners hope to take this project in
a different direction that would serve the needs of potential home buyers in the affordable housing
market. This new construction project will include 16 single family units ranging from 1000 to 1200
square feet and will include 12 three bedroom units and 4 two bedroom units.

The goal of the project is to provide affordable housing to be sold to buyers in the low income and
moderate income groups. The estimate is that 7 of the units would be targeted for the low income
homeowner while the remainder would be built with the moderate level income buyer in mind. A copy
of an estimated budget is attached.

Also, rough sketches of the project as revised are attached. There will be 12 three bedroom / two bath
units of approximately 1200 sq. ft. The remaining homes will be 2 bedroom/2 bath floorplans of 1000
sq. ft. All units will have a 2 car attached garage with the exception of 2 homes that will have 1 attached
garage and an attached carport. It is very possible to modify 2 of the units for handicap access.
Provision has been made for 9 off-street guest parking spots.

The timelines of this project are somewhat difficult to estimate since tentative map approval of the
original project has already been granted. In addition the application for site improvement permit as
well as plans for sewer/water have already been submitted. The time for modification/resubmittal is
unknown, but hopefully this process might be minimal due to previous approval. Our target is to
accomplish all of these tasks in order to begin excavation in summer of 2010. We then would hope to
apply for a building permit in summer and at that time woulid like to apply TIM fee offset.

At this time efforts are being made to contact non-profit developers to act as partners in this endeavor.
In addition, owners are seeking financing from lenders.

10-0243 F 12 of 23




ESTIMATED BUDGET FOR CAMBRIDGE ROAD TOWNHOME

DEVELOPMENT
Constrution cost:
12 units of 1200sq. ft. @5120/sq.’ $1,728,000
4 units of 1000 sq. ft. @$120/sq.’ 480,000
Landscaping 25,000
Legal costs | 12,000
Financing 300,000
Sales/marketing costs 50,000
Fees:
School 18,400x3.97 73,000
Fire 18,400x 1.10 20,240
TIM fee | 96,000
EID and Sewer 235,000
Miscell. Add’l 30,000
3,049,240
Costs already incurred for studies, plans, fees, land 1,000,000
TOTAL | $4,049,420

10-0243 F 13 of 23




2060-3070 Cambridge
Road Homes
3060~3070 Cambridge Road,
Cameron Park, California
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Project:
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Date:

Udad 10




[N et

L Y

& | >

AN

b
§
o

o 2 -
. .
NN

At

'i

1

e

AN

Tt N

HHHH <

<

RN
N\

RN

e

\

RSNV 1Y

NN

|
v \
JRRU 5

N o |
1 70
S et - ol
T . :si\, S ——
o | 2 |
\\\ _ B I P “

3060-307170 cambridgc
Road Homes
3060-3070 Cambridge Road,
Cameron Park, California
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Project:
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Date:
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Bedroo|

2-Bedroom / 2 Bath

Second Floor Plan
408 SF Seccond floor living
600 SF Ground floor living

1008 SF Total living
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Second Floor Plan

~ 580 SF Second fioor living
600 SF Ground floor living
1180 SF Total living
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Ground Floor Plan

600 SF Ground floor living
484 SF Garage
1084 SF Total footprint

3060-3070 Cambridge
Road Homes
3060-3070 Cambridge Road,

Cameron Park, California
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SECTION 4 — PROJECT PARTNERS

PROJECT PARTNERS

If the program will involve other entities (financial institutions, social service providers, etc.), please list
them and provide a brief description of their roles in the program. Use additional sheets if necessary.

Name: Lod AN . PARTRIDGE . CANBRIDGE RoAD

Role DAL, OWDER TounFEmes, ).L.C.
Contact Person: a.bo /e
Address: A95/ Wi DasR_ O LESfue, CA, G567
E-Mail Address: SYW (8 SBOGLOBAL . netr ‘
Phone: (s30) 74 450 FAX: ( ) - ’
Name: BRoogz  PARTAI DG
Role OWNER . MANAG E/R
Contact Person: abniye. . .
Address: /- <A H#HGY YAL0 L . Y30/
E-Mail Address: BLOOKE . FARTEIDGER VI AV SUCLTIAG, Com
Phone: (65S0)Y38Y - 757 2 FAX: ( ) -
Name:
Role
Contact Person:
Address:
E-Mail Address:
Phone: ( ) - FAX: ( ) -
TIM Fee Offset Application 10-0243 F 17 of 23
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SECTION 5 — PROJECT DEVELOPMENT TEAM

Complete the following information for each proposed development. If this project is a co-venture please
list the co-partner and/or the owner organization: *Indicate by asterisk any identity of interest among the
development team members.

1a. Co-Partner

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX: ( ) -
ib. Owner:

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX: ( ) y
2. Attorney: '

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX: ( ) -
3. Contractor:

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX:  ( ) -
4. Architect:

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX: ( ) -
5. Management Agent:

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX: ( ) -
6. Supportive Service Provider

Contact:

Address:

E-Mail Address:

Phone: ( ) - FAX: ( ) -

Attach this information for other key entities involved in the project.

TIM Fee Offset Application 10-0243 F 18 of 23
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SECTION 6 - GENERAL SITE AND FINANCING INFORMATION

Attach evidence of site control, evidence of proper zoning, sketch plan of
site, schematic drawing if new construction, and picture of building if
rehabilitation.

PART A — GENERAL SITE INFORMATION
Has a site been determined for this project? ﬁ( Yes o No

PART B — SITE CONTROL

1. Does Applicant have site control? wYes o No
If yes, form of control: }_(Deed Date acquired: / /
o Contract Expiration Date of Contract: / /

o Option to Purchase
Expiration Date of Option: / /
(Include copy of Statement of Intent from current site owner)

If no, describe the plan for attaining site control:

Total Cost of Land: $ Site area size: acres or sq. ft.
Seller's Name:

Address:

City:

Phone: ( ) - FAX: ( ) -

2. Is the seller related to the Developer? o Yes o No

PART C — ZONING AND UTILITIES

1. Is the site properly zoned for your development?  xYes o No
If no, is site currently in process of rezoning? o Yes o No
When is the zoning issue expected to be resolved? [/

Explain:
2. Are utilities presently available to the site? '« Yes o No

If no, which utilities need to be brought to the site:
o Electric o Water o Phone o Gas o Sewer g Other:

10-0243 F 19 of 23
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PART D - FINANCING PLAN :
Include a budget which identifies anticipated development and other costs for the project.

For homeownership projects:

* The Development Pro Forma, which identifies the total development cost and the
sources and uses of funds.

e The Home Sale Analysis Pro Forma to provide the estimated purchase price of the
housing units to be developed and to describe the income group for which the
properties are affordable.

» Attach Developer Agreement of sustained affordability with housing authority.

For rental projects:

e The Development Pro Forma, which identifies the total development cost and the
sources and uses of funds.
Describe the income groups for which the units are affordable.
Provide proposed rents for each unit size.
Provide supporting evidence of all funding commitments received, and a list of pending
applications with dates of submission and expected awards.

» Provide proposed rent limitation agreement with housing authority.

For second dwelling units on owner occupied property:
» Describe financing available which identifies the total development cost and the sources
and uses of funds.
» Describe the income group for which the unit is affordable (2009 HUD Income Limits
Table on Page 2).

PART E — ANNUAL DEADLINES AND SUBMISSION DATES

Pre-submission meeting at the Development June 15 & December 15

Services Department is required*

Questions and requests for additional June 15 - 30 & December 15 - 30
information accepted

Application Submission **July 1 - 15 & January 1 - 15

Notification to developer team who failed to January 16 - February 28 & July 16 — August 28
meet submission requirements

Advisory Group meetings to recommend January 20 - February 28 & July 30 - August 28
projects
Board of Supervisors awards funding Not later than March 31% & September 30%

* A pre-submission meeting will be held to ensure that all potential applicants understand the process for
submitting petitions. Location may vary. Attendance is strongly encouraged.

** Deadline is at 5 p.m. of the final date. Deadlines that occur on weekends and holidays
will be extended to the next business day.

10-0243 F 20 of 23

TIM Fee Offset Application
Return to Planning Services, Attn: Shawna Purvines, 2850 Fair Lane Court, Bldg. C, Placerville, CA 95667 prior to deadline.




ESTIMATED BUDGET FOR CAMBRIDGE ROAD TOWNHOME

DEVELOPMENT
Constrution cost:
12 units of 1200sq. ft. @$120/sq.’ $1,728,000
4 units of 1000 sq. ft. @5120/sq.’ 480,000
Landscaping 25,000
Legal costs | 12,000
Financing 300,000
Sales/marketing costs 50,000
Fees:
School 18,400x3.97 73,000
Fire 18,400 x 1.10 20,240
TIM fee 96,000
EID and Sewer 235,000
Miscell. Add’} 30,000
3,049,240
Costs already incurred for studies, plans, fees, land ‘ 1,000,000
TOTAL $4,049,420
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A budget is attached which provides an estimate of total costs. Owners have provided approximately

$1,000,000 to the development and are seeking a partnership with a non-profit developer for the
remainder of costs.

Purchase price of the 3 bedroom units is estimated to be $290,000 and $250,000 for the 2 bedroom
units. The income groups targeted for marketing are the low income and moderate income levels.
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