
CCTCI PRE-APPLICATION - 2026

I. Development Team

Project Name:

Project Location:

Street Address:

Project Type:

Project Sponsor:

Project Co-Sponsor (if any):

Contact Person:

Phone:

Email:

Other Key Members of the Team:

Architect:

Possible General Contractors:

Management Agent:

Consultant:

Entity Preparing Cost Estimate:

II. Project Information

Provide a short narrative describing the project:

Current use or most recent use if vacant:

Proposed use (residential or mixed use):

Proposed non-residential use (s), if mixed use:

Proposed residential type (owner/rental/mix):

Proposed residential unit count:

% affordable units (20% or less):



Rental Unit Mix Affordable Market Total
Studio 0
1 bedroom 0
2 bedroom 0
3 bedroom 0
4 bedroom 0
Total Units 0 0 0

Owner Unit Mix (if applicable) Affordable Market Total
Studio 0
1 bedroom 0
2 bedroom 0
3 bedroom 0
4 bedroom 0
Total Units 0 0 0

Total Development Costs (residential and commercial):

Development costs (residential only):

TDC Per Unit:

Operating Costs Per Unit:

CCTCI Request:

Local contribution:

Additional Sources:

Debt Service Coverage Year 1 Year 2 Year 3 Year 4 Year 5

Year 6 Year 7 Year 8 Year 9 Year 10

Year 11 Year 12 Year 13 Year 14 Year 15

Year 16 Year 17 Year 18 Year 19 Year 20

Cash Flow Per Unit Year 1 Year 2 Year 3 Year 4 Year 5

Year 6 Year 7 Year 8 Year 9 Year 10

Year 11 Year 12 Year 13 Year 14 Year 15



Year 16 Year 17 Year 18 Year 19 Year 20

III. Project Readiness

Is this project zoned: Yes: No:

Status of permitting:

Status of architectural drawings:

Estimated closing date:

Estimated construction start:

Estimated date of occupancy:

IV. Environmental Review

Has the ASTM Phase I been completed? Yes: No:

If yes, describe additional actions required, if any:

V. MWBE (Minority and Women Business Enterprises) Participation in Project:

Provide a short narrative describing strategy for securing MWBE participation in your project.

Has a PNF been submitted to MHC? Yes No
Does the project have MHC sign-off? Yes No
Does the project require historic tax credits? Yes No

State Historic Equity Amount in Budget

State Historic:

Total award amount that the project is eligible to receive:

Total award amount for which the project has received awards

(Please attach state historic credit approval letters)

Federal Historic:

VI.  Historic Approvals (if applicable):

State Historic 
Credit Award 

Planned

Federal Historic 
Equity Amount in 

Budget

Federal Historic 
Credit Award 

Amount Planned



Part 1 Approval Received Yes No N/A
Part 2 Approval Received Yes No N/A
(Please attach Part 1 and 2 approvals)

Part 1 Date

Part 2 Date

VII.  Market Information

Please describe the market conditions in the primary market area, including, but not limited to:

Rental Vacancy Rate:

Median Studio Rent:

Median 1-BR Rent:

Median 2-BR Rent

Median 3-BR Rent

IX. Attachments: Included?

a. Description of project (3 pages maximum) with the following details

i. Scale (25 residential units or more; 50 units or more preferred)

ii. Diversity of units (cannot be limited to studios and 1-BR units)

iii. Sources in place, including local contribution or HDIP (if applicable)

iv. Green/sustainable project components

v. Minority and women owned enterprise (MWBE) goals

vi. Projected closing date (preference for 3rd quarter 2026)

vii. How MassHousing Commercial Conversion Technical Assistance informed this project

viii. How the project will increase residential growth, increase diversity of housing supply, 

support economc development, and promote neighborhood stabilization. (Provide brief narrative)

b. Letter from architect that describes the status of drawings.

If Part 1 and/or Part 2 have not been approved, please provide date(s) of submission to the U.S. Department of Interior:

VIII.  Additional Comments:


