
   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION  
LOCAL GOVERNMENT VERIFICATION OF STATUS  

OF PLAT APPROVAL FOR RESIDENTIAL RENTAL DEVELOPMENTS 
 

Name of Development: ________________________________________________________ 
    
 
Development Location:  ________________________________________________________ 
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either 
the city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, 
must also be included.  
 

Mark the applicable statement: 
 

1.  ○    The final plat that includes the above referenced location has been approved by 

action of the appropriate City/County legally authorized body; e.g. council, 
commission, board, department, division, etc., responsible for such approval 
process. 

2.  ○  The preliminary or conceptual plat that includes the above referenced location 

has been approved and such approval for the Development has been issued by 
action of the appropriate City/County legally authorized body; e.g. council, 
commission, board, department, division, etc., responsible for such approval 
process. 

 

3.  ○  No final or conceptual plat approval is required for the above referenced 

location. 
 

 

CERTIFICATION 
 

I certify that the City/County of __________________________ has vested in me the  
   (Name of City or County) 

authority to verify status of plat approval as specified above and I further certify that the 
information above is true and correct as of the date signed. 

   
 

__________________________________   ___________________________________ 
Signature  Print or Type Name  
___________________________________ ___________________________________ 
Print or Type Title  Date Signed  
 
 
 
 
 
 
 
 
This certification must be signed by the applicable City’s or County’s Director of Planning and Zoning, appointed official (staff) responsible for 
determination of issues related to plat approval, City Manager, or County Manager/Administrator/Coordinator. Signatures from local elected 
officials are not acceptable, nor are other signatories.  If there are alterations made to this form that change the meaning of the form, the form 
will not be accepted. 



   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION 
LOCAL GOVERNMENT VERIFICATION OF STATUS 

OF SITE PLAN APPROVAL FOR MULTIFAMILY DEVELOPMENTS 
 
 
Name of Development:   
 
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the 
city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, must 
also be included. 

 
Mark the applicable statement: 
 

1. ○ The final site plan for the Development has been approved by action of the appropriate 

City/County legally authorized body; e.g. council, commission, board, department, division, etc., 
responsible for such approval process. 

 

2. ○ This jurisdiction provides either preliminary site plan approval or conceptual site plan approval, 

and such approval for the Development has been issued by action of the appropriate City/County 
legally authorized body; e.g. council, commission, board, department, division, etc., responsible 
for such approval process. 

 

3. ○ This jurisdiction provides neither preliminary site plan approval nor conceptual site plan approval, 

nor is any other similar process provided prior to issuing final site plan approval.   
 

4. ○ The Development is rehabilitation without any new construction and does not require additional 

site plan approval or similar process. 
 
 
 

CERTIFICATION 
 
I certify that the City/County of ____________________________ has vested in me the authority to  
 (Name of City or County) 
 
verify status of site plan approval as specified above and I further certify that the information stated 
above is true and correct as of the date signed. 
 
 
    
Signature  Print or Type Name 
 
    
Print or Type Title  Date Signed 
 
 
This certification must be signed by the applicable City’s or County’s Director of Planning and Zoning, appointed official (staff) responsible for 
determination of issues related to site plan approval, City Manager, or County Manager/Administrator/Coordinator.  Signatures from local 
elected officials are not acceptable, nor are other signatories.  If there are alterations made to this form that change the meaning of the form, 
the form will not be accepted.  



   

 (Form Rev. ____-18) 

 

FLORIDA HOUSING FINANCE CORPORATION 
VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - ELECTRICITY 

 
 

Name of Development:   
 
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the 
city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, must 
also be included. 

 

The undersigned service provider confirms that, as of the date that this form was signed, the above referenced 
Development Location met the following: 
 
1. Electricity is available to the proposed Development, subject to item 2 below. 

2. To access such electric service, the Applicant may be required to pay hook-up, installation and other 
customary fees, comply with other routine administrative procedures, and install or construct line 
extensions and other equipment in connection with the construction of the Development. 

 
 

CERTIFICATION 
 
I certify that the foregoing information is true and correct. 
 
    
Signature  Name of Entity Providing Service 
 
    

Print or Type Name  Address (street address, city, state) 

 
    
Print or Type Title 
 
_______________________________________    
Date Signed   Telephone Number (including area code) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or Financial Beneficiaries of the 
Applicant.  In addition, signatures from local elected officials are not acceptable.    If there are alterations made to this form that change the 
meaning of the form, the form will not be accepted.  



   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION 
VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - WATER 

 
Name of Development:   
 
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the 
city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, must 
also be included. 
 

Number of Units in the Development:  ___________________________________ 
This number must be equal to or greater than the number of units stated by the Applicant in Exhibit A of the RFA. 

 

The undersigned service provider confirms that, as of the date that this form was signed, the above referenced 
Development Location met the following: 

 
1. Potable water is available to the proposed Development, subject to item 2 below; or 

2. To access such water service, the Applicant may be required to pay hook-up, installation and other 
customary fees, comply with other routine administrative procedures, provide easements, and remove, 
relocate, install or construct line extensions and other equipment, including but not limited to pumping 
stations, in connection with the construction of the Development.  Execution of this document does not 
guarantee that water service will be available to the Applicant in the future and does not provide the 
Applicant with any vested rights to receive water service.  The availability of water services is subject to the 
approval of all applicable governmental agencies having jurisdiction over these matters. 

 
 

 
CERTIFICATION 

 

I certify that the foregoing information is true and correct. 

 
    
Signature  Name of Entity Providing Service 
 
    
Print or Type Name  Address (street address, city, state) 

 
    
Print or Type Title 
 
_______________________________________    
Date Signed  Telephone Number (including area code) 
 

 

 

 

This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or Financial Beneficiaries of the 
Applicant.  In addition, signatures from local elected officials are not acceptable.  If there are alterations made to this form that change the 
meaning of the form, the form will not be accepted. 
 

  



   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION 
VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE –  

SEWER CAPACITY, PACKAGE TREATMENT, OR SEPTIC TANK 
 

 
Name of Development:   
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the 
city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, must 
also be included. 

 

Number of Units in the Development:  ___________________________________ 
This number must be equal to or greater than the number of units stated by the Applicant in Exhibit A of the RFA. 

 

The undersigned service provider confirms that, as of the date that this form was signed, the above referenced Development 
Location met the following: 
 

1. Sewer Capacity or Package Treatment is available to the proposed Development; or 

2. There are no known prohibitions to installing a Septic Tank system with adequate capacity for the proposed 
Development location or, if necessary, upgrading an existing Septic Tank system with adequate capacity for the 
proposed Development location.  

To access such waste treatment service, the Applicant may be required to pay hook-up, installation and other customary fees, 
comply with other routine administrative procedures, provide easements, and/or remove, relocate, install or construct line 
extensions and other equipment, including but not limited to pumping stations, in connection with the construction of the 
Development. Execution of this document does not guarantee that waste treatment service will be available to the Applicant in 
the future and does not provide the Applicant with any vested rights to receive waste treatment service.  The availability of waste 
treatment services is subject to the approval of all applicable governmental agencies having jurisdiction over these matters. 

For projects located within Miami-Dade County, the Applicant is advised that the right to connect the referenced property to the 
Department’s sewer system is subject to the terms, covenants and conditions set forth in court orders, judgments, consent 
orders, consent decrees and the like entered into between the County and the United States, the State of Florida, and/or any 
other governmental entity, including the Consent Decree entered on April 9, 2014, in the United States of America, State of 
Florida and State of Florida Department of Environmental Protection v. Miami-Dade County, Case No. 1:12-cv-24400-FAM, as 
well as all other current, subsequent or future enforcement and regulatory actions and proceedings. 

 

CERTIFICATION 

I certify that the foregoing information is true and correct. 

 
    
Signature  Name of Entity Providing Service 
 
    
Print or Type Name  Address (street address, city, state) 

 
    
Print or Type Title 
 
_______________________________________    
Date Signed  Telephone Number (including area code) 
 
 
 
 
This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or Financial Beneficiaries of the 
Applicant.  In addition, signatures from local elected officials are not acceptable.    If there are alterations made to this form that change the 
meaning of the form, the form will not be accepted.  



   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION 
VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - ROADS 

 
 
Name of Development:   
 
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the 
city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, must 
also be included. 
 

The undersigned service provider confirms that, as of the date that this form was signed, the above referenced 
Development Location met the following: 

 
1. Existing paved roads provide access to the proposed Development or paved roads will be constructed as 

part of the proposed Development; 

2. There are no impediments to the proposed Development using the roads other than payment of impact 
fees or providing curb cuts, turn lanes, signalization, or securing required final approvals and permits for 
the proposed Development; and 

3. The execution of this verification is not a granting of traffic concurrency approval for the proposed 
Development. 

 
 
 

CERTIFICATION 

I certify that the foregoing information is true and correct. 

 
    
Signature  Name of Entity Providing Service 
 
    
Print or Type Name   

 
    
Print or Type Title   Address (street address, city, state) 
 
_______________________________________    
Date Signed  Telephone Number (including area code) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This certification may not be signed by the Applicant, by any related parties of the Applicant, or by any Principals or Financial Beneficiaries of the 
Applicant.  In addition, signatures from local elected officials are not acceptable.    If there are alterations made to this form that change the 
meaning of the form, the form will not be accepted. 



   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION 
LOCAL GOVERNMENT VERIFICATION THAT DEVELOPMENT IS  

CONSISTENT WITH ZONING AND LAND USE REGULATIONS 
 

 
Name of Development:   
 
 
Development Location:   
(At a minimum, provide the address number, street name and city, and/or provide the street name, closest designated intersection and either 
the city (if located within a city) or county (if located in the unincorporated area of the county).  The location of all Scattered Sites, if applicable, must 

also be included. 
 

Number of Units in the Development:  ___________________________________ 
This number must be equal to or greater than the number of units stated by the Applicant in Exhibit A of the RFA. 

 
 
 
The undersigned service provider confirms that, as of the date that this form was signed, the above referenced 
Development’s proposed number of units, density, and intended use are consistent with current land use regulations 
and zoning designation or, if the Development consists of rehabilitation, the intended use is allowed as a legally non-
conforming use.  To the best of my knowledge, there are no additional land use regulation hearings or approvals 
required to obtain the appropriate zoning classification.  Assuming compliance with the applicable land use 
regulations, there are no known conditions that would preclude construction or rehabilitation of the referenced 
Development on the proposed site. 
 
 
 
 

CERTIFICATION 
 
I certify that the City/County of ________________________________ has vested in me the authority to verify 
 (Name of City/County) 

consistency with local land use regulations and zoning designation or, if the Development consists of rehabilitation, 
the intended use is allowed as a "legally non-conforming use" and I further certify that the foregoing information is 
true and correct.  In addition, if the proposed Development site is in the Florida Keys Area as defined in Rule Chapter 
67-48, F.A.C., I further certify that the Applicant has obtained the necessary Rate of Growth Ordinance (ROGO) 
allocations from the Local Government. 
 
    
Signature  Print or Type Name 
 
_______________________________________    
Date Signed  Print or Type Title 
 
 
 
 
 
 
 
 
 
 
This certification must be signed by the applicable City's or County's Director of Planning and Zoning, appointed official (staff) responsible for 
determination of issues related to comprehensive planning and zoning, City Manager, or County Manager/Administrator/Coordinator.  Signatures 
from local elected officials are not acceptable, nor are other signatories.    If there are alterations made to this form that change the meaning of 
the form, the form will not be accepted.  



   

 (Form Rev. ____-18) 

FLORIDA HOUSING FINANCE CORPORATION 
LOCAL GOVERNMENT VERIFICATION THAT PERMITS ARE NOT REQUIRED 

FOR THIS DEVELOPMENT 
 
 
Name of Development:   
 
 
Development Location:   
At a minimum, provide the address number, street name and city and/or provide the street name, closest designated intersection and either the 
city (if located within a city) or county (if located in the unincorporated area of the county). 
 

 
Building permits:  If no building permits are required for the rehabilitation of the referenced Development site, 
complete the following certification: 
 
 
 
 
 

CERTIFICATION 
 
I certify that the foregoing information is true and correct and that the City/County of   
 (Name of City / County) 

has vested in me the authority to verify that the rehabilitation of the referenced Development site does not require 
the issuance of building permits.  In addition, if the proposed Development site is in the Florida Keys Area as defined 
in Rule Chapter 67-48, F.A.C., I further certify that the Applicant has obtained the necessary Rate of Growth 
Ordinance (ROGO) allocations from the Local Government. 
 
 
    
Signature  Print or Type Name 
 
_______________________________________    
Date Signed  Print or Type Title 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This certification must be signed by the applicable City's or County's Director of Planning and Zoning, appointed official (staff) responsible for 
determination of issues related to comprehensive planning and zoning, City Manager, or County Manager/Administrator/Coordinator.  Signatures 
from local elected officials are not acceptable, nor are other signatories.    If there are alterations made to this form that change the meaning of 
the form, the form will not be accepted. 
 


