City of Newton Affordable Housing Proposal
Newton Housing Authority Jackson Road Senior Housing

This file includes only the attachments highlighted below.

Others are posted separately on Newton CPC website.
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ATTACHMENTS CHECKLIST

Required

always

always

asheeded

rental
only

v

ii:ﬁf;elg Review full instructions thoroughly with staff prior to submission.
v Al. PHOTOS site conditions & surroundings (2-3 photos may be enough for pre-proposal)
v A2. MAP of site in relation to nearest major roads, schools, shopping, transit, etc.
v A3. TIMELINE including financing, permitting, construction & occupancy

SITE CONTR

OL & PROJECT FINANCES

7

Status of requested HUD approval for disposition of project site.
Developer commitment to pursue permanent affordability

: : : cortif :

Development pro forma

AN NN NEEE N

AN

Scope of construction work, supported by professional cost estimates Not submitted.
Non-Newton funding: sources, commitment letters or application/decision schedules

Market analysis: including prevailing/trending rents or prices & target population

10-year operating budget (pre-proposals need only a short draft)

DESIGN &

Rental subsidy, if any: sources, commitment letters or application/decision schedules

CONSTRUCTION

) v Materials & finishes; highlight “green” or sustainable features or proposed certification
required v Detailed site & floor plans, elevations for major rehabilitation and all new construction
D. RELOCATION, FAIR HOUSING & ACCESSIBILITY
v Affirmative marketing & resident selection plan
always v Reasonable accommodation/reasonable modification policy
v Architectural access worksheet (see below)
E. SITE REVIEW, ZONING & PERMITTING
always v Brief property history, covering at least the previous 30 years of ownership & use
v Environmental mitigation plan, including lead paint, asbestos, underground tanks
as needed v Confirmation of review by Development Review Team (DRT) and zoning relief / permits
required (such as parking, building, demolition, comprehensive or special permit)
Any other approvals required: Newton Conservation Commission, Commission on Disability,
Mass. Architectural Access Board, etc.
F. DEVELOPER CAPACITY & QUALIFICATIONS
v Organization mission & current housing portfolio, including how this project fits both
v Previous similar projects completed, with photographs
always v Resumes for development team, including affiliations with City boards or commissions
v Most recent audited annual financial statement of parent company or organization
v Fair housing: training completed, past complaints & their resolution
v Most recent annual organizational operating budget
nonprofits v Organization board of directors: including skills, experience, tenure & affiliations with City
boards or commissions
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Text Box
This file includes only the attachments highlighted below. Others are posted separately on Newton CPC website.
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Not submitted.

aingerson
Highlight
 Reasonable accommodation/reasonable modification policy

aingerson
Highlight
 Architectural access worksheet (see below)


ARCHITECTURAL ACCESS WORKSHEET

Use this table to show how the proposed project will meet or exceed the most stringent applicable requirements.
REQUIRED ‘ PROPOSED
1. Site access — accessible route
ACCESSIBLE MEANS OF EGRESS REQUIRED (1009.1)

NUMBER REQUIRED: 2 NUMBER PROVIDED: 3
ACCESSIBLE MEANS OF EGRESS — ELEVATORS Building is fully sprinklered, therefore elevator is not
REQUIRED (1009.2.1) required to be an accessible means of egress. The elevator

is provided as a convenience, and not as a means of egress.

WIDTH OF STAIR (1009.3 EX2 AND 1011.2): Stairways provided will comply.
44” MINIMUM

ACCESS TO A PUBLIC WAY (1028.5)

521 CMR 20.00: ACCESSIBLE ROUTE An accessible route will be provided to connect accessible
20.2.1 AT LEAST ONE ACCESSIBLE ROUTE SHALL | buildings, facilities, elements and spaces on the project
CONNECT ACCESSIBLE BUILDINGS, FACILITIES, site.
ELEMENTS AND SPACES THAT ARE ON THE
SAME SITE

The exit discharge is provided by a continuous

20.11.2 THE EXIT DISCHARGE SHALL PROVIDE A | unobstructed path of travel from the exits to the public

CONTINUOUS PATH OF TRAVEL FROM AN EXIT way by means of walkways complying with clearances,

TO A PUBLIC WAY BY MEANS OF A WALKWAY texture, slope, and level change requirements.

OR A RAMP.

2. Accessible parking (identify proposed total # of spaces)
521 CMR 23.00: PARKING AND PASSENGER LOADING
ZONES

23.2 NUMBER
ACCESSIBLE SPACES SHALL BE
PROVIDED AS FOLLOWS:

23.2.1 TOTAL PARKING IN LOT REQUIRED
MINIMUM NUMBER OF ACCESSIBLE SPACES
15-25 1 Twenty-one (21) Parking spaces provided

23.2.2 ONE IN EVERY EIGHT ACCESSIBLE SPACES, | (one (1) of which will be van accessible).
BUT NOT LESS THAN ONE, SHALL BE VAN
ACCESSIBLE, SEE 521 CMR 23.4.7.
3. Building entrances & accessible routes within buildings
521 CMR 25.00: ENTRANCES All approaches/entrances/exits are fully accessible.
Vestibules will provide required clearances.

521 CMR 26.00: DOORS AND DOORWAYS Minimum 36” doors are provided along the accessible
route and within units for access to building entrances and
interior rooms.

Required accessible thresholds and maneuvering
clearances are provided at all doorways to building
entrances and interior rooms.




4. Common areas & facilities (offices,

laundry rooms, community rooms, etc.)

521 CMR 10.00: PUBLIC USE AND COMMON USE
SPACES IN MULTIPLE DWELLINGS

All public use and common spaces shall comply
with requirements for accessibility.

10.6 ALARMS WHERE A FIRE ALARM 1S
PROVIDED, IT SHALL COMPLY WITH 521 CMR
40.00: ALARMS.

10.7 HEIGHT OF CONTROLS THE HIGHEST
POSITION OF THE OPERABLE PARTS OF ANY
CONTROL, DISPENSER, RECEPTACLE, OR OTHER
OPERABLE EQUIPMENT SHALL BE LOCATED
WITHIN THE ZONE OF REACH AS DEFINED IN
521 CMR 5.00: DEFINITIONS.

10.8 LAUNDRY FACILITIES IF LAUNDRY
FACILITIES ARE PROVIDED IN MULTIPLE
DWELLINGS, THEN EQUIVALENT, ACCESSIBLE
LAUNDRY FACILITIES SHALL BE PROVIDED.
10.8.1 LOCATION: LAUNDRY FACILITIES SHALL
BE ON AN ACCESSIBLE LEVEL AND ON AN
ACCESSIBLE ROUTE.

10.8.2 AT LEAST ONE WASHING MACHINE AND
AT LEAST ONE CLOTHES DRYER SHALL BE FRONT
LOADING, SHALL HAVE A SIDE HINGED DOOR,
AND SHALL BE LOCATED SO THAT THE DOOR
CAN BE OPENED 180 °. SEE FIG. 10A.

10.8.3 WHERE LAUNDRY WORK SPACE, SUCH AS
A FOLDING TABLE, IS PROVIDED, IT SHALL COM
PLY WITH 521 CMR 35.00: TABLES AND
SEATING.

10.9 KITCHEN FACILITIES SINKS, COUNTERS,
AND COOKING FACILITIES PROVIDED IN
COMMON USE SPACES SHALL COMPLY WITH
521 CMR 32.00: KITCHENS.

Accessible public use and common spaces will be provided
such as the management offices, public toilet facilities,
library, lounges, community room, studio, fitness center,
laundry, trash areas, mailboxes, walks, sidewalks, parking
lots, entrances, elevators, lobbies and foyers, as well as
corridors and stairways leading to dwelling units.

Compliant fire alarms will be provided.

Accessible controls, dispensers, and other operable
equipment will be provided with required dimensions and
clearances.

Accessible laundry facilities will be provided so that at least

one washing machine and at least one clothes dryer shall
be front loading, shall have a side hinged door, and shall be
located so that the door can be opened 180 °.

A laundry folding table will be provided that will comply
with accessibility requirements.

The kitchen sinks, counters, and cooking facilities provided
in the community center will comply with requirements for
accessible kitchens.

5. Group 1 Units (MAAB) (in

clude units covered by the FHA)

GROUP 1 (521 CMR 9.3): ALL UNITS EXCEPT GROUP 2

UNITS

Thirty-nine (39) Group 1 Units will be provided
(one (1) of which will be sensory adapted)

6. Group 2

Units (MAAB)

GROUP 2B (521 CMR 9.4): TWO (2) GROUP 2A UNITS
REQUIRED

Three (3) Group 2B Units will be provided
(exceeds requirements)




NEWTON HOUSING AUTHORITY
REASONABLE MODIFICATION POLICIES AND PROCEDURES

I Definitions

A reasonable modification is a modification involving a structural change to the
premises in which the applicant resides, including public and common use areas,
which is necessary to provide an individual with disabilities with equal housing
opportunities. A reasonable modification request can only be denied if it causes an
undue administrative and financial burden or changes the fundamental nature of the
Newton Housing Authority and its programs. Reasonable modification requests can
be made by persons with disabilities or individuals associated with a person with a
disability such as a family member or partner.

For purposes of this policy a person with a disability is an individual who has a physical
and/or mental impairment that substantially limits one or more major life activities or
has a history of such an impairment .Major life activities include but are not limited to
self-care, performing manual tasks, walking, seeing, hearing, breathing, learning,
thinking and working.

IL. Policy

A person with a disability can request a reasonable modification to create equal access and
opportunity for Newton Housing Authority programs. A limited list of reasonable
modifications examples are provided below:

1. Structural changes are need to provide the applicant with access to living
arrangements, programs, and safety features.

2. An applicant/participant who uses a wheelchair may request a roll in shower or
entrances and exits which can be accessed by an individual using wheelchair
transportation.

3. An applicant needs the installation of grab bars and other fixtures to enable them
to safely use the premises and common areas.

III. Procedure

Reasonable modifications can be made verbally, or the applicant/participant can
choose to use the Newton Housing Authority Reasonable Modification form or a
format of their own choosing. If the applicant/participant needs help with the
reasonable modification request process, a Newton Housing Authority staff person will
provide that assistance. All reasonable modifications are kept confidential within
Newton Housing Authority.



If the disability or the reason for the reasonable modification request is not apparent,
Newton Housing Authority may ask the applicant/participant to provide documentation
from their health care provider. The health care provider can choose to use Newton
Housing Authority Reasonable Modification Health Care Provider form or use a format of
their own choosing. All reasonable modification documentation submitted by the health
care provider are kept confidential within Newton Housing Authority. The Fair Housing
Manager at the Newton Housing Authority will, when possible, render a decision on a request
for reasonable modifications within fifteen (15) business days of the receipt of said request.
In the event that additional documentation is required, the decision will be rendered within
fifteen (15) business days after the receipt of all requested documentation. The period of time
required to complete a reasonable modification, if approved, will depend on the nature and
extent of the modification requested.

VI. Implementation

1. A copy of this policy will be posted in all public and common use areas.

2. Copies of this policy and the Newton Housing Authority Reasonable Modification
Request form will be provided to all applicants/participants.

3. Depending on the complexity of the reasonable modification or the individual
Newton Housing Authority regulatory requirement(s), a decision may be granted
verbally or in writing within 15 business days of such request or 15 business days after
all documentation is provided.

4. Any denials or terminations will be in accordance with Newton Housing
Authority's existing policies and funding agency regulatory requirements.

5. Denials of reasonable modification requests can be appealed by applicants and
clients through the standard, Newton Housing Authority grievance procedures.

6. Technical assistance on reasonable modifications can be requested of the Fair
Housing Manager.

Fair Housing Manager is Amy Zarechian, Executive Director of the Newton Housing
Authority who can be reached at:

Newton Housing Authority
82 Lincoln Street

Newton Highlands, Massachusetts 02461

Telephone: (617)552-5501

VI. Event of Denial

In the event that the request for modifications is denied, the Newton Housing Authority will

discuss with the applicant whether there is an alternative modification which would be
reasonable and would effectively address the persons disability related needs.



VII. Effect on Other Applicable Laws

Nothing in this Reasonable Modification Policy shall be construed to limit or invalidate any
requirements which may apply to the Newton Housing Authority based on Section 504 of the
Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990 (Titled II and III),
the design and construction requirements of Title VIII of the Civil Rights Act of 1968 as amended,
or applicable State law.



Request for Reasonable Modification

The Fair Housing Act defines a person with a disability as (1) individuals with a
physical or mental impairment that substantially limits one or more major life
functions; (2) individuals with a record of such an impairment; and (3) individuals
who are regarded as having such an impairment.

If you or a member of your household has a disability, you can ask for a reasonable
modification if that modification is necessary because of your disability to provide you
with an equal housing opportunity. A reasonable modification is a modification involving
a structural change to the premises in which you reside, including public and common
use areas, which are necessary to provide an individual with disabilities with equal
housing opportunities. Reasonable modification requests can be denied if they cause
an undue administrative and financial burden or change the basic nature of the
program. If necessary, you may be asked to provide a letter from a health care
provider which states that you are a person with a disability and that you need the
reasonable modification. This documentation does not have to identify your disability or
its severity.

Reasonable modification requests can be made verbally or you can choose to use
this form or a format of your choosing. If you need help with this form, please ask a

Newton Housing Authority staff person. All reasonable modification requests are kept
confidential within the Newton Housing Authority.

If you or anyone in your family is a person with disabilities, and you require a specific
modification in order to fully utilize our programs and services, please contact:

Amy Zarechian at the offices of the Newton Housing Authority, 82 Lincoln Street,
Newton Highlands, MA 02461 or by telephone at (617) 552-5501.
I or someone in my family needs a reasonable modification. I request:

Printed Name Signature Date

Address Phone Number



Address Phone Number



LETTERHEAD OF HEALTH CARE PROVIDER
Date

Dear Fair Housing Manager, Newton Housing Authority:

At the request of (Client's Name) I am submitting this letter as the
documentation for their reasonable modification request to you. I fully understand
that this request is made under the Fair Housing Amendments Act of 1988
(FHAA). I also understand that under the FHAA Sec. 804, I as the health care
provider, must only identify that they have a disability but not the nature or
severity of such disability, and I must only indicate that because of this disability,
the requested reasonable modification is necessary to provide an equal housing
opportunity.

I therefore disclose with the full authorization of (Client's Name) the following:

1.  In my opinion the Applicant or Tenant has a disability as defined below.

[]YES Proceed to Question 2.
[]NO Proceed to signature section.

(A) A physical or mental impairment that substantially limits one or more
major life activity; or

(B) A record of having such an impairment; or

(C) Isregarded as having such an impairment

2.  In my professional opinion the person listed above

[] Requires the changes to the unit or common area described on
the enclosed request in order to have equal access to his or her apartment or the
development's facilities as a result of his or her disability. Attached hereto find the
said request which I have reviewed and initialed; or

[] Requires the following changes to the apartment or common
areas in order to have equal access to his or her apartment or the developments
facilities as a result of his or her disability. Please indicate, if known, where any
specialized equipment may be obtained.



; Or

[]

Does not require the requested change or any other change in

order to have equal access to his or her apartment or the development's facilities as
a result of his or her disability; or

[1 Iam not able to verify that the enclosed request for changes to

the unit or common area is necessary in order to have equal access to the apartment
or the development's facilities as a result of the above named person's disability.

Signature Date
Title Organization
Address

CLIENT/PATIENT AUTHORIZATION

I hereby authorize the release of this requested information to verify my
eligibility and need for the reasonable modification I seek. I understand that this
information will be kept confidential and will be used only for the purposes stated.
This authorization shall expire 60 days after the date signed.



Signed __ __Date




NEWTON HOUSING AUTHORITY
REASONABLE ACCOMMODATION POLICIES AND PROCEDURES

I Definitions

A reasonable accommodation is a change or waiver to policies, practices, procedures
or services to allow persons with disabilities equal access and opportunity for all
Newton Housing Authority programs. A reasonable accommodation request can only be
denied if it causes an undue administrative and financial burden or changes the
fundamental nature of Newton Housing Authority and its programs. Reasonable
accommodation requests can be made by persons with disabilities or individuals
associated with a person with a disability such as a family member or partner.

For purposes of this policy a person with a disability is an individual who has a physical
and/or mental impairment that substantially limits one or more major life activities or
has a history of such an impairment. Major life activities include but are not limited to
self-care, performing manual tasks, walking, seeing, hearing, breathing, learning,
thinking and working.

I Policy

A person with a disability can request a reasonable accommodation to create equal
access and opportunity for Newton Housing Authority programs. A limited list of
reasonable accommodations examples are provided below:

1. An applicant/participant is having difficulty locating an apartment that is appropriate
for his/her specific disability related needs therefore an extended search time is
requested.

2. Program materials are needed in accessible formats such as large print due to low
vision,

3. An applicant/participant who uses a wheelchair may request a home visit because
of a lack of accessible transportation.

4. An applicant or client requests an additional bedroom due to a disability.

5. An applicant/participant is being denied rental assistance or being terminated from
the program as a result of program violations when failure to comply is due to a
disability.

II1. Procedure

Reasonable accommodations can be made verbally, or the applicant/participant can
choose to use the Newton Housing Authority Reasonable Accommodation form or a
format of their own choosing. If the applicant/participant needs help with the
reasonable accommodation request process, a Newton Housing Authority staff person
will provide that assistance. All reasonable accommodations are kept confidential
within Newton Housing Authority.



If the disability or the reason for the reasonable accommodation request is not
apparent, Newton Housing Authority may ask the applicant/participant to provide
documentation from their health care provider. The health care provider can choose to use
Newton Housing Authority Reasonable Accommodation Health Care Provider form or
use a format of their own choosing. All reasonable accommodation documentation
submitted by the health care provider are kept confidential within Newton Housing
Authority. The Fair Housing Manager at the Newton Housing Authority will, when possible,
render a decision on a request for reasonable accommodations within fifteen (15) business
days of the receipt of said request. In the event that additional documentation is required, the
decision will be rendered within fifteen (15) business days after the receipt of all requested
documentation.

1V.Reasonable Modifications

For requests involving a structural change to existing premises which is necessary to
provide a person with a disability equal opportunity to use and enjoy a dwelling, including
public and common use areas, the Newton Housing Authority's reasonable modification
policies and procedures will be followed.

V.Implementation

1. A copy of this policy will be posted in all public and common use areas.

2. Copies of this policy and the Newton Housing Authority Reasonable
Accommodation Request form will be provided to all applicants/participants.

3. Depending on the complexity of the reasonable accommodation or the individual
Newton Housing Authority regulatory requirement(s), a decision may be granted

verbally or in writing within 15 business days of such request or 15 business days after
all documentation is provided.

4. Any denials or terminations will be in accordance with Newton Housing
Authority's existing policies and funding agency regulatory requirements.

5. Denials of reasonable accommodation requests can be appealed by applicants and
clients through the standard, Newton Housing Authority grievance procedures.

6. Technical assistance on reasonable accommodations can be requested of the Fair
Housing Manager.

The Fair Housing Manager is Harvey Epstein, Executive Director of the Newton Housing
Authority who can be reached at:



Newton Housing Authority
82 Lincoln Street

Newton Highlands, Massachusetts 02461
Telephone: (617)552-5501

VI. Event of Denial

In the event that the request for accommodations is denied, the Newton Housing Authority
will discuss with the applicant whether there is an alternative accommodation which would
be reasonable and would effectively address the persons disability related needs.



Request for Reasonable Accommodation

The Fair Housing Act defines a person with a disability as (1) individuals with a physical
or mental impairment that substantially limits one or more major life functions; (2)
individuals who are regarded as having such an impairment; and (3) individuals with a record
of such an impairment.

If you or a member of your household has a disability, you can ask for a reasonable
accommodation if that accommodation is necessary because of your disability to provide
you with an equal housing opportunity. A reasonable accommodation is a waiver or change
in policies, procedures, practices or services to allow equal access and opportunity to Newton
Housing Authority programs and services for a person with a disability. Reasonable
accommodation requests can be denied if they cause an undue administrative and financial
burden or change the basic nature of the program. If necessary, you may be asked to
provide a letter from a health care provider which states that you are a person with a
disability and that you need the reasonable accommodation. This documentation does not
have to identify your disability or its severity.

Reasonable accommodations can be made verbally or you can choose to use this form or a
format of your choosing. If you need help with this form, please ask a Newton Housing Authority

staff person. All reasonable accommodations are kept confidential within the Newton Housing
Authority.

If you or anyone in your family is a person with disabilities, and you require a specific
accommodation in order to fully utilize our programs and services, please contact:

Harvey Epstein at the offices of the Newton Housing Authority, 82 Lincoln Street, Newton
Highlands, MA 02461 or by telephone at (617) 552-5501.
I or someone in my family needs a reasonable accommodation (s). I request:

Printed Name Signature Date

Address Phone Number



Address

Phone Number



LETTERHEAD OF HEALTH CARE PROVIDER

Date

Dear Fair Housing Manager, Newton Housing Authority:

At the request of (Client's Name) I am submitting this letter as the
documentation for their reasonable accommodation request to you. I fully
understand that this request is made under the Fair Housing Amendments Act of
1988 (FHAA). I also understand that under the FHAA Sec. 804, I as the health
care provider, must only identify that they have a disability but not the nature or
severity of such disability, and I must only indicate that because of this disability,
the requested reasonable accommodation is necessary to provide an equal housing
opportunity.

I therefore disclose with the full authorization of (Client's Name) the following:
1.  In my opinion the Applicant or Tenant has a disability as defined below.
[TYES Proceed to Question 2.
[INO Proceed to signature section.

(A) A physical or mental impairment that substantially limits one or more
major life activity; or

(B) A record of having such an impairment; or

(C) Isregarded as having such an impairment

2.  In my professional opinion the person listed above

[ ] Requires the changes to the policies, practices or procedures
described on the enclosed request in order to have equal access to housing at this
development as a result of his or her disability. Attached hereto find the said
request which I have reviewed and initialed; or

[ ] Requires the following changes to the policies, practices or
procedures in order to have equal access to housing at this development as a result
of his or her disability.



; or

[T Does not require the requested change or any other change in
order to have equal access to this housing development as a result of his or her
disability; or

[ 11 am not able to verify that the enclosed request is necessary in
Or to have equal access to this housing development as a result of his or her
disability.

Signature Date
Title Organization
Address Phone

CLIENT/PATIENT AUTHORIZATION

I hereby authorize the release of this requested information in regard to my
eligibility and need for the reasonable accommodation I seek. I understand that
this information will be kept confidential and will be used only for the purposes
stated. This authorization shall expire 60 days after the date signed.

Signed Date






