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ILLINOIS HOUSING
DEVELOPMENT AUTHORITY




Development Name:     
Development Location or Address:     
Applicant:      
New Construction  FORMCHECKBOX 
        Rehabilitation  FORMCHECKBOX 

Existing (No Rehabilitation)  FORMCHECKBOX 


I,       (name), of       (Architectural Firm), hereby certify that to the best of my knowledge the Development listed above will comply with IHDA’s Standards for Architectural Planning and Construction including the following: 
· Accessibility Requirements

All applicable Federal and State accessibility laws and / or as specified in the Standards for Architectural Planning and Construction Accessibility Standards, and, at a minimum one (1) fully accessible LTOS unit.
· Universal Design Points
	 
	Projects which select Ten (10) additional Universal Design items beyond code requirements in 50% of units

	 
	Projects which select ten (10) additional Universal Design items beyond code requirements in 100% of units


Signature:___________________________________Date:______________________________

Name:      
Illinois License No:     
Firm:      
Address:       
Telephone:       
Professional Design Firm License No:      



Long Term Operating Support 


Special Demonstration Grant








Architectural Standards, Universal Design and Accessibility Certification








