[bookmark: _Toc75252959][bookmark: _Toc75252960]DANE COUNTY APPLICATION FOR 2026 PURCHASE OF LAND FUNDING

This application should be used for projects seeking Dane County funding for the Purchase of Land.  Applications must be submitted electronically to DCDHS Division of Housing Access and Affordability (HAA) by noon on September 10, 2026.  All application materials must be uploaded to the Dane County HAA Funding Application Dropbox

APPLICATION SUMMARY   
	ORGANIZATION NAME:
	     

	MAILING ADDRESS:

If P.O. Box, include Street Address on second line
	     

	TELEPHONE:
	     

	FAX NUMBER:
	     

	NAME CHIEF ADMIN/ CONTACT:
	     

	INTERNET WEBSITE:
(if applicable)
	     

	E-MAIL ADDRESS:
	     



LEGAL STATUS:
	[bookmark: Check3]|_|
	Private, Non-Profit

	|_|
	Private, For Profit

	|_|
	Other: LLC, LLP, Sole Proprietor 

	Federal EIN:
	     

	Unique Entity Identifier (UEI): 
	     



PROJECT NAME:   Please list the project for which you are applying. 
	PROJECT NAME
	PROJECT CONTACT PERSON
	PHONE NUMBER
	E-MAIL

	     
	     
	     
	     



FUNDS REQUESTED:  Please list the amount and source of funding for which you are applying.
	TOTAL PROJECT COST
	AMOUNT OF COUNTY FUNDS REQUESTED
	PERCENT OF COUNTY FUNDS TO TOTAL PROJECT COST

	$     
	$     
	     







Signature of Chief Elected Official/Organization					       Title


Printed Name									       Date

LOCATION
A. Application Type:	

[bookmark: Check4]|_| 	Application is for an identified project site 
[bookmark: Text1239]Date Site Control Secured (or anticipated):      
OR
[bookmark: Check5]|_|	Application for a project in a targeted area but specific site has not yet been identified

· IF PROJECT DOES HAVE IDENTIFIED SITE: 
Complete QUESTIONS B-D, skip questions E-G, and continue to QUESTION H

· IF PROJECT DOES NOT HAVE IDENTIFIED SITE: 
Skip QUESTIONS B-D, complete QUESTIONS E-G, then continue to QUESTION H

IDENTIFIED AREA ONLY (Site HAS BEEN identified)
B. PROJECT LOCATION: Provide an identified location for the project including the name, address, municipality, and parcel number and census tract where the project will be located. Attach maps and diagrams to the application indicating the location of the proposed project.

	Project Address:
	     


	City, State, Zip:
	     


	Parcel Number:
	     


	Census Tract:
	     




C. JURISDICTION: Indicate the name of the jurisdiction where the project will be located, i.e., City, Town, or Village. Is the jurisdiction supportive of the project? Describe any meetings that have been held with municipal staff, applicable municipal committees, and neighborhood/community groups. If meetings haven’t yet occurred, describe what the plan is for future neighborhood engagement. 

     


D. ZONING: Provide the current zoning classifications of the identified location and describe any changes in zoning, variances, special or conditional use permits, or other items that are needed to develop this proposal. Indicate if the project is consistent with any local comprehensive plans.

     


· IF PROJECT DOES HAVE IDENTIFIED SITE:
Skip E-G and continue to Project Description (Question H)

· IF PROJECT DOES NOT HAVE IDENTIFIED SITE
Complete E-G and then continue to Project Description (Question H)

TARGET AREA ONLY (Site has NOT been identified)

E. GENERAL AREA OF PROPOSED SITE: Provide detail about the general area of the proposed site and explain why this area was chosen.
     

F. AREA ENGAGEMENT: Describe your familiarity with this area and community. Have you previously worked with any neighborhoods, partners, or elected representatives in the community? Describe the response. What issues or concerns with the anticipated project have been identified, if any? How will these be addressed?
     

G. SUPPLY: Are there adequate sites available in this targeted area that can feasibly be identified and developed within the timeframe listed in the Guidelines? Please explain how you anticipate selecting a site.
     
    		
All PROJECTS continue to PROJECT DESCRIPTION – Question H
[bookmark: _Toc75252961]PROJECT DESCRIPTION

H. PROJECT NAME AND DESCRIPTION:  Provide the project name and a detailed description of the project; including maximum capacity of each individual site, hours of operation, type of vehicles allowed to park (if applicable), and services to be provided, while still complying with Wisconsin Administrative Code ATCP 79.03(3).

     



I. LICENSE: Provide how and when a license will be issued from the State of Wisconsin – Department of Trade and Consumer Protection (DATCP) to ensure the parcel of land is ‘designed, maintained, intended or used for the purpose of providing campsites with or without charge for temporary overnight sleep accommodations’ in accordance with Wisconsin Administrative Code ATCP 79.03(3).

     



J. WORK PLAN WITH TIMELINE AND MILESTONES: Provide a work plan for how the project will be organized, implemented, and administered. Include a timeline and accomplishments from initiation, implementation, and through project completion. Add in extra quarters as needed. Examples of milestones are: acquisition, site preparation, service funding, implementation of project, etc. 


	ON OR BEFORE 
	MILESTONES

	     
	[bookmark: Text770]     

	     
	[bookmark: Text760]     

	     
	[bookmark: Text761]     

	[bookmark: Text762]     
	[bookmark: Text771]     

	[bookmark: Text763]     
	[bookmark: Text772]     

	[bookmark: Text764]     
	[bookmark: Text773]     

	[bookmark: Text765]     
	[bookmark: Text774]     

	[bookmark: Text766]     
	[bookmark: Text775]     

	[bookmark: Text767]     
	[bookmark: Text776]     

	[bookmark: Text768]     
	[bookmark: Text777]     

	[bookmark: Text769]     
	[bookmark: Text778]     



K. SITE FACILITIES: Provide a detailed description how each onsite requirement will be provided and the adequate number of units that will be available in proportion to the number of persons who will be served.


	Restroom Facilities (include safe walkways):       


	Potable Water (safe drinking and hand washing/hygiene stations):       


	Garbage/Waste Receptacles:      


	Insect/Rodent Control:      


	Emergency Phone:      


	Safe Access (for emergency responders):      




L. OTHER SITE AMENITIES: Provide additional site amenities and describe the adequate number of units that will be available in proportion to the number of persons who will be served.
     

M. AREA AMENITIES: Describe the area in which the project will be located noting access to social, recreational, educational, commercial, health facilities, proximity to fuel stations, and services and other municipal facilities and services.
	     




N. AMENTITIES IDENTIFIED: Identify the distance the following amenities that exist for the site or targeted area identified. If an amenity/service does not exist within that area, list the nearest location. 
	Type of Amenities & Services
	Name of Facility
	In Targeted Area? (Y/N)

	Full-Service Grocery Store
	[bookmark: Text1240]     
	     

	Public Elementary School
	     
	     

	Public Middle School
	     
	     

	Public High School
	     
	     

	Job-Training Facility, Community College, or Continuing Education Programs
	
     
	
     

	Childcare
	     
	     

	Public Library
	     
	     

	Neighborhood, Community, or Senior Center
	     
     
	     
     

	Full Service Medical Clinic or Hospital
	          
	     

	Pharmacy
	     
	     

	Public Park or Hiking/Biking Trails
	     
	     

	Banking 
	     
	     

	Retail
	     
	     

	Other (list the amenities)
	     
	     



O. TRANSPORTATION: Identify the travel time and cost via public transportation (if applicable), public automobile, and privately owned vehicles from the purchased area to places of employment providing a range of jobs for lower-income workers.


	     





P. PROJECT MANAGEMENT PLAN: Provide a detailed management plan for the project including, but not limited to:  
· Owner and/or operator’s contact information for the site 
· Site plan including location, size/space of each site, and the distance between each
· Number of people allowed per individual space or site
· Size of vehicle(s) allowed, operational restrictions, and registration requirements
· Access roads and/or paths
· Garbage/waste removal location(s)
· Restroom and portable water location(s)
· Safety and security plan including any rules, regulations, and guidelines
· Length of time or time limits guests are allowed to stay
· Utilities (if applicable)
· Additional vehicle or bicycle parking spaces (if applicable)
· Storage of belongings (if applicable)
	     





Q. CLIMATE CHALLENGES AND CONSIDERATIONS: Provide a detailed explanation of how the owner and/or operator plans address managing the site facilities and the guests served given the unique challenges given the Dane County weather climate (i.e., snow fall, extreme cold or heat) and include an emergency plan for inclement weather.

	     





[bookmark: _Toc75252963]PROJECT APPROACH

R. PARTICIPANT SELECTION: Describe the population who will be served (i.e., singles vs families, homeless category, etc.), the needs of the guests, and how individuals are identified and selected for the project. Include why that population should be prioritized and any eligibility criteria, intake procedures, low barrier entry, and restrictions on who is served (if applicable). 

     



S. PARTICIPANT SERVICES: Provide any resources and connections to supportive services and staffing and/or volunteer plan. Describe any program models (i.e., trauma informed response) and any anticipated direct assistance including, but not limited to, meals, gas cards, survival gear, etc.)

	     





T. PARTNERSHIPS: Provide information on any collaborations and partnerships that have been or will be formed that will be integral to ensure the success of the project. 

     


U. PROJECT OUTCOMES: Describe what success will look like for your project, and how it will be measured. Include specific strategies and activities to be used, relevant and recent performance measures and outcomes for work done in this area. If the owner or operator has not provided services in this area before, please provide any relevant performance measures for similar services.

     



V. PERFORMANCE DATA: Provide relevant performance data that provides insight into the supportive service agency’s experience serving the target tenant population(s), and the outcomes for their clients. Metrics could include the number of individuals served in a related program in a year, connections to resources, etc.

     



EQUITY AND INCLUSION

W. CULTURALLY RELEVANT STRATEGIES AND ACTIVITIES:  Detail the strategies that will be used to make this program culturally relevant and to promote racial equity. Include specific strategies that have been used to help underserved populations access services provided by your agency.

     


X. LANGUAGE & INFORMATION ACCESS:  Describe project’s policies and procedures for ensuring services and information will be made available to all applicants and tenants, including those with limited English proficiency and individuals who may have physical, hearing, speech, or visual impairments that require special accommodations. 

     


Y. EXPERIENCE AND QUALIFICATIONS: Describe your agency’s experience and qualifications to provide programs that are welcoming to persons of all backgrounds and cultures.  

     


Z. IMPROVEMENT EFFORTS: Describe any explicit plans your agency is taking, if any, related to equity and inclusion. 

     


SERVICES

AA. SUPPORTIVE SERVICES FUNDING: Identify sources that will be used to fund supportive services at the project. Describe structure of funding, including annual amounts, and all proposed sources. 

     


AB. SERVICES PLAN: Provide a detailed description of how services will be provided for project guests.  Use the table below to provide details of how services will be provided to guests.  

	The number of staff and/or volunteers and the FTE equivalent dedicated to project and the hours staff will be available on site. 
	     




	Scope of Services provided to guests and approaches that will be used to address needs of those served.
	     




	Where guests will access services. 
For example, will services be on-site in designated space or by referral to off-site community supports:
	     




	Detail how tenants will receive information for supportive services available to them before and after the needs arise.

	     

	The frequency of services provided and/or a proposed schedule of when services are available to guests.

	     




	How services will incorporate trauma-informed care principles.
	     




	Relevant performance data that provides insight into the organizations experience serving the target population, and the outcomes for those served. 
For example, metrics may include the number of individuals served in a related program over a 12-month period, exits to permanent, housing retention rates for individuals served, connections to employment, etc.
	     


[bookmark: _Toc75252964]EXPERIENCE AND QUALIFICATIONS

AC. WORKING WITH UNSHELTERED PERSONS: Provide a description of the organization or entity that will be providing services to guests including agency mission, experience serving unsheltered Dane County residents, key staff who will be involved in the project, and past projects the team has completed. Indicate the types of program or services offered and which communities were served. Provide information on the demographics of who you have served in the past year.

     


AD. DEVELOPMENT AND OPERATION OF A CAMPGROUND: Describe your organization’s experience in the development of a campground or similar arrangement, and experience with the ongoing operation of such.
     

[bookmark: _Toc75252965]
PROJECT FINANCING

AE. BUDGET SUMMARY:  Indicate the sources and uses of all funds for this project.  

	SOURCE
	AMOUNT

	[bookmark: Text947]     
	[bookmark: Text948]     

	[bookmark: Text953]     
	[bookmark: Text954]     

	[bookmark: Text959]     
	[bookmark: Text960]     

	[bookmark: Text965]     
	[bookmark: Text966]     

	[bookmark: Text971]     
	[bookmark: Text972]     

	[bookmark: Text977]     
	[bookmark: Text978]     

	[bookmark: Text983]     
	[bookmark: Text984]     

	[bookmark: Text989]     
	[bookmark: Text990]     

	[bookmark: Text995]     
	[bookmark: Text996]     

	[bookmark: Text1001]     
	[bookmark: Text1002]     

	TOTAL
	[bookmark: Text1007]     



	USES
	AMOUNT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     



AF. SECURED FINANCING: Indicate which of the identified sources have been secured.

     


AG. FUNDS NEEDED:  Describe why County funds are needed to ensure the viability of this project. Include any financial and budget considerations for ongoing operations.

	     






0

2

3

PROJECT BUDGET

Include the amount and source(s) of all project funding.

	
	Total
Budget
	Dane County 
	Source:
[bookmark: Text1235]     
	Source:
[bookmark: Text1236]     
	Source:
[bookmark: Text1237]     
	Source:
[bookmark: Text1238]     

	
	
	
	
	
	
	

	Acquisition
	
	
	
	
	
	

	Land
	     
	     
	     
	     
	     
	     

	Purchase of Buildings
	
     
	
     
	
     
	
     
	
     
	
     

	Demolition
	     
	     
	     
	     
	     
	     

	Other Acquisition Costs
	
     
	
     
	
     
	
     
	
     
	
     

	Subtotal
	     
	     
	     
	     
	     
	     

	Site Work
	     
	     
	     
	     
	     
	     

	Site Work
	     
	     
	     
	     
	     
	     

	Off Site Work
	     
	     
	     
	     
	     
	     

	Landscaping
	     
	     
	     
	     
	     
	     

	Other Site Work
	     
	     
	     
	     
	     
	     

	Subtotal
	     
	     
	     
	     
	     
	     

	Construction
	
	
	
	
	
	

	Construction – Residential
	     
	     
	     
	     
	     
	     

	Accessory Buildings (Garage, storage, etc.)
	     
	     
	     
	     
	     
	     

	Personal Property
	     
	     
	     
	     
	     
	     

	Other New Construction:
	     
	     
	     
	     
	     
	     

	Subtotal
	     
	     
	     
	     
	     
	     

	Fees
	
	
	
	
	
	

	Accounting
	     
	     
	     
	     
	     
	     

	Appraisal
	     
	     
	     
	     
	     
	     

	Architect
	     
	     
	     
	     
	     
	     

	Title and Recording
	
     
	
     
	
     
	
     
	
     
	
     

	Zoning
	     
	     
	     
	     
	     
	     

	Other Fees:
	     
	     
	     
	     
	     
	     

	Subtotal
	     
	     
	     
	     
	     
	     

	Other
	
	
	
	
	
	

	Participant Services[footnoteRef:1] [1:  If County funds are budgeted for services, additional budget detail may be requested.] 

	
     
	
     
	
     
	
     
	
     
	
     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	     
	     
	     
	     
	     
	     



