
 

 

 

CAMPUS TOWN REDEVELOPEMNT INCENTIVE PROGRAM 

PROGRAM APPLICATION 

THIS FORM TO BE COMPLETED IN FULL WHEREVER APPLICABLE 

1. APPLICANT INFORMATION (must be the property owner) 

 

Applicant Name:______________________________ Business Name:__________________________ 

Mailing Address:______________________________ Phone Number:__________________________ 

Email:_______________________________________  

 

2. EXISTING PROPERTY INFORMATION  

 

Address (s)___________________________________________________________________________ 

Legal Description:_________:____________________________________________________________ 

Description of Structures:________________________________________________________________ 

Square foot of Structures:_______________________________________________________________ 

Current Zoning:_______________________________________________________________________ 

Current Assessed Value:________________________________________________________________ 

 

 

 

 

 

 



3. PROPOSED IMPROVEMNTS 

A.  Describe in detail the proposed “project” intended for the cleared site. 

 

 

 

 

B. Describe finished exterior of the proposed “project” and any special or unique amenities. Provide 
a four-sided architectural elevation if possible.  

 

Desired Project Start Date:_______________________________________________________________  

Estimated Completion Date:______________________________________________________________ 

Estimated Total Private Investment:________________________________________________________ 

Is rezoning required?:___________________________________________________________________ 

 

4. APPLICATION ATTACHMENTS 

Check if submitted. If not submitted, provide an explanation. 

______YES __________NO Aerial map of property 

______ YES  _________NO Written Bids/Quotes for demo work to be completed.  

______YES  _________NO Existing structure photographs 

______YES  _________NO Redevelopment Plot Plan (showing all buildings, setbacks, utilities, 
drainage, etc.) 

______YES__________NO Floor Plan (every floor, include locations for electrical panel, water 
heater furnace, firewall if necessary) 

______YES  _________NO Wall Section Detail 

______YES  _________NO Four-sided proposed elevation (color prefrerred) 

______YES  _________NO Evidence of Current Property Taxes  

A pre-application consultation meeting with the City Manager is encouraged for the application process to 
discuss criteria and rules of eligibility. 



 

5. CERTIFICATION BY APPLICANT  
 
I have completed the enclosed application and attached the items requested above. I have been adequately 
informed of the requirements of this program (including eligible and ineligible activities) and the process 
for review of my application. 
 
I understand that the program waivers will only apply for approved work that is completed in accordance 
with the information I have provided in this application.  
 
Applicant Signature: ______________________________________ Date: ______________ 
 
 
 
 
 


