101 Firt Street SE Economic Development

Cedar Rapids, IA 52401 CEDAR¥RAPIDS Program Application

tel 319.286.5428 , ,
City of Five Seasons®

Community Development é?'{é

CONTACT INFORMATION

[ the owner(s) of the property (fill in left section only)

. . , PP
Who is the primary contact person for this application: O] different applicant (fillin both sections)

Property Owner/Business: Applicant:
Contact Person: Contact Person:
Mailing Address: Mailing Address:
City/State/ZIP: City/State/ZIP:
Phone Number: Phone Number:
Email: Email:

PROJECT INFORMATION

What is the proposed use for the project? [J Residential ~ [J] Commercial / Industrial ~ [] Mixed Use
Property Address: Estimated Project Cost:

Current Zoning: Proposed Zoning: Construction Start Date: End Date:

Total Acreage: # Jobs Created: # Jobs Retained:

Describe project, including total square footage, whether the project is a new construction, addition, or remodel.
For housing projects, describe whether the project is owner occupied or rental, # units, # bedrooms.

Please Attach the Following:
[J Colored Renderings (all 4 sides) ] Site Plan [] Detailed Legal Description [J Other Supporting Information

INCENTIVE INFORMATION

What program does the project qualify for? Explain how project qualifies for Community Benefit Program:

] Core District Reinvestment
[J High Quality Jobs

[ Large Site Master Plan

[ Historic Preservation

[ Brownfield/Grayfield

[J Commercial Reinvestment
[J Local Match

[ Green Building Are you applying for state or federal incentives? [Yes  [INo
[0 Community Benefit (fill out section on right) If yes, which program(s)
SUBMITTAL

I have completed this form to the best of my knowledge and authorize

the City of Cedar Rapids to process this application. | understand that  Signature:
an incomplete application may result in a delay. | acknowledge that

the City reserves the right to require additional information. |  Date:
understand that this application becomes public information once
submitted to the City of Cedar Rapids.

OFFICE USE ONLY
PROJECT # RECEIVED ON BY
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