2018 SIDEWALK RESCUE NEIGHBORHOOD COMMERCIAL REVITALIZATION BUSINESS APPLICATION
	Applicant Information

	Name of Business that Received the Violation Letter: 

	Address of Business that Received the Violation Letter:

	Contact Person:

Contact Phone: Number:
	Contact Phone Number: 

	Contact Email Address:

	Is this property located within the geographic boundaries of one of the City’s Neighborhood Commercial Revitalization Districts?                     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Does the business or business owner own the property?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Have you occupied the property for the past year?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

· If the Franklin County Auditor’s website does not list the business as owning the property, submit proof that the owner listed on their site is also the owner of the business applying for the sidewalk repair grant.

	Have you owned the property for at least one year?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No           



	Are the property taxes current?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If the property taxes are not current, are you on a payment plan with the Franklin County Auditor’s Office?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

· If your answer is yes, attach documentation verifying you are on a payment plan.

	Did you receive a Sidewalk Notice of Violation letter stating you needed to make repairs of your sidewalk, driveway approach, or curbs?          FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No                 



	How many people are employed by the business:  _____________________

	Signature of Owner:
	Date:

	For City Use Only

	Application Approved:       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Application denied for the  following reason:

· Does not own the property

· Is not in an NCR District
· How not owned the property for a year

· Property taxes not current and not on a verifiable payment plan

· NOV letter not issued for this property
· Other (See Notes section)

	NOTES:  

	OSS Staff Member:
	Date :


