
	
 
 
 
 
 
 
 
 

 

	

 
A VILLAGE WITH VALUES                                        A TOWN OF TRADITIONS 

 

The Village of Doylestown 
24 South Portage Street 
Doylestown OH 44230 

 

APPLICATION AND AGREEMENT  

FOR  

COMMUNITY REINVESTMENT AREA  

TAX INCENTIVE 
	

PROPERTY OWNER INFORMATION 
 
Business Name:  __________________________________________________________________________ 
 
Form of Business (corporation, partnership, etc.):  ________________________________________________ 
 
Primary 6 Digit NAICS #:  ________________________ 
 
Name of Principal or CEO:  _____________________________________ Title:  __________________ 
 
Contact Person:  ________________________________________ Phone:  _________________________ 
 
Address:  ______________________________________________ Email:  __________________________ 
 
City:  _____________________________________ State:  ________________ Zip:  _____________ 
 
 
 

PROJECT INFORMATIION 
 

Address of Property To Be Improved:  __________________________________________________________ 
 
Permanent Parcel / Tax ID Number:  __________________________________________________________ 
 
Project Description:  ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
Proposed Use of Improvement:  _______________________________________________________________ 
 
________________________________________________________________________________________ 
 
Current Employment at Site:  _________________________________________________________________ 
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Employees To Be Relocated to Site:  ___________________________________________________________ 
 
Will Relocation Be From Another Site in Ohio:  Yes       No 
 
If Yes, From Where:  ______________________________________________________________________ 
 
Estimated New Jobs To Be Created At Site:  _____________________________________________________ 
 
Estimated Amount Of New Payroll:  $ _______________________________________ 
 
Estimated Number of Jobs To Be Retained On Site:  _____________________________________________ 
 
Estimated Payroll Of Jobs To Be Retained On Site:  $ _____________________________________ 
 
Estimated Project Start Date:  _____________________    Estimated Completion Date: ___________________ 
  
Type of Project:          Commercial                 Industrial      Office Residential   

 
                            New Building  Addition  Remodel 
 
 
Estimated Cost of Improvements:     

 Acquisition of Building $ _________________________  

 Additions/New Construction $ _________________________  

 Improvements to existing buildings $ _________________________  

 Machinery & Equipment $ _________________________  

 Furniture & Fixtures $ _________________________  

 Inventory $ _________________________  

 Total New Investment $  _________________________ 
 
 
Percentage of Abatement Requested:  __________________%   
 
Years of Abatement Requested:  ___________________ Years (Note: Maximum is 15 Years) 
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CERTIFICATION AND SIGNAUTURE 

 
Submission of this application expressly authorizes the Village of Doylestown to contact the Ohio Environmental 
Protection Agency to confirm statements contained within this application and to review applicable confidential 
records. As part of this application, the property owner may also be required to directly request from the Ohio De-
partment of Taxation, or complete a waiver form allowing the Department of Taxation to release specific tax rec-
ords to the local jurisdiction considering the request. The Applicant agrees to supply additional information upon 
request. The Applicant affirmatively covenants that the information contained in and submitted with this applica-
tion is complete and correct and is aware of the ORC Sections 9066(C) (1) and 2921.13(D)(1) penalties for falsifica-
tion which could result in the forfeiture of all current and future economic development assistance benefits as well 
as a fine of not more than $1,000 and/or a term of imprisonment of not more than six months. 
 
 
 
_____________________________________________  ____________________________________ 
 Name of Owner    Title 
 
 
 
 
_________________________________________  _________________________________ 
 Signature of Owner    Date 
 
 
 

FOR OFFICIAL USE ONLY 
TO BE COMPLETED BY HOUSING OFFICER 

 
Verification of Permanent Parcel Number:  ________________________________________________ 
 
Verification of Location Within CRA Boundary:  Yes  No 
 
Verification of Construction Type:   New Building Addition    Remodel 
 
 
Project Meets Requirements for Abatement:    Yes      No 
 
Percentage Abatement Approved:  ________________ %  Length of Abatement Approved: ___________ Years 
 
I hereby certify on behalf of the Village of Doylestown that the project described hereon meets the necessary re-
quirements of the Village of Doylestown, for a Community Reinvestment Area Program tax exemption. 
 
 
___________________________________________________  _______________________________ 
 Mark Hammer, Housing Officer   Date 


