APPLICATION FOR DESIGNATION
AS AN ECONOMIC REVITALIZATION AREA
REAL ESTATE

This application needs to be completed and signed by the owner(s) of the property where
redevelopment or rehabilitation is to occur. The application should be submitted along with a
site plan and a complete set of elevations, -and the prOpenP/ application fee to the Anderson
Economic Development Department, Room #1035, 120 East 8" Street, Anderson, Indiana 46016.

Please see attached guidelines for an explanation on filling out the application. [If more
assistance in completing the application is necessary, please contact Economic Development

Department at (765) 648-6112.

1. Address or Location of Property:

2. Township:

3. Current Zoning:

4. Legal Description:

wn

. Property Owner Name, Address, Phone, & Email (if more than one owner, enter each owner
separately):
Name:
Address:
Phone:
Email:

Property Owner(s) Name, Address, Phone, & Email:
Name:
Address:
Phone:
Email:

Property Owner(s) Name, Address, Phone, & Email:
Name:
Address:
Phone:
Email:

6. Owner(s) Representative (if any):
Name:
Address:




Telephone:

Email
7. Is Zoning Variance Needed? Yes No
8. Is Rezoning Needed? Yes No
9. Is property served by? City Water: Yes No City Sewer: Yes No

10. Size of Property (in square feet or, if a large tract, in acres)
1. Current use of Property:

A. How is the property presently used?

A) What structure(s), if any, are on the property?

B) What is the condition of such structure(s?

12. Property Tax Assessments and Payment:

A. Amount of last total property assessment

B. Amount of last land assessment

C. Amount of last assessment to improvements

D. Amount of last total annual property taxes

13. Provide a brief description of the physical improvements that will be made on the project
property and how the property will be used.

14. Developing Time Frame:

A. When will development begin?

B. When is completion expected?

15. Cost of this project (NOT including land costs)?

16. Permanent Jobs Resulting From The Completed Project:

A. How many permanent employees will be employed at or in connection with the
project after it is completed?

B. What kind of work will these employees be engaged in?



C. How many new jobs will be created, in Anderson, as a result of the completed
project?

17. Additional municipal services or facilities anticipated by the project (e.g., enlargement of

sewer, improvement of streets, upgrading of traffic signals)

18. Undesirability of Normal Development:;

I9.

A. What evidence can be provided that the project property has “become undesirable for,
or impossible of, normal development and occupancy because of a lack of development,
cessation of growth, deterioration of improvements or character of occupancy, age
obsolescence, substandard buildings or other factors that have impaired values or prevent
a normal development of property or use of property

B. What evidence can be provided that the geographic area surrounding and influencing
the value and use of the project property has “become undesirable for, or impossible of,
normal development for occupancy

Furtherance of City Development Objectives (it is not necessary to meet the entire city
development objectives to receive economic revitalization area designation.) Where your
project would further an objective, please explain how this would come about.

A. Make effective use of vacant or underutilized urban land

B. Rehabilitate or replace deterioration or obsolete structure

C. Preserve a historical or architectural significant structure

D. Contribute to the conservation and stability of a neighborhood

E. Improve the physical appearance of the city (e.g., restoration of fagade, attractive

landscaping, and innovative design)



F. Increase housing in the regional center

G. Make efficient use of energy

H. Avoid environmental harm

[ hereby certify the information and representations on this application are true and complete.

Signature(s) of Owner(s) Date

APPLICATION FEE SCHEDULE
Make check pavable to: City of Anderson

Total Rehabilitation/Construction Cost of Project Fee
$20,000 or less $30.00
$20,001 to $75,000 $75.00
$75,001 to $500,000 $200.00

$500,001 or more $250.00




COMMERCIAL TAX ABATEMENT GUIDELINES: REAL ESTATE

REAL ESTATE {(NEW CONSTRUCTION):

L)
2.)
3)

4.}
5.}
6.)

7.}

8.)

9.)

Address of new construction)

Township (i.e. Anderson, Fall Creek ,Adams, Lafayette)

Zoning ClassHication {i.e. B-1, B-2, B-3, B-4, B-5, B-6, |-1, I-2, and I-3) {contact Municipal
Development at 648-6168 for more information and to obtain the current zoning classification)

Legal description (it will be on deed to property or recorded plat)

Names, address, phone, and emall of ALL property owners

Name and contact information if somebody else will be representing the applicant {i.e. attorney,
builder, etc.)

Yes or No. If yes, enter type of variance needed (i.e. lot coverage, number of parking spaces,
building height). Variances are sought through the Board of Zoning Appeals {contact Municipal
Development at 648-6168 for more information and to obtain the current zoning classification)
Yes or No. If yes, enter current and requested zoning classification. See #3 above for allowable

zoning classifications. A rezoning is sought through the Plan Commission {Municipal
Development) and City Council. fcontact Municipal Development at 648-6168 for more

information and to obtain the current zoning classification).

Yes or No to both questions. If do not know, please contact the City Engineer at 648-6118 for

assistance.

10.) Size of property (land).
11.} Current use of property.

a. How is it used now? (i.e. warehouse, manufacturing, vacant, etc.)

b. List any structures / buildings on property currently {i.e. warehouse, manufacturing
building, distribution facility, garage, etc.). Please enter NONE, if there is nothing on the
property.

c. I structures / buildings are present, what is the condition {good, bad, fair, needs
demolished, etc.)

12.) Property tax ASSESSMENT (information can be obtained from tax statement or from Madison

County Assessor’s Office):
a. TOTAL amount of last property ASSESSMENT
b. Last LAND Assessment
c. Last IMPROVEMENT (structures, parking lot, etc.) ASSESSMENT (if property is vacant,
this amount will be ZERO)
d. TOTAL amount of last annual property TAXES

13.} Description of iImprovements and their use {i.e. new 150,000 sq ft. building to be used for

storage, warehouse, manufacturing of product, etc.)

14.} Time frame of project: estimated start and completion dates
15.)Cost of improvements. Do NOT include the price of land.




16.)PERMANENT FULL TIME jobs resulting from project AFTER completion

a.
b.
C.

Total Number of employees AFTER completion
Type of work performed (i.e. production, transportation, assembly, etc.)
How many NEW jobs will be created?

17.)What additional city services or facilities are anticipated by this project (this would be items

such as new or expanded sewer, road improvements, traffic signals)

18.)Undesirability of new development

a.

Evidence of undesirability at project location (i.e. land has remained vacant,
deteriorated structures, etc.)

Evidence of AREA adjacent to property site being undesirable (i.e. vacant properties, no
new development, lack of growth, substandard buildings, etc.)

19.)Furtherance of City development objectives

d.

Effective use of vacant or underutilized urban land. In this space enter how the project
would be good for the city (i.e. enhance tax base, creates employment opportunities,
etc.)

Rehabilitate deteriorated or obsolete construction. In this space, enter either N/A (not
applicable) or yes. If yes, explain how (i.e. demolish existing and construct new,
rehabilitate existing to comply with building codes, make aesthetically pleasing)
Preserve historical or architectural significant structure. In this space, enter either N/A
(not applicable) or yes. If yes, explain how (i.e. rehab to original design / construction
period)

Contribute to conservation and stability of neighborhood? (i.e. preserves or enhances
property values in area, contributes to a safer area)

Improve physical appearance of city? Explain how (i.e. new construction that blends
with surrounding are, aesthetically pleasing landscaping, clean-up of overgrown weeds,
trees, etc.,)

Increase housing in regional center. (regional center being within or adjacent to the
Downtown area). Enter N/A if this is for commercial use. If this is for a housing
development, explain how and how many units.

Make efficient use of energy. Either N/A or Yes. If yes, explain how (i.e. LEED certified,
“green” construction materials, energy saving windows, heating & air units, etc.)
Avoid environmental harm. If yes, explain how (i.e. using renewable energy (windmill
for electricity), geothermal, using recycled water, etc.)

Statement of Benefits (SB1)-Form

Section 1: Fill out taxpayer’'s name, address, contact person (representative if there is one), telephone

number, and email of contact person.

Section 2: Designating Body is the City of Anderson Commaon Council, enter Location address of
property, description of project, estimated start and completion dates (same as on application), enter
Madison County, leave Resolution # blank, enter DLGF taxing district (DLGF tax district can be found at

http://www.in.gov/dlgf/files/Township Taxing District Associations.pdf )




Section 3: Estimate number of CURRENT employees and their COMBINED salaries, number of RETAINED
employees with COMBINED salaries due to proposed project, and number of Additiona! (new)
employees with COMBINED salaries due to proposed project. The new employees should be the same
as on the application {#16c).

Section 4: Enter Current Values, both COST and ASSESSED VALUE (assessed value can be found at the
Madison County Assessor's Office or on your tax statement); Estimated values of project (enter both the
COST and the Assessed value), enter the value of the property that is being replaced or removed, if
applicable, and then the NET estimated value COST and ASSESSED value). {These amounts should be on
application as well.)

Section 5: This may not apply to your business, but if it does, enter amount in pounds

Section 6: Sign and Date

NOTES:

An Affirmative Action Plan must be submitted with application and be approved by the Human
Resources Director PRIOR to hearing by Common Council.

The tax abatement application MUST be filed prior to filing for an Improvement Location or Building
Permit.

The Common Councl must approve both a preliminary resolution (unless it has already been approved
previously for the area) and a confirmatory resolution.

A CF-1 form must be filed with the Madison County Auditor every year by May 15. (Please contact the
Madison County Auditor for more information.)

A copy of the CF-1 form must also be filed with the Economic Development Office by May 15 so it may
be reviewed for compliance. Within 45 days, the City will determine if the project is in compliance with
the Statement of Benefits form. If the City of Anderson determines that the property owner has NOT
made reasonable effort to comply, then the designating body may adopt a resolution terminating the
deduction.

It is the responsibility of the applicant to file all necessary paperwork with the Madison County Auditor’'s
Office to receive the deduction. Please contact the Madison County Auditor for more information on
what is needed. The filing of the application is a testament to your understanding of this requirement.

Please remember to sign, date, and pay application fee. Make checks pavable to the City of Anderson.

Applicant or representative MUST appear at all meetings or the application may be tabled or withdrawn.










CITY OF ANDERSON

HUMAN RELATIONS COMMISSION
CONTRACT COMPLIANCE COMMITTEE

Project Workforce Breakdown Form

MINORITY WORKFORCE BREAKDOWN

TOTAL
NUMBER OF
EMPLOYEES ASIAN OR
IN EACH AMERICAN ALASKAN PACIFIC
POSITION BLACK HISPANIC INDIAN NATIVE ISLANDER HANDICAPPED
JOB CATAGORY % OF
M F M F M F M F M F M F M F TOTAL

Project Name:

Company Name:

Date:

Official Name:

Equal Opportunity Officer:

Telephone:

Signature and Title of Representative




CITY OF ANDERSON

HUMAN RELATIONS COMMISSION
CONTRACT COMPLIANCE COMMITTEE

Company-wide Workforce Breakdown Form

MINORITY WORKFORCE BREAKDOWN

TOTAL
NUMBER OF
EMPLOYEES ASIAN OR
IN EACH AMERICAN ALASKAN PACIFIC
POSITION BLACK HISPANIC INDIAN NATIVE ISLANDER HANDICAPPED
JOB CATAGORY % OF
M F M M F M F M F M F M F feshon
Project Name: Company Name:
Official Name:
Date: Equal Opportunity Officer:
Telephone:

Signature and Title of Representative




