


	[image: ]
	
ADAPTIVE REUSE/BUILDING REHABILITATION PROGRAM APPLICATION
URBAN RENEWAL COMMISSION

	City of Oregon City
625 Center Street
P.O. Box 3040
Oregon City, Oregon 97045
Phone 503.657.0891
Fax 503.657.7892
www.orcity.org



	APPLICANT INFORMATION


	APPLICANT NAME:

	APPLICANT E-MAIL:


	APPLICANT ADDRESS:

	APPLICANT PHONE:


	NAME of PROPERTY OWNER (if different):


	PROPERTY OWNER’S MAILING ADDRESS:

	PROPERTY OWNER’S PHONE:


	PROPERTY OWNER’S CITY, STATE, ZIP:

	PROPERTY OWNER’S FAX:



	SITE INFORMATION


	SITE ADDRESS:

	BUILDING TAX LOT & MAP NUMBER (if known):


	CITY, STATE, ZIP:

	OWNER OCCUPIED OR LEASED?


	EXISTING SQUARE FEET

	TENANT NAME(S):


	CURRENT USE OF BUILDING:




	
Has the project been reviewed by the City Planning Department? |_| YES  |_| NO
If yes, is there written documentation to support the review? |_| YES  |_| NO

[bookmark: Check1]Is the building on the local historic register or within historic overlay district?  |_| YES  |_| NO
If yes, has the building plan been reviewed and approved by the Historic Review Committee? |_| YES  |_| NO



	GRANT REQUEST INFORMATION AND SCHEDULE


	GRANT REQUEST AMOUNT: $


	PRIVATE TO PUBLIC MATCH AS RATIO: ____/____


	AMOUNT AND SOURCE OF PRIVATE MATCHING FUNDS (i.e., savings account, line of credit, etc.):


	AMOUNT & SOURCE OF ADDITIONAL GRANTS OR FUNDING (should not include private match):


	TOTAL SOURCES OF FUNDING (excluding grant request): $ ______________


	AUTHORIZATION FOR CREDIT CHECK |_| YES |_| NO  SIGNATURE: ______________________________________


	ANTICIPATED START DATE OF CONSTRUCTION:

	ANTICIPATED FINISH DATE OF CONSTRUCTION:



	ARCHITECT INFORMATION


	NAME:

	E-MAIL:


	MAILING ADDRESS:

	PHONE:


	CITY, STATE, ZIP:

	FAX:


	ARCHITECT CERTIFICATION NUMBER (applicant’s architect fees are eligible as a grant expense if architect is Oregon certified):

	PROJECT SUMMARY

	IN THE SPACE BELOW PROVIDE A BRIEF DESCRIPTION OF PROPOSED PROJECT (up to 300 words).

















A COMPREHENSIVE PROJECT PROPOSAL MUST ACCOMPANY THIS APPLICATION AND INCLUDE THE FOLLOWING.

USE THIS LIST AS A CHECKLIST OF ALL ITEMS THAT MUST BE PART OF YOUR APPLICATION PACKAGE.

· Submit five (5) copies of the application and supporting documents.
· Complete application.
· Detailed written description of the scope of the project.
· Project budget (including construction expenses, fees, permits, design costs, etc.)
· Photos of existing use and site.
· Official architectural and engineering renderings/drawings from a licensed architect in 11”x 17” format.
· A materials spec board or detailed description of materials.
· Documentation of ownership (including, but not limited to a deed of trust) or written authorization from the property owner.
· Organizational papers, if not a single owner.
· Documentation showing project finding and any grants received (including, but not limited to bank statements or letters).
· Financial pro-forma documenting Net Operating Income and Cap Rate (see attached)
· Competitive bids from three (3) licensed and bonded trades/professionals.
· Construction schedule.
· Copy of current Oregon City business license.
· Land use approval (documentation attached).
· Historic Review Board approval, if needed (documentation attached).




APPLICANT ACKNOWLEGEMENT:

The applicant understands that he/she must be current on all City of Oregon City financial payments (including but not limited to water/sewer bill, EID tax, etc.) and Clackamas County property taxes are current.

The applicant understands that the proposed improvements must be reviewed and approved by the Oregon City Urban Renewal Commission, or designee. Certain changes or modifications may be required by the Urban Renewal Commission prior to final approval.

The applicant understands that if the grant is awarded, funds are available for reimbursement for one (1) year from the date approved by the Urban Renewal Commission and that there will be no extension beyond the one-year expiration date.

The applicant understands that a grant information sign listing the Urban Renewal Commission Public Contribution must be posted five (5) days prior to, during, and five (5) days post construction.

The applicant understands that there is a self-certification form to completed and signed prior to reimbursement of grant funds.

CERTIFICATION OF APPLICANT

The applicant certifies that all information in this application and all information furnished in support of this application is given for the purpose of obtaining a matching grant and is true and complete to the best of the applicant’s knowledge and belief.

If the applicant is not the owner of the property to be rehabilitated, or if the applicant is an organization rather than an individual, the applicant certifies that he/she has the authority to sign and enter into an agreement to perform the rehabilitation work on the property. Evidence of this authority is attached.

	APPLICANT'S SIGNATURE:


	CO-APPLICANT'S SIGNATURE (if applicable)


	DATE:


	DATE:
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