CITY OF CONCORD

NEW HAMPSHIRE
o Community Development Department
Clty Hall = 41 Green Street * Concord, NH 03301 + tel. 603/225-8595 + fax 603/228-2701

Community Revitalization Tax Relief Program (RSA 79-E)

| the lcan
Building Name (it any) Owner Name(s) J
I DiXene Avenue Peveloy ae

Cormpany, LLE
Building Address Applicant Name(s) (if different from owner)

§~19Y Dixen Aveume Gram'je Cenper , Lic

Owner Address(es) Applicant Address (it different from owner)
I Drxew Ave. , Ste oL 40 F'ﬂkﬂ P roper by M aor o pork
Comcord, NU 07230y~ Y957 F-0. Cox n:zg

Phoqe # o2 -12e- 7@ phoqe # ";ﬂqc:’-:“p;l: »3%e1- 1V 28

Emailaddress k easterly @ nhed . becd o,

or;.

City Tax Map Merrimack County Registry of Deeds

Map # G$< Book# 2411

Block# ¢ Page # (90¢

Lot # 172

Is the building eligible or listed individually on
Year Built _ ~ 1 #Sv the State or National Register of Historic
Places or located within a locally designated,
State, or National Register Historic district?

ilding ~ ’

Square Footage of Building ~ +3,722 s{ Yes No
If yes, provide a copy of the approved designation by the
State or National Register of the building(s) or the district.

Existing Uses (describe number of units by type and size) | Is there a change of use associated with this
. 2)° project? ___ Yes No
ofice (#loses | 4 )’ If yes, please describe:
Shrage (Lo

(See Probrma b deh |3 Rlles redl uce (love kud}
Proposed Uses (describe number of unlts by type and size)

o bpea Cflores [+

preh il (L8 ;
(sec¢ Prefirma M- J“"")

Will the project include new residential units? Will the project include new subsidized
Yes No residential units? ___Yes __ No

ms, please describe:
If yes, please describe:

Note: Application must be accompanied by a $100 Application Fee made payable to “City of Concord”

Is the project in an existing Tax Increment Finance District? YES X_NO



Community Revitalization Tax Relief Program Application
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(Maps are on file in the Community Development Department 225-8595)

Will any state or federal grants or funds, or low income subsidies or tax credits be used in this

project? ¥ YES _____ _NO
If so, what is the amount of the ald? Describe and detajl an termso repayment (if applicabl
’NMT"-‘ - et cu-m?ll b pAafr woal 3}- y ‘ 'l—l?a; Mtf(l-applca e)“'

Describe the work to be done and estimated cost: pleass attach additional sheets if necessary and any written
construction estimates /

Structural: )
$ /
P

Exterior Alterations (Storefront, walls, windows, doors, etc.) ' /*(_.. x
é /

Electrical:

Plumbing/Heating:

Mechanical:

Fire Protection: /

v

Cther:
$

Total:
Note: To be considered for this tax relief incentive, the costs of the project must be at $
least 15% of the pre-rehabilitation assessed value or $75,000, whichever is less.

Please attach any contracts with construction Contractors and plot plans, building plans, sketches,
renderings or photographs that would help explain this application.

For the additional 4 year tax relief for historic buildings, the work described must include how it meets
the Secretary of Interior's Standards

Adminisiration 2258595 @ Business Development 225-8595 ® Code 2258580 @ Enginesring 225-8520 @ Plnning 225-8515
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Historical Requirement for Replacement of Qualifying Structures

In the case of replacement of a qualifying structure, the applicant shall submit a New Hampshire
Division of Historical Resources Individual Inventory Form prepared by a qualified architectural
historian and a letter issued by the Concord Heritage Commission that identifies any and all historical,
cultural, and architectural value of the structure or structures that are proposed to be replaced and the
property on which those structures are located. This application shall not be considered complete
until such time as the Individual Inventory Form and letter are submitted.

Affidavit

| have read and understand the Community Revitalization Tax Relief Incentive RSA Ordinance (see
attached) and am aware that this will be a public process including a public hearing to be held to
discuss the merits of this application and the subsequent need to grant a covenant in the deed to the
property to the City and pay any reasonable expenses associated with the drafting of the covenant. |
understand the application will not be determined as complete and recommended to the City Council
until all of the necessary information is provided.

IMPORTANT:

PER RSA 79-E:13(ll), THE BASE OR "ORIGINAL" ASSESSED VALUE FOR ANY TAX RELIEF
PERIOD IS ONLY SET AFTER THE FOLLOWING TWO CONDITIONS ARE MET:

1. APPROVAL BY THE CITY COUNCIL AND;
2. THE APPLICANT'S ENTERING INTO A COVENANT WITH THE CITY OF CONCORD TO

PROTECT THE PUBLIC BENEFIT.

THEREFORE, THE APPLICANT AND/OR PROPERTY OWNER SHALL NOT COMMENCE ANY OF
THE IMPROVEMENTS INCLUDED IN THIS APPLICATION UNTIL SUCH TIME AS HE/SHE HAS
SECURED THE ABOVE. THIS PROHIBITION SHALL INCLUDE ANY DEMOLITION TO THE

EXISTING STRUCTURE.

GRANITE CENRTEL (L C

SNepkon /W\P\Dme« ¢/28/,8

AppficMUéigned) / (namd printed) Date

Expected project start: 8 / ! / ¥ Expected project completion: 1/ / / i

Administration 225-8555 @ Business Development 225-8595 @ Code 225-8580 @ Engineering 225-8520 @ Planning 2258515



