
 

Community Development & 
Stormwater 
934 W. Main Street 
Hebron, Ohio 43025 
(740) 928-0076 
linda.nicodemus@hebronvillage.org 

 
COMMUNITY REINVESTMENT AREA (CRA) 

APPLICATION FOR TAX EXEMPTION 
 

Please note:  Although this application may be approved, the actual amount abated will be determined by the Licking 

County Auditor. 

 

Date:  ___________________________________ 

 

1. Address of building or structure that CRA exemption is being applied for: 

 _______________________________________________________________________________________ 

2. Use of building or structure:  (check one)  Industrial   Commercial    Multi-Family (2+)    Single 

Family   

3. Occupant of the above noted building or structure: 

 Name:  _________________________________________________________________________________ 

 Day Phone:  ______________________________ Evening Phone:  _________________________________ 

4.    Name and address of firm or individual that owns the above building or structure: 

 Name:  _________________________________________________________________________________ 

 Address:  ________________________________________________________________________________ 

 Day Phone:  ______________________________ Evening Phone:  _________________________________ 

5. Type of improvement exemption is sought for: (check one) New Construction   Addition   

Renovation   

 Square feet:  ___________________ 

 Estimate of the real property investment for which abatement is sought:  _____________________________ 

 Project beginning and completion dates:  ______________________________________________________ 

 Attach drawing and specifications that cover the scope of the project.  Information should include: 

  Nature of business and expected number of employees or type of residential usage. 

  Plant emissions, water and sewer requirements. 

6. Does this project involve a structure of historical or architectural significance? Yes  No  

 If yes, attach written certification of such by the designating agent or agency. 

 

 

 

 

 

 



STATEMENT REQUIRED BY THE STATE OF OHIO 

Enter name of firm or individual applying for abatement in the blank spaces in the following statement. 

________________________________ affirmatively covenants that it /he/she does not owe: (1) any delinquent 

taxes to the State of Ohio or a political subdivision of the State; (2) any monies to the State or a state agency for 

the administration or enforcement of any environmental laws of the State; and (3) any other monies to the State, a 

state agency or a political subdivision of the State that are past due, whether the amounts owed are being 

contested in a court of law or not. 

 

________________________________ affirmatively covenants that it/he/she has made no false statements to the 

State or local political subdivision in the process of obtaining approval for a Hebron CRA abatement.  If any 

representative of _______________________________ has knowingly made a false statement to the State or 

local political subdivision to obtain a CRA abatement, _________________________ will be required to 

immediately return all benefits received under the CRA program pursuant to ORC Section 9.66 (C) (2) and will be 

ineligible for any future economic development assistance from the State, or any state agency or a political 

subdivision pursuant to ORC Section 9.66 (C) (1).  Any person who provides false statements to secure economic 

development assistance may be guilty of falsification, a misdemeanor of the first degree, pursuant to ORC 

2931.13 (D) (1), which is punishable by a fine of not more than $1,000.00 and/or a term of imprisonment of not 

more than six months.  Applicant agrees to supply additional information upon request. 

 

___________________________________________________  ______________________________ 

Property Owner or Agent       Date 

 

Name and title of preparer:   

 

_______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

VILLAGE OF HEBRON HOUSING OFFICER 
 

1. Application #:  __________________ Hebron CRA ID #:  ___________________________________ 

2. Effective date of Hebron CRA Ordinance:  

__________________________________________________________ 

3. Verification of project: (check one) New Construction   Addition   Renovation  

4. Verification of project: (check one)  Industrial   Commercial   Multi-Family (2+)   Single Family    

5. Verified cost of improvement: _______________________________________________________________ 

6. Project involves structure of historical or architectural significance.  Yes   No  

7. This project meets the requirements for an exemption under Section IV a  b  c  of Hebron Ordinance 

1031-97. 

8. The maximum amount of the exemption will be one hundred percent (100%) of the cost of the improvement 

as noted on line 5, or an amount as determined by the Licking County Auditor’s Office.  The exemption shall 

be for a period of ________ years, beginning ______________________. 

9. Notes:  

_____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

I certify that the project described herein meets the necessary requirements for the Village of Hebron’s 

Community Reinvestment Area. 

 

 

_________________________________________________  _____________________________ 

Housing Officer       Date 

 

 


