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COMMERCIAL BUILDING 1

CITY OF OCALA EAST OCALA REDEVELOPMENT AREA
PROVEMENT GRANT

APPLICATION

PROJECT INFORMATION

(Completed application and all required attachments must be submitted)

NWS Petad, LLC

Business / Project Name:

Project Address: L219-238 £ S [ver

5:&’»'53 g/"'c[ a(..‘-@cg_g 3(4"70

8233-000-0%

Parcel Number:

APPLICANT INFORMATION

Applicant’s Name:

Miss Beball

Ll

Name of person to receive all correspondence if different from

V«(.fM|'(a 80( <

applicant:

)S P.e'_’-rif/ L(C

Applicant’s Business Name (if applicable): ﬂ_J (

Type of business: gﬁ;f '4:’ é,g‘; | ES/:

fe (Vacm-/)

Applicant’s Mailing Address: I 5285 N 6

K Ave

City: M State: F?:

Zip: SY Y20

Phone number: 25\2 ‘-f/ "/""/ b L/{‘ Fax:‘

Vb S '
E-mail address: =3 (© Oé‘.l/:!; hd(hadaz } S}UK&jf .Z/O 9, PfjﬁMﬁvamje, G

Applicant is the x Property Owner, Business

How long has the business been at the current location?

Owner/Tenant

Vacomt space

If renter, when does your current lease expire?
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PROPERTY OWNER INFORMATION (if different

from applicant)

Property Owner’s Name: Nws ke ﬁkii AL _
Property Owner’s Business Name (if applicable): WiJ5 Reta ] LLC
Property Owner’s Mailing Address: 528 NS e

City: A

State:

Zip: __ Yy 70

Phone number: ,%2: A A [{g'/f Fax:

E-mail address: ;5;]:; NG 5 ¢ L @ (lé(gia h

PROJECT DESCRIPTION:

Tf necessary, attach additional sheets addressing the foll

Stoe

ing

Describe the existing or proposed business. p P AR /v V&c@gffmce W{ Gre

Explain the purpose of and need for the proposed improv

e L5e,

ements. Bu. lduny tias poctially

A;Wf}ncd d, 625 been Vicaf ﬁgssmzéeg!:;:s d{ PR Q!E!é_; dnd (i O/LCJ_S

-{f"fn.jt

20/ {nzfaef‘_tﬂg_ﬁé_égm/_f reechivie

_bmuu&!&,é—,—&nd

Would the proposed improvements be made without the a

onu’!__f,

ssistance of the grant program? Ifnot, please

he Macde . Hid-rnot o Hhe laned

explain. Mm@mmswﬂl&[—‘

Number and types of jobs being created.

(On Ky,

RS

Ur

) kna.)n

What will be the business hours of operation?

For projects with residential component - number and tyf

pRject shond fake L-4 mwthg.

s of units being created. /A
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PROJECT COSTS & SCHEDULE
Estimated cost of project based on attached submitted 1w bid(s).$? 73 26 3

Required - Attach itemized bid sheets. \/
How much funding assistance are you requesting? $ 50 TjOOO

Anticipated start date: S 4 p-I-O M b e P Anticipated completion date: Q ecér b@/‘

SCOPE OF WORK CHECKLIST (Check all that apply)

East Ocala CRA

£ Vacant building being converted to active use;

[ ] New signs following design guidelines; including reroval of existing inappropriate signs
[ ] New landscape area — reimbursement to be made 90 [days after installation

JX] Exterior painting — colors must be approved by Compmittee

PXI Awnings '
[ ] Windows, doors

[X] Parking lot pavement sealing & striping
I Exterior security & safety lighting
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Abpplicant

Nws Pefa LLC

In

0
Q2ia-2225" E Silver Sprims Bivd c

conditions of the Program and agree to the general cong

process and guide

Iinzfthe Program.

business ownew%nant of the building  at
e FL_3Y¥Y 70

have read and understand the terms  and
itions and terms outlined in th e application

2128

Date

Signature

1 NWS wetal it

, owner of the building at

22)5-2225 £ 3l Spcangp Rlued 0%

EL 3y 20
have read and understand the terms and

conditions of the Program and agree to the general con
process and guidelines of the Program. I give my con
improvements on the building as outlined in

application.

a

litions and terms outlined in the application
sent to the applicant to move forward with
 the  Scope of Work section of this

|
I
! Date

01)24] 8

Signature

Property Information — For staff use only

Ts the property assessed Marion County property taxes?
Are property taxes paid up to date?
Is the property in condemnation or receivership?

Is there an active City code enforcement case on the prop

Is the building on the National Register of Historic Places

)/ N
¥ /N

Yy/®

v /Q)

eriy?
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