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City of Ocala 
Growth Management Department
201 S.E. 3rd Street, 2nd Floor 
352-629-8421 I www.ocalafl.gov

CRA GRANT APPLICATION 

E<:OHOMIC DEVELOPMENT DM&ON 
RECEIVED: 

1. PROPERTY OWNER INFORMATION
Property Owner Name Tv I) f'edYt\Jh lh:i i V,, 1,..1,& 

DATE SUBMITTED: 3(11>] JD U::, 

GRANT ID: /'£) IL 
rsTAFF oNLYJ �""\ 2b _.l> o oq 

Property Owner Mailin� Address 152-£ t-J( 0vl /Jp.Je, Ol4la I ft, 5\.f".11:V 
E-mail , v. ti itl.t, l?DVVlc:.lb , vi . Phone No. --='�=-"-'J-_·'1....,/�1-· .... i�'--'"lf�--------
Authorized Representa ive (if different from property owner)__;Vic.=;"a_;_VD.=..,.V'l

_l=4\'-"-�=-".L..��--------------
E-ma ii V �,v;s,�h1.ei��1b0r'1o�it.&��-lhM Phone No. __,BS ...... Z_· ..... 4-=--14�--'"-LIS�--------

2. BUSINESS INFORMATION
REQUIRED FOR COMMERCIAL GRANTS PROGRAMS ONL V 

Business Name-------------------------------­
Type of Business -------------------------------­
Business Add'ress --------------------------------
Business E-mail ______________ Business Phone No. ___________ _ 
Primary Contact {If different from applicant) ______________________ _ 
How long has the business been at its current location? __________________ _ 
If the business is a tenant, what are the start and end date of the lease? --------------

3. CRA SUBAREA

□West Ocala East Ocala □ North Magnolia □ Downtown
4. PROGRAM TYPE

Residential D Commercial D Historic Building 
□ New Construction Incentive
APPLICANT MUST REVIEW PROGRAM GUIDE AND GRANT FRAMWORK BEFORE SELECTING THE APPLICABLE PROGRAM TYPE 

5. PROJECT DESCRIPTION
Project Site Address Ii Parcel ID 2..t>IL-f ... ,> -1)0 
Current Use of Property VA.�� r"�l.tf tt.t:tuY Proposed_U_s_e_i/l

_�_ il_t41l
_i11 

_ _ �
41

-------

Proposed Scope of Work (AtraGf,additionalsheetsifneeded) - ·-
rt-'P � vucf / rtpltlCt- Wv� ( P'\&ilet,�_ 1VL�:+tt�l�a L«,t e>c4e4wv

see ��kt.A 41W\-11 � ( t,{cla,tle,{ ,vl-ir-MA.-tw. 

Explain your need for grant assistance and the expected benefits of your project {Attachadditlonalsheetsifneeded} 
ll\c t � p 0-C� W•\�W �IM�� \N\�t �£\-�tii{t, ·tw'- �t.7-lltttib eif ,tw,yew;l dl-wl ·t'W- SUvttn,u.;{� 
(}JIii!£\, 1�j'>1.-vvt ivJ- e-�o1ew,,1 �AA e,�� � u.s�t fiv- -t-au1t4r 1 alAA iu11th"M 1<' 
�dr H���\ltt iiw�l?d-tty &tl\--( v6{.ttita H1 ,f1tt, tla<f "� CM. 

RESIDENTIAL PROPERTIES ONLY 
Rental Property rv1'es □ No 
How long have your resided at the home? t'\(Ot

Is this your primary residence? □ Yes� 
What is the size of your household? ......;r\1..>.4=l°'"'---
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