
City of Bellevue 

Community Reinvestment Area Tax Exemption Program Application 

Street Address of Project: 

Applicant Information 

            Owner: Phone: 

          Address: e-mail address: 

               City: State: Zip Code: 

Lot Information 

Parcel Number(s): Zoning District: County:    Huron     Sandusky 

Length: Width: Square Footage: Flood Zone: 

Exemption sought for Cost Length Width Square Footage 

 New Structure        $    

 Exterior Remodeling $    

 Interior Remodeling $    

Estimated Date of Commencement: 

       Estimated Date of Completion: 

Does this project involve a structure of historical or architectural significance:     Yes         No 
    (If Yes, attach a written certification of such by the designating agency or authorized agent.) 
 
Include “Before” and “After” pictures of structure and/or remodeling project. 

Contractor Information 

              Name: Phone: Fax: 

Company Name: e-mail address: 

            Address: City: State: Zip Code: 

Signature of Applicant:                                                                                                    Date: 

FOR OFFICIAL USE ONLY 

Number of Community Reinvestment Areas for  Pre-July 1, 1994 Resolution: 

Number of Community Reinvestment Areas for Post-July 1, 1994 Resolution: 

Effective Date of Appropriate Local Resolution: 
Verification of Construction took place on this date: 
New Structure Costs: $ 
    Remodeling Costs: $                                                                                                                          See Attachments 
Project meets Requirement for a Community Reinvestment Area Tax Exemption for _____ years under ORC 3735.67,  
Paragraph D,    1     2     3     4. 

This project will create _____ new jobs and/or retain _____ jobs. 
This period of exemption starts upon completion of project in the tax year following calendar year in which it is certified to the 
County Auditor. 
    Date sent to Huron County Auditor Roland Tkach: 
Date sent to Sandusky County Auditor Jerri A. Miller: 

Steven C. Fuhr, Housing Officer:                                                                                      Date: 

                     3 0 0 0  S e n e c a  I n d u s t r i a l  P a r k w a y  ● B e l l e v u e ,  O H  4 4 8 1 1  
                         P h o n e :  ( 4 1 9 )  4 8 4 - 5 5 3 0  ●  F a x :  ( 4 1 9 )  4 8 3 - 9 7 0 1  
         w e b s i t e :  w w w . c i t y o f b e l l e v u e . c o m     ●     E - m a i l :  s t e v e . f u h r @ c i t y o f b e l l e v u e . c o m  
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