
 
 
 
 

COMMUNITY REINVESTMENT APPLICATION 
CHECK LIST 

 
 
 
This following information must be provided at the time the application is filed with the 
appropriate Housing Officer: 
 
 
 
Application Form      ______________________ 
 
Tax Exemption Form (3 original copies)   ______________________ 
(To be completed by not-for-profits) 
 
Building Permit      ______________________ 
 
Certification of Construction Costs    ______________________ 
 
Legal Description      ______________________ 
 
Proof of Ownership      ______________________ 
 
Certification of Historical or Architectural Significance ______________________ 
 
 



APPLICATION 
 

COMMUNITY REINVESTMENT AREA TAX EXEMPTON PROGRAM 
CITY OF LEBANON, OHIO 

 
(To be filled with the appropriate Housing Officer) 

 
 
 

1. _____________________________________________________________ 
 (Name of Real Property Owner) 
 
2. _____________________________________________________________ 
 (Address of Subject Property) 
 
3. Exemption Sought For: New Construction _________ 
     Remodeling __________ 
 
4. Date of Project Completion: ____________________________________ 
 
5. Does this Project involve a structure of historical or architectural significance? 
 
  Yes _______  No _______ 
 

If yes, attach written certification of such by the designating agency or authorized 
agent. 
 
_____________________    _______________________________ 
(Date)     (Signature of Property Owner) 
 
 

 
FOR OFFICIAL USE ONLY 

 

1. Legal description of property location:  ________________________________ 

 ________________________________________________________________ 

2. Number of Community Reinvestment Area:  ____________________________ 

3. Effective date of appropriate local Resolution:  __________________________ 

4. Verification of Construction Cost: 

 New Structure ____________________ Remodeling _________________ 



5. Project meets requirements for an exemption under ORC 3735.67  

(A) _______ 
(B) _______ 
(C) _______ 
 

6. Project involves structure of historical or architectural significance:   

Yes ___ No ___ 

If yes, written certification of appropriateness of the remodeling has been 
submitted by the designating agency or authorized agent: Yes ___ No ___ 

 
7. Period of Exemption for this improvement:  __________________________ 
 

I certify that the Project described herein meets the necessary requirements for the 
Community Reinvestment Area Program in the City of Lebanon. 
 
________________________ ________________________________ 
(Date)     (Signature of Housing Officer) 
 

  
 

(To be filed with the County Auditor) 


