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                 MT. CARMEL REVITALIZATION GRANT PROGRAM 
                2025 FINANCIAL ASSISTANCE APPLICATION 

 

 

 

I.  APPLICANT INFORMATION PARCEL I.D. NUMBER(S) 

      LIST SEPARATELY IF MULTIPLE PARCELS            . 

            . 

BUSINESS NAME:  

BUSINESS OWNER:  PHONE:  

BUILDING ADDRESS:  

CITY:  STATE:  ZIP CODE:  

 

APPLICANT NAME:  PHONE:  

STREET ADDRESS:  

CITY:  STATE:  ZIP CODE:  

RELATIONSHIP TO OWNER/TENANT:  

***(if tenant or lessee, attach signed authorization from owner)  

PROPERTY OWNER:  PHONE:  

MAILING ADDRESS:  

CITY:  STATE:  ZIP CODE:  

 

II.  PROJECT INFORMATION 

 
TOTAL PROJECT COST: $ Minimum required project cost is $5,000 

REQUESTED GRANT AMOUNT: $ Max. grant cap of  50% up to $25,000 

PROJECT SCOPE &  DESCRIPTION:  

 

 

 

III.  REQUIRED SUPPLEMENTAL INFORMATION 
 
A. ATTACH DETAILED WRITTEN ESTIMATE FROM LICENSED & INSURED CONTRACTOR OR ENGINEER 

B. ATTACH SITE PLANS, LANDSCAPING PLANS AND/OR ELEVATIONS FROM DESIGN PROFESSIONAL  

C. ATTACH DETAILED PROJECT NARRATIVE AND RATIONALE FOR IMPROVEMENTS 

D. ATTACH COPIES OF PERMITS FROM UNION TWP. ZONING, CLERMONT CO. BUILDING DEPT., ETC. 

E. ATTACH CERTIFICATE OF PROPERTY/CASUALTY/LIABILITY INSURANCE  

F. ATTACH VALID BUSINESS CERTIFICATE FROM STATE OF OHIO SECRETARY OF STATE 

G. LIST CURRENT LIENS, ENCUMBRANCES, AND MORTGAGES ON SUBJECT PROPERTY 
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              MT. CARMEL REVITALIZATION GRANT PROGRAM 

                2025 FINANCIAL ASSISTANCE APPLICATION 

 

IV.  ELIGIBILITY REQUIREMENTS 
 1. Is the Property Located within the Mt. Carmel Business Corridor Overlay District? 

 YES           (Attach tax map from  Clermont Co. Auditor ) 

 NO 

 

2. Has the current or proposed use received zoning approval from the Union 
Township Planning & Zoning Department? 

 YES             ZONING CASE NUMBER APPROVING DEVELOPMENT? 

 NO               

   
3. Is the property current on all property taxes and/or special assessments levied 

thereon? 

 YES            (Attach tax payment history from Clermont Co. Auditor) 

 NO               

 

V.  AFFIDAVIT 
 
I hereby swear and affirm that the property is current on all mortgages and other recorded 
encumbrances, and that are no outstanding liens against the subject property. Additionally, I 
certify that all information provided within this application for financial assistance is true and 
correct, and that I am authorized to make this application as the property owner, authorized 
tenant, or on behalf of the owner or tenant as their duly appointed representative.    I certify that 
no sexually oriented business, as defined in Article 12 of the Union Township Zoning Resolution, 
shall be the beneficiary or recipient of these grant funds, if awarded.   I further swear and affirm 
that all information contained within this application is true and correct, to the best of my 
knowledge, and that knowingly providing false or misleading information within this application will 
result in forfeiture of awarded grant funds, and the pursuit of any other civil and/or criminal 
penalties available, whether in law or in equity, as permitted by law. 

 

   

Applicant   
  

STATE OF OHIO  

COUNTY OF _______________________ SS 

Subscribed and sworn to before me this _____day of _____________, 20____. 

 

  

Notary Public  

My commission expires:   
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