
CITY OF DOVER              

PO BOX 475                    

DOVER DE 19903

CITY OF DOVER  APPLICATION FOR 

COMMERCIAL & INDUSTRIAL BUILDING 

DEVELOPMENT INCENTIVES

PLEASE TYPE OR PRINT

I. APPLICANT(S) INFORMATION II. INFORMATION ABOUT YOUR BUSINESS:

Name: Name of Business:

Address: Address:

Phone No.:

Soc. Sec. No.: Phone No.:

Type of Business:

Date Established:

# of Empls:  FT______PT__________

Empl. Tax ID No.:

III. SUBJECT PROPERTY DATA:

Location/Address:

Street/P.O. Box City                                                           State              Zip

Current Usage: _____________________________________________________________________

_____________________________________________________________________

Current Zoning: _____________________________________________________________________

_____________________________________________________________________

Owner's Name: ________________________________________________________________________________________________

Owner's Address:

Street/P.O. Box City                                                           State              Zip

IV. PROJECT DESCRIPTION (Use additional sheet if necessary):

Provide a description of the proposed project, including its physical features; any land and/or 

building acquisition and development; the status and timing of land control, zoning and permits; 

and the estimated cost and timing of construction and captial improvements.
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Application for Development Incentives

V. ASSURANCES:

All information in the application is complete and true to the best of my/our knowledge.  I/We also

have read and understand the Development Incentive Ordinance for commercial and industrial

 buildings in the City of Dover.  I/We further understand that if I/we do not comply with

the provisions of the development incentives program, the City may terminate the incentives.

____________________ _______________________________________________

Date Signature of Applicant

VI. STAFF ACTION

Approved Denied

Building Permit __________________

Date

Approved Denied

Tax Waiver ___________________

Date

Impact Fees Approved Denied ___________________

Date

_________________________________________________________

Signature of City Manager


