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CITY OF LAREDO
NEIGHBORHOOD EMPOWERMENT ZONE (NEZ) PROGRAM

PROJECT CERTIFICATION APPLICATION

L Application Checklist — please submit the following documentation

REV 12-2020

Tﬂ/ completed application form

@/’gon Refundable Application fee — For basic incentives application excluding Tax Abatement, the
application fee is $100.00. For multi-family, commercial, industrial, commercial facilities, and mixed-
use tax abatement application; 0.5% of the total Capital Investment of the project, with a2 $150.00
minimum and not to exceed $1,000.00; for residential tax abatement applications: $100.00 per house.
Proof of ownership, such as a warranty deed, affidavit of heirship, or a probated will OR evidence of
site control, such as option to buy (A registered warranty deed is required for a tax abatement
application) ' ‘

reduced 11 x 17 floor plan, site plan, and site elevation with a written detailed project description

\7/?1& includes a baseline performarnce standard and a construction time

¥ fA detailed line item budget showing the cost breakdown for.the project
Appraisal Card from Webb County Appraisal District

The City Ethics Code prohibits certain city officials and employees, as well as their close family
mentbers and any businesses they or their families hold a 10% or greater ownership interest from
having a financial interest in a contract, purchase or sale with the City. Please refer to Section 2.09 of
the City Ethics Code (Prohibited Xnterest in Contracts) for complete information. If you have any

questions, please contact the City Attorney’s Office to request to speak with the Ethics Compliance
Officer at (956) 791-7319.

Currently, or within the past twelve (12) months, have you, your spouse, sibling, parent, child or other
family member within the third degree of consanguinity or second degree of affinity served as a City

of Laredo official or employee? If so, please provide the name of the official or employee, dates of
servic j and relationship to the official or employee. -

g

A
7V

Currently, or within the past twelve (12) months, has an owner, partner, or employee of a business
entity in which you, your spouse, parent, child own 16% or more of the voting stocks or shares, or
10% or more of the fair market value served as a city official or employee? If so, please provide the
name of the official or employee, dates of service, and relationship to the official or employee.
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[0 Are you aware of any fact(s) with regard to this application that would raise a “conflict of interest”
issue under Section 2.01 of the City Ethics Code for any city official or employee. If so, please

explain. H
Y7,

/vlr-

Answering in the affirmative to any of the questions above will require this application be referred to
the City Attorney’s Office for review and determination on whether your project would violate any of

the applicable provisions of the City of Laredo Code of Ethics.
Applicant’s SiganOv Lﬁi@ﬂ% , Date: I O } (-0 , ’2,005

WARNING: THIS IS A GOVERNMENT DOCUMENT TEXAS PENAL CODE, SECTION 37.10 SPECIFIES
PENALTIES FOR MAKING FALSE ENTRIES OR PROVIDING FALSE INFORMATION IN THIS DOCUMENT

1L

Incomplete applications will not be processed for certification until all required documents shown in the
above checklist are submitted within 30 days after the application is received.

You must apply for tax abatement before any building permits are issued for your property and before any
improvements are made to your property. It takes 30-60 business days to complete the Tax Abatement
Agreement approval process after the issuance of the NEZ, Certification depending on the complexity of
your project. All building permits must be pulled within the 12 month period that certification was

approved, or within 12 month period that the tax abatement was approved or you will be required to re-
apply for NEZ incentives.

Applicant/Agent Information

e _\IOUS 4 Plelhs Jlir2
2. Contact Person: ﬁ?ﬂ/ﬁd’ M/ @/ ﬁS (0@72,
3. Address: / %9{) MW J% . Zél/lézﬁ 77( /Jd, d"}/d

Street C State Zip
4. Phone Number: Q% 5% Jy éjz)

6: E-Mail:“ b&g’f' }a[‘ / ‘{CZ/]@O //LOU;&( j @gmw Com

7. Agent (if any):

Jusk
.
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8. Project Address: \BZ(D M

Lireds 11

Street

o, mnene: 4RO 507

/
City {

State

e

10. E-Mail; \)DS{( }E ‘ ((J/‘}BO( }\@H @l @5@7&1.0 Lo

PROJECT ELIGIBILITY

1. Please list down the addresses and legal descriptions of the project. Attach metes and bounds description if
no address or legal description is available. Attach a map showing the location of the project.

Table 1 Property Ownership
Address Zip Subdivision Name Lot Block Base Year Tax Year
(Project Location) Code A No. , No Valuation

ST

Vizodo

fackr

L GG
/

2. For each property listed in Table 1, please check the boxes below to indicate if:

There are taxes past due [JYes

There are City liens

[Yes

=

You (meaning the applicant, developer, associates, agents, principals) have been subject to an Order of

Demolition where the property was demolished within the Jast 5 years. [ 1Yes [INo
Table 2 Property Taxes and Liens

Proper . Order

Add ty Weed | Board-up/Open De.mollt Paving of
ress Taxes Liens Structure Liens ron Liens | Demol

Liens o
i Due ition

NI O O O] O O 1 O

i L] ] ) g CJ [

L] L] L] ] O

L] L] L) ] L1 | [J

L] L] L] ] L] ]

L] ] L o] ] .

L] ) ] ] L L]

(Please see attached sheets of paper as needed.)
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Table 3 Number of Residential Units

/1 Number of Unites Percentage

/1l

£l
fr’/'.l

12. For a commercial, industrial, or community facilities project, indicate square footage of non-residential
space.

; / fj Commercial Industrial Community Facilities

/V!H

13. What is your Capital Investment***for this project? Please use the following table to provide the detail and
amount of your Capital Investment (Attached additional sheets if necessary).

Table 4 Ttemized Budget of the Project
Ttem Amount Notes
TOTAL

***Capital investment includes only real property improvements such as new facilities and structures,
site improvements, facility expansion, and facility modernization. Capital Investment DOES NOT
include land acquisition costs and/or any existing improvements, or personal property (such as
machinery, equipment, and/or supplies or inventory).

14. For a mixed-use project, please indicate the percentage of all uses in the project in the following table.

Table 5, Percentages of uses in a Mixed Use Project

/{/ / & Type Square Footage Percentage
4

[

TOTAL
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I11. INCENTIVES - What incentives are you applying for?

Municipal Property Tax Abatements

5 years [.] More than 5 years _ 0J Apartments
[ Residential Owner Occupied [ Residential Rental Property (L] Commercial

Development Fee Waivers
Select all that applies

g:AH building permit related fees (including Plans Review and Inspection

#lat application fee (including concept plan, preliminary plat, final plat, short form replat)
oning application fee

Board of Adjustment Application Fee
Z Demolition Fee
A%‘{[ﬁStmcture Moving Fee
Street Utility Easement vacation application fee

Impact Fee Waivers

MWater (Meter Size ) (No. of meters ) (I Transportation

1v. Release of City Liens
Are there any outstanding city lens pending

S/Weed Liens [ Paving Liens  [C] Board up-open structure Liens ] Demolition Liens
NONE (] I do not know

Vi ACKNOWLEDGMENTS

Thereby certify that the information provided is true and accurate to the best of my knowledge.

Tunderstand that the approval of fee waivers included those waived under expedited fee waiver process, and other
incentives shall not be deemed approved of any aspect of the project and that the application must be ratified by the
City Council. Tunderstand that I am responsible in obtaining required permits and inspections from the City and in

ensuring the project is located in the correct zoning district. If denied by City Council I understand that I am
responsible for all fees previously waived.

City Council retains sole authority to approve or deny any tax abatement agreement, permit fees waivers all
applications certified under the expedited Ruilding Permit fee waiver

Mubab 002 Mathaly s 10/6)e3

PRINTED OR TYPED NAME \AUTHORIZED SIGNA’? " DATE
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Please email your application to:

Roland H. Lozano, Jr. at rlezanol@cilaredo.bius
Building Development Services Department
1413 Huston Street, Laredo, Texas 78040
P: 956.794.1625 F: 956.795.2998

Electrenic version of this form is available on the City of Laredo website. For more information on the NEZ program, please visit our website at www.cityoflaredo.com/building

For Office Use Only
Application No. In which NEZ? Council District
Application Completed Date: Conform with Zoning? CiYes [ONo
Type: [(O8ingle Family [IMulti-Family [ JCommercial [ Jindustrial L ]Community Facilities ] Mixed Use
Applicant is Property Owner {TJYes [INo
WEEBCAD Account No.
Consistent with the NEZ plan? O Yes [INo Meet Mixed-Use Definition [IY¥es [ON/A [No
Minimum Capital Investment? [1Yes [_INo City liens on this property? CYes [INo
Rehabilitation at or higher than 25%? (3 Yes [IN/A [No City liens other properties? [Yes [N/A [TNo
Tax current on this property? L Yes [No
Tax Current on other properties L Yes [ No
This Property Other Properties
Weed Liens [ Yes O No O Yes CIN/A ] No
Board-up/open structure liens [ Yes I No O] Yes [IN/A I No
Demolition liens [1Yes ] No [1Yes [ON/ATD I No
Paving licns I Yes C1Ne E1Yes [ON/ALCI No
Order of Demolition [ Yes L1 No 1 Yes CIN/AT I No

Tax Department Certified? [ Yes No Date certification issued:

Name:

Referred to: Received by:
Building Department Director Staff
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If there are taxes due or liens against any property in the City of Laredo you mayv not be eligible for NEZ incentives.

3. Does the proposed project conform to the City of Laredo zoning? E?{es _INo

If no, what steps are being taken to ensure compliance?

4. | Project [ U L CJ ] =
Type: Single Family Multi- Family | Commercial | Industrial Community Facilities | Mixed-Use

[} Owner Occupied
(! Rental Property

5. PlegSe describe the proposed residential or commereial project and provide 11 x 17 drawing:

: ‘ﬂ“’“%’{“? ‘M{Ghmc? =T YR

e

v

6. If your project is con}ye/' ial, industrial, or mixed-use project, please describe the types of business that is
being proposed: / ZL

7. 1Is this new construction or rehabilitation project? [l New Construction [ﬁ{ehabilitation

)
). ks
8. How much is the total development cost of your project? [ %t Ow

9. Will the eligible rehabilitation work equal to at least 25% of the Webb County Appraisal District
(WEEBCAD) assessed value of the structure during the year rehabilitation occurs? [JYes [ONo
* Eligible rehabilitation includes only physical improvements to real property. It does NOT include:

Front yard fencing consisting of chain-link or solid material construction; personal property such as furniture,

equipment, and/or supplies. Total eligible rehabilitation costs shall equal to 25% of WEEBCAD appraised
value of the structure during the year rehabilitation occurs.

10. How much is the total square footage of your project? T) %ﬁ y ci sq. ft.
H

11. For a single family homeownership, mixed-use, or multi-familv development project, please filf out the
number of residential units.
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