Town of Plattsburgh DRI
PROJECT INTEREST FORM

The Town of Plattsburgh is applying for $10 million through the Governor's DRI program. The program would
be a comprehensive approach to boosting the Town's economy and furthering ongoing revitalization efforts. A
key component of the program is to fund shovel-ready, transformational projects that have the potential to
create an immediate, positive effect on a community.

The purpose of this preliminary Request for Projects is to identify potential projects to include in the Town's
application that can provide economic and community development benefits. If awarded the funding,
additional opportunities will be provided to submit and refine projects.

1. Applicant Information

Name of Applicant:
Mailing Address:

Telephone:
Cell Phone:

e-mail:

2. Property Information

Address of Property:
Name of Business(es)
# of Commercial Units # Vacant
# of Residential Units # Vacant
Total Square Feet Sq. Ft Vacant:
3. Project Type (check all that apply): New Development Redevelopment
Facade Renovation New Business Business Expansion Other:

4. Number of New Jobs Created:

5. Project Budget

Total Project Costs $

Grant Funding Request $




6. Description of Project
Briefly describe the project.

7. Which of the following uses will be included in the project (check all that apply):

Retail Arts & Culture

Office Space Recreation/

Restaurant/Café Pub Entertainment Public

Manufacturing Residential Space

Event Space
Other: Lodging
8. Project Status (check all that are complete):

|/We own the property Business Plan
Preliminary Site Design Feasibility Study
Conceptual Designs Market Study/Analysis
Architectural Design Business Plan
Engineering

9. Have you made any previous investments/improvements in the property?

ONO OYes

If yes, describe the scope of work and estimated cost of improvements:

10. Describe any characteristics of the project that are unique, creative, or non-traditional.
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