
Residential Redevelopment Grant Program 
Property Owner Worksheet & Property Sketch 
 
Property owner name:  _________________________________________________________ 
 
Property owner address: _________________________________________________________ 
 
Day time phone number: ___________________________ 
 

1. Provide an accurate sketch of the first and second floors of the structure, basement, garage and accessory 
structures to be demolished (make duplicate copies of grid if necessary).  Each square equals one foot. The 
sketch must show the dimensions and square feet for each floor, basement, garage and accessory structure to 
calculate the reimbursement amount. 

 
Note: For a 1 ½ story house, the second floor will be calculated at 80% of the second floor square footage for 

the reimbursement amount. 
 
Decks and levels above the second floor are not to be included in the square feet. 

 
Total Square Feet  

 
  First floor ______________________  
 
  Second floor ______________________  
 
  Basement ______________________  
 
  Garage  ______________________  
 
  Accessory ______________________  
  Structures 
    ______________________  
 

2. Attach photograph(s) of each structure to be demolished. 
 

3. Redevelopment use after structure(s) demolished – Please check one or more of the following: 
☐  New Residential House/Garage   
☐  Yard Space 
☐  Green Space (community park or garden)      
☐  Other, please explain: ______________________________________________________________ 
 

4. Blight - Please check one of the following: 
☐    Blight of structure has existed for less than 2 years 
☐    Blight of structure has existed for 2+ years 
 

5. If urgent health and safety issue, please explain: 
____________________________________________________________________________________ 
____________________________________________________________________________________
 

  



Property Sketch 
To be completed by property owner(s). 
 

 
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       
                                       

 


