
 
 
 
 
 
 
 

Commercial Property Revitalization Program 
 
 

Mission Statement 
 
This program provides loans and grants to give businesses a strong competitive 
advantage and increase long-term profits.  Façade improvements can attract customers 
by presenting an attractive, welcoming image. 
 
Eligibility Requirements 
 
Property owners or tenants along Detroit and Madison Avenue, W. 117th  Street or Berea 
Road are eligible to apply for the program.   A comprehensive improvement to the 
building’s façade in accordance with the architectural standards of the City of Lakewood 
and the Lakewood Sign Ordinance, in addition to Federal requirements, is mandatory in 
order to be eligible for the incentives provided through the CPR program. 
 
Incentives for Qualified Projects 
 
LOAN 0% loan up to 80% of eligible cost, or a maximum of $50,000 per  

project.      In  addition, minor rebates available for architectural fees, 
signage, exterior accessibility improvements designed to use best efforts 
to meet ADAAG guidelines, and electrical code improvements. 

 
REBATE Rebates up to 40% of total eligible costs, not to exceed a maximum of 

$30,000 per project.  
 

Eligible Improvements 
 
Exterior improvements completed in accordance with The Secretary of the Interior’s 
Standards for Rehabilitation include, but are not limited to:  brick re-pointing and 
cleaning, replacement of bulkhead and tile work, roof repair/replacement, carpentry, 
masonry, door and window replacement, exterior accessibility improvements to use best 
efforts to meet ADAAG guidelines, parking lot aesthetic site improvements, signage and 
sidewalk/streetscape improvements should it be deemed necessary by the City.  Interior 
code improvements when completed in conjunction with exterior façade improvements 
shall include: electrical, plumbing and structural repairs/renovations.   
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COMMERCIAL PROPERTY 
REVITALIZATION (CPR) PROGRAM 

 
 
 
 

PART I: PRELIMINARY APPLICATION 
 
 
 
 
 
 
 
 
 
 

YOU ARE REQUIRED TO SUBMIT A CLEAR COLOR PHOTO OF EXISTING 
CONDITION WITH THIS APPLICATION.  

 
 

(ELECTRONIC SUBMISSIONS ARE PREFERRED.) 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date Received by Division of Community Development:   



PART I: PRELIMINARY APPLICATION 
(To be completed by Division of Community Development with the Applicant) 
A. Previous Storefront Program Participation 

 

Has the building been rehabilitated previously through the Storefront Renovation Program/ 
Commercial Property Revitalization Program (CPR)? 

Yes No 
 

• If yes, list month/year      
 

• If yes, is Applicant same individual(s) who participated previously in program? 
Yes No 

 
B. Application Information 

 

1. Applicant(s) Name(s) (List all legal owners) 
 
 
 
 
 

Check where appropriate and attach information requested: 

Applicant is (check one): 

Building owner(s) (Attach copy of property deed) 
 

Corporation (Attach Corporate Resolution authorizing participation in CPR Program) 
 

Non-Profit Organization (Attach the following items) 
• Current list of Board Members and Board President or Chairperson 
• IRS Tax-except status and federal identification number 
• Board resolution authorizing participation in CPR Program 

 

Tenant (Attach the following items) 
• Copy of your leasehold agreement for a minimum of one year 
• Original copy of letter written and signed by the building owner approving tenant’s 

financial involvement and comprehensive exterior participation in the CPR Program 
• If tenant is a Corporation, attach a copy of Corporate Resolution authorizing 

participation in the Commercial Property Revitalization (CPR) Program 
 

Note: Tenants are not eligible to participate in the loan component of the CPR Program. 
 

2. Name of Building/Project:   
 

3. Building Address:   
 

4. Applicant(s) Home Address:   
 
 

5. Applicant(s) Business or Daytime Telephone Number : - 
 

- 
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6. Applicant(s) E-mail address:

C. Building Information/General Statistics 

1. Mortgage(s) currently on the building

N/A No mortgage 1st Mortgage 2nd Mortgage 

2. Is the property currently tax delinquent? Yes No 

3. Number of storefronts in the building:

4. Number of storefronts currently occupied:

5. Number of businesses operating within the building:

6. Does the building contain apartment units? Yes No 

If yes, how many units?

D. Business(es)/Merchants(s) Information 

Business Name Merchant Name Telephone Number 

(Use additional page if necessary) 

E. Applicant’s Proposed Improvements and Investment 

1. Architect’s Name:

Company Name:

Mailing Address:

Telephone Number: 

E-mail Address: 
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ATTACHMENT A 

1. The Applicant is interested in making the following exterior improvements:
(check all that are applicable)

a. Exterior Improvements
General Repair Replace Install 

Building Signage 
Storefront windows 
Upper floor windows 
Awnings 
Brick or stone 
Siding 
Roof 
Door 
Accessibility Improvements  Repair Replace Install 

Carpentry Repair Replace Install 

b. Aesthetic Site Improvements
Parking Lot Repair Replace Install 

Screening 
Landscaping 
Lighting 
Paving 

Streetscape 
Sidewalks 

Other 
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2. The applicant is interested in making the following interior improvements:
(check all that are applicable)

a. Interior Improvements

3. Other proposed improvements:

___________________________ 
Property Address 

___________________________ 
Building/Project Name  

___________________________ 
Date  

Structural Repair Replace Install 

Electrical 

Plumbing 
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4. The Applicant estimates spending the following on the above improvements.
Selection does not include potential rebate amount. 

a. Amount
$0 - 5,000 $30,000 – 35,000 
$5,000 – 10,000 $35,000 – 40,000 
$10,000 – 15,000 $40,000 – 45,000 
$15,000 – 20,000 $45,000 – 50,000 
$20,000 – 25,000 $50,000 + 
$25,000 – 30,000 

b. Month/Year Applicant would like project to begin construction:

c. Upon successful completion of the project, the City of Lakewood shall issue the rebate check
made payable to:

Name (Please Print) 

Signature 

_______________________________________ 
Date  

6 Revised 12-12-2012 

d. It is not possible for the city to issue checks without a DUNS number. If you do not have
your DUNS number one can be obtained at http://fedgov.dnb.com/webform.



 
 
 
 
 
 

COMMERCIAL PROPERTY REVITALIZATION PROGRAM 
 
 
 
Property Address: _________________________________________________________________ 
 
 
Property Owner: __________________________________________________________________ 
(Please Print Clearly) 
 
 
Pursuant to the guidelines outlined in Exhibit A, the above named property owner desires to 
participate in this program. 
 
Said property owner proposes the following exterior building repairs/renovations and/or interior 
building code improvements as shown on Attachment A. 
 
I have reviewed the proposed repairs/renovations listed above and have determined the eligibility 
of said property owner participating in this program. 
 
 
 _______________________________________________ 
 CPR Program Representative 
 
 Date: __________________________________________ 
 
 
 
The property owner acknowledges that all of the proposed repairs/renovations listed above (and 
any additional requirements as determined by the Building Commissioner) will require approval by 
the Architectural Board of Review as one of the components of the program. 
 
 
 _______________________________________________ 
 Property Owner Print Name  
 
 _______________________________________________ 
 Property Owner Signature 
 
 Date: __________________________________________ 
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AUTHORIZATION AND RELEASE OF CONFIDENTIAL INFORMATION 
Re: APPLICATION for LOAN through CITY OF LAKEWOOD 

 
 

 I/We, ________________________________________(applicant/co-applicant), 

in making application for a loan or other financial assistance through the City of 

Lakewood, hereby authorize and release the City of Lakewood, Division of Community 

Development, it agents and/or employees to obtain and access information relevant to 

the loan application and evaluation process. 

 

 This release and authorization specifically includes, but is not limited to, a 

complete credit report, municipal income tax information and records, municipal water 

bill records, and the ability to repay any obligations arising out of the loan or other 

financial assistance for which I am applying. 

 

 I/We understand that this information will be maintained in a confidential matter 

pursuant to applicable federal, state and local privacy laws. 

 
Date: _________________   ________________________________ 
       Applicant 
 
 
 
       ________________________________ 
       Co-Applicant 
  

 
  















Storefront Renovation Submittal for Payment   
 
 
In order for the City to process your CPR rebate, you must have a completed application and 
vendor registration packet on file with the Division of Community Development. Architectural 
Board of Review approval is necessary for exterior façade improvements and signage. All City 
building code requirements must be followed. 

Additional documentation that must be submitted includes: 

• Itemized summary of all project costs broken down by eligible* and non-eligible 
improvements. Only 40% of eligible repairs up to $30,000 will be reimbursed to the 
applicant. 

• Copies of contracts, cancelled checks, and invoices for work completed and being 
submitted for reimbursement. Material only invoices may be submitted for eligible costs. 

• Payroll sheets and proof of wage determination if required. Davis Bacon (Prevailing 
• Wages) applies if the applicant seeks reimbursement for labor costs. Wage 

determinations and payroll sheets can be found online at 
http://www.dol.gov/whd/govcontracts/dbra.htm. If the contractor is a sole proprietor (no 
employees), then labor costs are not subject to Davis Bacon. 

• W-9 
• Dunn’s number. If the applicant does not have one, it may be requested online at 

http://fedgov.dnb.com/webform 

*Eligible activities include all exterior work including roofing, interior mechanical and structural 
work, ADA activity inside or out including ADA bathrooms. Interior finish work is not eligible. 

For questions or concerns contact:  

Jason M. Russell 
Community Development Project Specialist  

P: 216.529.5933 
F: 216.529.5907 
E: jason.russell@lakewoodoh.net 
 

 

http://www.dol.gov/whd/govcontracts/dbra.htm
http://fedgov.dnb.com/webform
mailto:jason.russell@lakewoodoh.net
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