
ECONOMIC DEVELOPMENT INCENTIVE 
APPLICATION 

Sedgwick County, Julesburg, Ovid & Sedgwick 
For NEW or EXPANDING Businesses 

 

What incentives are you requesting from the Town of Julesburg? 

 ITEM       IF KNOWN COST / VALUE 

_______Real Property Tax Refund    _____________________________ 

_______Use Tax Waiver or Refund    _____________________________ 

_______Building Permit Fee Waiver    _____________________________ 

_______Discounted Land Purchase    _____________________________ 

_______Infrastructure Improvements    _____________________________ 

_______Waiver of Tap Fees     _____________________________ 

_______Other Incentive (Describe): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
 

Name of Business: 

_____________________________________________________________________________ 
 

Nature of the Business: _________________________________________________________ 

_____________________________________________________________________________ 
 

Employees: 

# of FTE’s________________ # PT FTE’s___________ Average Wage:________________ 

 

Number of new jobs (FTE) to be created in following year:______________________________ 

 

Zone Certification:_____________________________________________________________ 

 



Capital Investment:  What is the amount of capital Investment in the facility?________________ 

Community Impact: 

How will the proposed business maintain or enhance the quality of life and provide social or 
economic benefits to the community:_______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Signature:_________________________________________  Date:________________ 

Title:_____________________________________ 

 

FOR REVIEWER’S USE 

Reviewed By:_________________________________________________________________ 

Scheduled for Council Review:___________________________________________________ 

NOTES: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 


