
Lincoln County, Colorado 
ECONOMIC DEVELOPMENT 
INCENTIVE APPLICATION 

 
 

GENERAL INFORMATION 
 
Name of Business:____________________________________   Date:____________________________ 
 
Address of Business:__________________________________   Telephone: (_____)_________________ 
 
Contact Person:______________________________________   Fax:  (_____)______________________ 
                      
Principal Owners and Officers: 
 
___________________________________________       ______________________________________ 
 
___________________________________________       ______________________________________ 
 
___________________________________________       ______________________________________ 
 
DESCRIPTION OF BUSINESS 
 
General Description / Nature of the Business: ________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Business History / Experience: ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
OWNERSHIP OF LAND & BUILDING 
 
Name of Owner:     _____________________________________________________________________ 
 
Address of Owner:  _____________________________________________________________________ 
 
                            _____________________________________________________________________ 
 
General description of the proposed building project or improvements: ____________________________ 
 
 _____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Estimated capital costs: __________________________________________________________________  
 
Site Plan Attached      Site Plan on File Land Use Administrator  
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IF AN EXISTING BUSINESS: 
 
Employees:  Average total monthly employment figures for the past 12 months: 
 
# OF FTE’S: ______________________________        Current Wages:___________________________ 
 
Number of new jobs (FTE) to be created by type or position and an estimate of wages/earnings 
of these jobs: 
 
# OF FTE’S: ______________________________        Proposed Wages:__________________________ 
 
If tax refunds are requested:   Certification from Zone Administrator of the East Central Colorado 
Enterprise Zone for new businesses or expansion of an existing business would constitute a “new 
business facility” in an enterprise zone. 
 
Zone Certification Attached                                         Date:___________________________________ 
 
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, economic, or 
cultural benefits to the community:_________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Address how the business operation may detract from the Town’s or the County’s aesthetic environment 
(addresses odor, noise, water quality, smoke, heat, glare vibration, lighting, etc.)  ___________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Economic impact analysis conducted by independent party (i.e. Lincoln County Economic Development 
Corporation.  
 
Attached 
 
INDEPENDENT PARTY: _______________________        DATE  RECEIVED:  _____________________ 
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INCENTIVE REQUEST 
 
What incentives are you requesting from Lincoln County?  
 
 ITEM       COST/VALUE 
 
_____ Real Property Tax Refund    ____________________ 
 
_____ Personal Property Tax Refund    ____________________ 
 
_____ Sales/Use Tax Waiver or Refund    ____________________ 
    
_____ Permit Fee Waiver     ____________________ 
 
_____ Discounted Land Purchase    ____________________  
 
_____ Special Improvement District    ____________________ 
 
_____ Infrastructure Improvements    ____________________ 
 
_____ Waiver of Tap Fees     ____________________ 
 
_____ Other Incentive (Describe)    ____________________ 
 
_________________________________________________________________________________ 
 
 
Dated the _______ day of ______________________________________________________, 200_____. 
 
Name of Business: ______________________________________________________________________ 
 
Signature by: __________________________________________________________________________ 
 
Title: _________________________________________________________________________________ 
 
 

FOR COUNTY USE 
 
REVIEWED BY:_____________________________________________________________ 
                            NAME                        TITLE                                           DATE 
 
SCHEDULED FOR BOARD OF COUNTY 
COMMISSIONERS:_______________________________________ 
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