
OHIO AIR QUALITY DEVELOPMENT AUTHORITY 
APPLICATION FOR FINANCING OF AIR QUALITY CONTROL FACILITY 

 
Type of Business (Circle all that apply): Sole Proprietor Individual Partnership Corporation  
  Firm Association Not-for-Profit Public Entity 
 
1. Name of Business Entity: _________________________________________________________________________ 
 
 Address: __________________________________   City, State & Zip: ___________________________________ 
 
      County: ____________ Telephone: (      ) ________________________  Fax: (      ) _______________________ 
 
 Contact Name: ____________________________  Title: ______________________________________________ 
 
 E-Mail Address: ____________________________  Website Address: ____________________________________ 
 
2. Parent Corporation Name and Address: ______________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
3. Will Parent Corporation be involved in financing? ____  Yes ____ No 
 
4. Applicant’s Legal Counsel: ________________________________________________________________________ 
 
 Company: _____________________________________________________________________________________ 
 
 Address: __________________________________   City, State & Zip: ___________________________________ 
 
      County: ____________ Telephone: (      ) ________________________  Fax: (      ) _______________________ 
 
 Contact Name: ____________________________  Title: ______________________________________________ 
 
 E-Mail Address: ____________________________  Website Address: ____________________________________ 
 
5. Brief description of proposed air quality facility.  Please include a copy of detailed project description including  

quantities of pollution controlled and/or prevented as well as energy saved or reduced.  Also include the equipment 
model and serial number(s). 

 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
 ______________________________________________________________________________________________ 
 
6. Approximate date(s) of equipment(s) delivery: _________________________________________________________ 
 
 Approximate date actual construction will commence: ___________________________________________________ 
 
7. Status of plans: 
 Contract with consulting engineers [   ] 
 
 Preliminary plans completed  [   ] 
 
 Detailed plans completed (include copy of plans, if completed) [   ] 
 
8. In order to satisfy statutory requirement, please indicate best estimates of the following: 
 
 A.   Present employment at subject facility: __________ 
 



 B.   Additional full-time employment that will be created at the completion of this                                                                    
             project: _________________________  
 
9. County(ies) where Air Quality Facility will be located: ___________________________________________________ 
 

 
ESTIMATED COST OF FACILITY 

 
   TOTAL COST  COST ELIGIBLE FOR FINANCING 
 __________________________________________________________________________________________  
 
 A. Project No. _______________  _____________________________ ______________________________  
 
 ___________________________  _____________________________ ______________________________  
 
 ___________________________  _____________________________ ______________________________  
 
 Sub-Total ___________________  _____________________________ $ ____________________________  
 
 B. Supporting Services and 
 Contingency  _____________________________ $ ____________________________  
 
 Total  _____________________________ $ ____________________________  

 
 

 
FINANCING INFORMATION 

 
10. Proposed Lender: _______________________________________________________________________________ 
 
 Loan Officer Name: _________________________  Title: ______________________________________________ 
 
 Address: _________________________________   City, State & Zip: ____________________________________ 
 
      County: ____________ Telephone: (      ) ________________________  Fax: (      ) _______________________ 
 
 Contact Name: ____________________________  Title: ______________________________________________ 
 
 E-Mail Address: ____________________________  Website Address: ____________________________________ 
 
 Loan Amount: __________  Interest Rate: _________ Closing Date Requested: __________________________ 
 
 
 
 

AUTHORIZATION 
 

11. This application must be signed by the applicant or an officer of the corporation. 
 
 Name: ________________________________________________________________________________________ 
 
 Title: __________________________________________________  Date: ________________________________ 
 
   

 
 

 



NEXT STEPS 
 

1. Submit completed application to: 
 The Ohio Air Quality Development Authority 
 50 West Broad Street, Suite 1718 
 Columbus, Ohio 43215-5985 
 
2. The application will be reviewed for completeness and compliance with the definition of an air quality facility as   
      defined in ORC 3706. 
 
3. The Authority’s Director or Legal Counsel will advise of any additional information needed and/or when the project is  
      scheduled for presentation to OAQDA members. 
 
4. Following presentation to and approval by OAQDA members, the designated loan officer and/or attorney and the  
      OAQDA attorney will work out the details, documents and closing date. 
 
5. An OAQDA invoice representing Authority administration fees will be mailed to the project company.  This invoice is  
      payable at closing and may be paid by check or wire transfer.  Wire transfer should be directed to: 
  Huntington National Bank, ABA 044000024 
  Credit: Trust Wire Account 01891662889 
  Attn: Corporate Trust 
  Ref.: OHIO AIR QUALITY DEVELOPMENT AUTHORITY 1083004500 


