	NON-RESIDENTIAL DATA SHEET (FRM15-B)                                         North Carolina Department of Transportation Relocation Assistance

	
	

	Claim Of:
	WBS Element
	F.A. Project Number
	County
	TIP/Parcel:
	Displacee No.

	[bookmark: Text2]     
	[bookmark: Text3]     
	[bookmark: Text4]     
	[bookmark: Text5]     
	[bookmark: Text6]     
	

	Displacee
	Address
	Zip Code
	Home Phone:      

	     
	     
	     
	[bookmark: Text8]Mobile Phone:       

	
	
	EMAIL ADDRESS
	[bookmark: Text9]      

	Bus.
	[bookmark: Text10] 
	NPO
	 
	Farm
	 
	Misc.
	 
	Owner
	 
	Ten.
	 
	
Sign/Billboard

	1.
	Type  enterprise:
	A.
	On-premise
	Off-premise
	

	2.
	Type clientele:
	B.
	State Regulations:
	
	Conf.
	
	Non-Conf
	

	3.
	Type ownership
	
	Individual
	
	Partnership
	
	C.
	Local Regulations:
	
	Conf.
	
	Non-Conf
	

	
	Corporation
	
	Franchise
	
	Commercial chain
	
	
	If non-conf., why?
	

	4.
	Product/service rendered:
	D.
	Zoning:

	5.
	Bldg. type:
	Size in Square Feet:
	E.
	Description:
	Type:

	6.
	Utilities
	Elec.
	Gas
	Sewer
	Water
	
	#Displays
	Illuminated:

	7.
	License/Permits to operate:
	Yes
	No
	N/A
	
	
	Size
	#Poles:

	8.
	Full-time or Part-time enterprise
	
	
	Conc. base:
	Yes
	No
	Message:

	9.
	Number of similar type businesses owned/rented:
	
	

	10.
	No. of employees:
	
	

	11.
	Length of occupancy:
	F.
	Location (Survey Station):

	12:
	For partial acquisition:  Is there any remaining land?
	Yes
	No
	
	

	
	Can bldg. be cut-off?
	Yes
	No
	G.
	Permit Number:

	13.
	If tenant:
	Lease 
	Yes
	No
	Mo. rent?
	H.
	Type lease and verification:

	14.
	Any tenant improvements to property? 
	Yes
	No
	
	

	
	If so, list tenant-owned improvement, explain below.
	
	

	15.
	Special  site needs:
	I.
	Special features:

	16.
	Relocation preference:
	
	

	17.
	Has displacee received a Relocation Brochure?
	J.
	Relocation preference:

	18.
	Name of Principal owner and their title:
	
	

	
	
	K.
	Sign schedule used? 
	Yes
	No

	19..
	Approx. net earnings last two years:
	
	
	

	
	20
	$
	and
	20
	$
	L.
	Relocation Brochure delivered?
	Yes
	No

	20.
	Is Tax I.D. Form (FRM4-M-ROW) signed?
	M.
	Is Tax I.D. Form signed?
	

	      In addition to the above 20 items, the following items stated in the changes to the URA effective Feb. 3, 2005 have been discussed. (Make notes)

	(A.)  Does the business have the capacity to pay for the move and then be reimbursed? Will a partial advance check be required when move is partially accomplished?

	     

	(B.)  Will outside specialists be needed to help plan or carry out the move, or reinstall machinery or special equipment?

	     

	(C.)  Are there items that should be noted as being realty or personalty? (Request appraiser to consider any.)

	     

	(D.)  How long does the business think it will need to relocate after the offer?

	     

	(E.)  Does the business believe it will have difficulty in locating a replacement property?

	     

	(F.)  What assistance does the business need from NCDOT?

	     

	

	STORAGE TANK INFORMATION:
|_| There are no tanks in this parcel.   |_| There are tanks on this parcel, but not used or owned by this business.   See:  (NCDOT parcel/tenant number) for tank information.   
|_| This business uses storage tanks on this site (see info. below).  Tanks are owned by: |_| this business:       	 (name/NCDOT parcel).    
The tanks are registered with FDEP Registration Number:                Groundwater monitoring wells are on this site.      	Date installed:      	

		
INDIVIDUAL TANK INFORMATION:
	
	CAPACITY (GALLONS)
	
	TANK CONTENTS
	
	TANK CONSTRUCTION
	
	YEAR INSTALLED
	
	LENGTH OF USE
	
	OVERFILL
PROTECTION?
	
	ABOVE – OR
UNDERGROUND

	1.
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	2.
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	3.
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	4.
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     




	

	|_|
	I HEREBY CERTIFY THAT THE ABOVE NAMED DISPLACEE IS   EITHER A CITIZEN OR NATIONAL OF THE UNITED STATES OR AN ALIEN WHO IS LAWFULLY PRESENT IN THE UNITED STATES AND IN THE CASE OF A BUSINESS OR CORPORATION IS AUTHORIZED TO CONDUCT BUSINESS WITHIN THE UNITED STATES
	Displacee Name:       AND  Signature


	
	
	DATE:
	



FRM15-B Revised 7-7-14

