Greater; Chamber of Commerce
BURL 'NGTON Economic Development

Partnership Convention & Visitors Bureau

Making Connections, Building Community Downtown Partners, Inc.

Available Property Listing Short Form

Primary Contact
Name

Address

Phone

E-mail

Website

Do you want your contact information listed as the primary contact on the LOIS website? (If not, GGB can be listed on
the site as the first point of contact.)

Use primary contact information on website? Yes |:| No |:|

Building/Site Name

Property Address

In City Limits? Yes |:| No |:|
Building Details

Primary Building Type: Commercial |:| Industrial |:| Ofhice |:| Retail |:| Warehouse |:| Research[l
Secondary Building Type: Commercial Industrial Office Retail Warehouse Research
Year Built |:| |:| |:| |:| |:| |:|
Number of Stories
Available Square Feet
Construction Type: ~ Metal/Steel |:| Concrete Block |:| Masonry |:| Other |:|
Ceiling Height/Eave Height: ~ Ceiling I:l Fave I:l Peak |:|
Former Use (Describe)
Zoning
Sale Price
Lease Rate/Terms (Annual)
Docks/Doors? (Describe)
HVAC?
Site Details
Land with Building (acres)
Adjacent land for sale?
Electricity Supply/Supplier
Natural Gas Supplier
Current Property Taxes
Represented by Realtor? Yes |:| Nol:lName: Firm:
Additional
Property
Description
Internal Use Only Date Received: Date Posted:
# of Photos: Initials:

Please mail, or fax this form and email up to three (3) property photos to:
Brenda Levitt

Phone: 319-208-0047/Fax: 319-752-6454
blevitt@greaterburlington.com

RiverPark Place | 610 N. 4th Street Suite | Burlington, IA 52601

319-752-6365 | info@greaterburlington.com | www.greaterburlington.com
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