
QUESTIONAIRE 
Interest to Occupy Space in 401 West 44th Street, Ashtabula, Ohio/Former Ashtabula High

School Building/Current Lakeside Intermediate Building

Name of Organization/Business:___________________________________________________

Current Address:_______________________________________________________________

Contact Name: ________________________________Contact Phone No.:_________________

Contact E-Mail Address:__________________________________________________________

Currently Own?______   Currently Lease? _______

Type of Business:_______________________________________________________________

Interest to Lease: 

Are you interested in leasing space?   Yes______    No_______

What type of space do you need?   Office________   Classroom_________ Retail________

                                                      Workshop__________ Other______________________

If so, what terms are you looking for?  One-Year Lease_____ Five-Year Lease______

                                                             Ten-Year Lease ______ Other_____________

If leasing, how much space do you need (square foot)? _________________________

How much rent are you willing to pay for this space? __________________________

What is your funding source?______________________________________________________

Do you have an interest in using the gymnasium?     Yes______ No_______

Do you have an interest in using the auditorium?      Yes______ No______

If yes on gym or auditorium, please state your use and how often, days of week, time of day, etc?

______________________________________________________________________________

______________________________________________________________________________

Please check the building(s) you are interested in occupying: 

Building A (Original Structure)____ Building B (Ball Gym)_____ Building C (Annex)_____

Do you have a floor level preference? Yes_____ No______: No Preference If Elevator________

If Yes, State Floor Level Preference_________________________________________________

Other Needs/Comments:__________________________________________________________

Interest to Own:

Are you interested in building ownership?    Yes _____    No_______

Are you interested in owning: 

The Entire Building Complex  ________

1 or 2 of the 3 Buildings   ________ Please Specify if checked: ___________________________

______________________________________________________________________________

1or more floors of a Building _____ Please Specify if checked:

______________________________________________________________________________

Please return completed application to: ADDA, P.O. Box 446, Ashtabula, Ohio 44005-0446

____________________________________                                         ____________________

Signature of Applicant                                                                            Date Signed

____________________________________

Print Name

Information gathered will remain confidential and will only be used for the intended purpose

of this task force which is to determine the feasibility to re-purpose this school building. 


