FARMERS BRANCH COMMERCIAL FACADE
REVITALIZATION PROGRAM APPLICATION

Please return completed with necessary attachments and signatures to the City of Farmers Branch
Economic Development Office, 13000 William Dodson Parkway, no later than 5 pm Thursday, prior to
the first:Friday of each month, If you have any application questions please contact the Econoimic
Development Director at 972:919:2512; If you have any building or sign permit/historic preservation
questions:please ‘contact Commiunity Servicesat 972.919.2549.

'-i_\PPi_i!'-'all'tN%:me:_ oy ooy _/ax/p(/,g lockoe ____Dates .2 -/5

Business Name; sl ﬂ"‘:ﬁ’ﬂf"é =5 _

Mailing/Address: T SZn A P oer v e ﬂ:,/ Se cix ho $28  Los;
Contact Phone: _ J/2- #50 ~¢ 5 ¥/ _ Fuail Address:4
Building Owner (if different from applicant):, W _
Phiysical Bujlding Addeess; AP F4'0 ~ F22 4 e S i »f’z/
Type of Work: (check-all that apply),

Paint_______ Stonework, Avming/Canopy

Uncovering/replacing windows ____ . Roof Repair
Masonry Cleaning/ Paint Removal. Other

lanned Improvements: /494/ | f‘x cd "

jtibhal papér ifecessiry) - B

(artachads

TistContractor/Project architect Proposalsand Total Amounts (pleaseattach.original proposals):

5

TOTAL GOST OF PROPOSED BULLDING PRojEcT: s /2y 227

AMOUNT OF FUNDS REQUESTED [$50.000 ¥ACADEMAX): 8. f 570, 022

Attach with all required color samples of paint, awning/canopy, sign design, etc. aswell anyphotographs of
building’s exterior fagade; roof; and foundation.

Yoo =AS

* Apfficant’s Signature ™ Date:

Approved ... Rejected By ... .. Date
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Applicant’s Signature:

FARMERS BRANCH COMMERCIAL FACADE
REVITALIZATION PROGRAM APPLICATION
AGREEMENT FORM

Pleasereturn completed with necessary attachments and signatures to the City of Farmers Branch
Ecénomic Develppment Office, 13000 William Dodson Parkway, no latex than 5 pm Thursday, prior to
the first Friday of each month. Ifyou hiave any application: questions please contact the Economic
Development Directorat 972.919.2512,

I have met with the City of Farmers Branch, and I fully understand ‘the:Commercial Revitalization Program
Procedures and Details established by the Gity of Farmers Branch, I intend to use this grant program: forthe
aforementioried renovation projects to forward the efforts of the Branch Crossing revitalization program. I
havenot recelved insurance monies for this revitalization project.

I'have readithe/Commercial Revitalization Program Applicition:Procedures irichiding the Program Details,

I'inderstand thatifFam awarded funds by the City of Farmers Branch, any deviation from the approved
project may result in the partial or total'withdrawal of the awarded funds. Ifthe fagade is altered for-any
reason'within. year(s) from construction, I'may be- reqmred to reimburse the City of Farmers Branch
imimediately forthe full amount of thefilnds awarded.

Businessy/Organization: Name"/
AT v FZfT

Building Owner's Signa re: TS B em— Dates o b= 15
(if different from applicant)  /~ ~ <

City of Farmers Branch Approval;. _ Date:
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