TOWN OF NORTH BRANFORD
FACADE IMPROVEMENT PROGRAM
APPLICATION FORM

Date of Application:

PROPERTY INFORMATION

Address:
TaxesPaid: Y N Sewer Bill Paid: 'Y N Municipa Liens. 'Y N
Pending Code Enforcement Action on Site (i.e. zoning, building, health): Y N

If yes, please describe:

BUILDING OWNER INFORMATION
Name:

Address;

Phone:

APPLICANT INFORMATION (IF DIFFERENT THAN BUILDING OWNER)
Name:

Address;

Phone:

CONTRACTOR INFORMATION
Firm:

License:

Principal:

Address;

Phone:

Written description of proposed facade improvements, including materials and colors:




Facade Improvement Work Items (attach design plans, specifications and bid or itemize here)

WORK TO BE PERFORMED

COST

Please attach copies of two other bids.

PROJECT COSTS
Construction cost $

Professional fees $

Total Cost of the Project:

Facade Improvement Whole Grant:

Facade Improvement Matching Grant:

Private financing:

ADDITIONAL REQUIRED INFORMATION
Attach the following items to this application form:
e Photograph of property

e Proof of ownership of the building

©“ B B B

e Letter of approval from the property owner for work and application for funds

e Proof of property insurance
e Proof of other financing

¢ Fina plans and specifications

e Copiesof at least three bids (including successful bid)

e Copy of the contract between the building owner/representative and the contractor.

e Proof that taxes on the subject property are current.



AFFIDAVIT

As aprogram funded with State funds, it is understood by all parties that applicants and owners
shall have no connection or financial interest with an official or employee of the Town of North
Branford and the contractor selected to perform the facade improvement work. It is further
understood that any changes to the above application must be reviewed and approved by Town
staff and the Economic Development Commission to maintain eligibility in this program.

APPLICANT: | certify that the above information is true and accurate and | agree to participate
in the Facade Improvement Program as described in the program “ Policies and Procedures.”

Applicant Signature Date

OWNER (complete even if applicant and owner are the same). | give permission to the
Applicant to conduct the building facade improvements as described in this application to the
identified property owned by me.

Owner Signature Date

Date received:

Application review: Complete Incomplete

[tems needed:

Date of Preliminary Approval:

To EDC for Final Approval:

EDC Action:




