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General Information
Owner/Applicant Name(s):
Business Name:

Business Address:

Mailing Address:

Phone:

Email:

Property Owner:

Property Physical Address:
Architect/Firm (if applicable):
Description of Property
Current Tenant(s): O commercial
Number of Occupied:
Number of Vacant:

Building History (if available):
Budget and Project Details
Total Cost of Storefront Renovation: $

Grant Amount Requested: $

Is the Store Front Renovation part of a larger project? [Yes [No
If yes, please describe conmprehensive project:

O Mixed-Use (e.g. apartment building)

Project Start Date:
Project Completion Date:
Summary of Existing Condition of Facade: Please attach pictures

Summary or Proposed Scope of Work: (materials, color schemes, etc.) Please attach drawings that include pre- and post
rehab detail, indicating specifically what will be modified and how. Bids or official estimates from licensed contractors or
other providers of needed services and materails are requested below.
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Historical Character: How will the proposed project affect historic character? (if applicable)

How will your project complement redevelopment efforts? Please explain in detail.

Bids and Cost Estimates

Bids or official estimates from licensed commercial contractors or other providers of needed services and materials are
required. Applicants seeking to perform work themselves must 1) be a licensed contractor that perfroms work for others
and 2) must obtain quotes from two other licensed contractors.

Summary of Proposed Expenditures

Source of Estimate or Bid Purpose Estimated Cost
$
$
$
$
$
$
$
$

Total $
Application Checklist
O Application O IRS W-9 Form
O City or County Permits (if applicable) O Pictures of Existing Exterior
O Drawings of Pre/Post Rehab Detail O Bids/Official Estimates

I hereby declare that all the above provided information is correct and accurate to the best of my knowledge. | agree to
the terms and conditions outlined.

Applicant Signature:

Applicant Name:

Date Submitted:

Property Owner Signature (if different than applicant):
Property Owner Name:

Date Signed:

Carie Boster, Executive Director:
Approved on:
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Storefront Renovation Grant
Checklist

For Internal Use Only

Name of Applicant/Business:

Date Application Received:

O Located in Dunn County

O Design or architectural services for the building's facade

O Rehabilitation or compatible reconstruction of all sides of the building visible to the public

Must complete at least one of the following:

O Remove non-historic elements O Removal/Replacement of incompatible materials
O Awnings/Canopies O Recessing/Reconfiguring entrances

O Metal Siding/Surfaces O Door/Window (part of larger project)

O Lighting O Signs (not to exceed 20% of the project)
O Exterior cleaning, painting, or paint removal O  Structural repairs to the exterior

O Masonry repair/repainting O Other

Approval

Application Approved by Dunn County JDA: / /

Project to be completed by (1 year from approval date): / /

Funding Amount Approved: $

Match Requirement: $

Notification of Funding: / / Send MOU with notice of funding.

O Signed Memorandum of Understanding

O Add Business and Applicant Information into the Master Incentive Tracker
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Project Completion Verification and Reimbursement

Project Completion Date: / /

All Required Receipts Submitted: / /

Project Inspected by Dunn County JDA: / /

Send and File Signed Business Incentive Agreement and Forgivable Loan Agreement

Disbursement of funds $ upon receiving all signed paperwork and receipts

o(oio|o{o|o

Update Master Incentive Tracker

O End of Year 1 Verification (12 months from project completion):

Post Disbursement of Funds

Date: / /

$ Forgiven

$ Principal Balance

O End of Year 2 Verification (24 months from project completion):

Date: / /

$ Forgiven

$ Principal Balance

O End of Year 3 Verification (36 months from project completion):

Date: / /

$ Forgiven

$0 Principal Balance

O Update Master Incentive Tracker
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