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DOWNTOWN DEVELOPMENT AUTHORITY
FACADE PROGRAM
APPLICATION
1. Name of Applicant:
2. Mailing Address:
3. Phone Number:

4, Project Address:

5. Building Owner:

6. Project Cost:

7. Provide cost breakdowns by major categories, such as architectural fees, engineering fees, signs,
awning, painting, repair, carpentry, electrical, etc., as an attachment to this application.

8. Proposed project start date:

9. Proposed completion date:

10. Please attach one (1) photograph of the existing building and three (3) copies of the project
design.

11. Specify request for progress payments:

The undersigned applicant affirms that:
1. The information submitted herein is true and accurate to the best of my (our) knowledge.

2. | (we) have read | have read and understand the conditions of the DDA Facade Program and agree
to its conditions and guidelines.

Signature of Applicant(s):

Date

Signature of owner(s) if different than applicant:

Date
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