[image: image1.jpg]



FOR HSCRA USE ONLY: DO NOT WRITE IN THIS SECTION
Received Date & Time of Complete Application: __________________________

Received By:_______________________________________________________

Documentation Received:

· Application

· Proof of Building Ownership

· Photographs of existing conditions
· Drawings or renderings of planned façade improvements.

· Cost estimates from minimum of 3 licensed contractors.

· Applicable Certificates of Appropriateness
· W-9

· Work Schedule:

Start Date: ______________   Expected Completion Date: _____________

Grant amount requested:______________________

Decision:
· Approved                   Date Approved: _______________________
· Denied.  Reason:________________________________________________
Date Of Denial: ________________________

Date Applicant notified in writing of Approval/Denial: ______________________
