I. What is the anticipated start and end date for the project? (Month/Year)

Start Date: 5 /| / 24

End Date:

0]24

Application Checklist

I, the applicant, verify that I have completed the following items to be considered for thie: City of
Hutchins Fagade Improvement Grant. I understand that the grant will not be processed if all items
below are not met.

* 0 Complete Fagade Improvement Grant application.
* O Written cost proposal with itemized improvements.
» O Exterior photos of the building before any improvements have been made.

* O Drawings or renderings of proposed improvements (proposed color palette requested, if
drawings or renderings are not colored).

» O Artist Portfolio and Art Renderings, if applicable.

* O The proposed improvements have not been completed prior to receipt and verification of a
complete application by city staff.

DISCLAIMER

I acknowledge that I understand the terms of the City of Hutchins Fagade Improvement Grant
Program, and it i1s my intent to meet the specified terms of this application if approved. I understand
further that this project is approved for matching grant reimbursement only in strict accordance with
the approved plans that are attached to this application and hereby made part of this agreement. I
further understand that change orders on the work in progress require approval by the City of

Hutchins City Council and that failure to comply with this agreement may jeopardize receipt of grant
funds.

Applicant Signature:
Date:

Pr Owner Signature: -
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(if different from applicant)

Information Below to be Filled Out by City Staff Only

Date Received:
Staff Initials:
Application
Complete O
Incomplete O]

Missing Items:




