
Keystone Heights Community Redevelopment Façade Grant Application Form 

 

Applicant Name:_____________________________  Application Date:_________________ 

Address of Property for Façade Grant:__________________________________________________ 

Is the Applicant the Owner of a business at this location? Y_____ N_____ 

Name of Business:________________________________________________________________________ 

Applicant’s Mailing Address:____________________________________________________________ 

Applicant’s Daytime Phone:____________________________ Email Address:________________ 

Property Owner:__________________________________________________________________________ 

Property Owner’s Mailing Address:_____________________________________________________ 

Property Owner’s Daytime Phone:_______________________ Email Address:_____________ 

 

Type of Improvement Planned: 

 

Painting_________     Pedestrian Amenities___________ 

Signage__________      *  Benches__________ 

Lighting_________      *  Bike Racks__________ 

Awnings__________     *  Other__________ 

Windows_________    Dumpster Enclosures___________ 

Doors__________ 

Landscape__________ 

Exterior Structural Improvement(s) 

 *  Stucco_________ 

 *  Trim Work_________ 

 *  Other__________ 

 

Total Cost of Project:_______________________________________________________________ 

Total Fund Requested:____________________________________________________________ 

 

 



 

I hereby submit this application for the proposed project and understand that no work shall begin 
until I have received written commitment from the Keystone Heights Community Redevelopment 

Agency and from the legal property owner of the subject property.  All work that is required shall be 

done by code, license an permit. 

 

Signature of Applicant:_________________________________________________  Date:_________________________________ 

Print Name:_____________________________________________________________ 

___________________________________________________________________________________________________________________ 

For CRA record purposes 

Date Received:_________________ Date application sufficiency review performed:___________________________ 

Date applicant notified of sufficiency review:_________________________________________________________________ 

Date of meeting between applicant and CRA Board:_________________________________________________________ 

Date of CRA Board Meeting for applicant to attend:__________________________________________________________ 

CRA Board decision to fund the applicant’s request:_________________________________________________________ 

If approved, maximum grant funds rewarded:________________________________________________________________ 


