
 

DDSB Façade Grant Application 

 

 

 

Applicant Name:______________________________________________________ 

 

Name of Business:_____________________________________________________ 

 

Address:_____________________________________________________________ 

 

Telephone #:_______________________       Email:__________________________ 

 

Name of Property Owner (If Different):____________________________________ 

 

Owners’ Mailing Address: _______________________________________________ 

 

Owners’ Telephone #:____________________Email:_________________________ 

 

Description of Improvements (Attach if necessary): 

 

 

 

 

 

 

 

 

 

Estimated cost of improvements:____________________________________________ 

 

Signature of Applicant:_____________________________________Date:__________ 

 

Signature of Owner:_______________________________________Date:___________ 

 

Please submit the following with your application: 

 

Design Plans/ Sketches_____   Color & Material Samples_____  Contractor’s Cost_____ 

 

 

 

 

DDSB Façade Grant Maintenance Agreement 

 

 



 

Applicant agrees to maintain the property and improvements made through the DDSB 

Façade Grant Program for a period of at least five years in accordance with the rules and 

regulations of the Façade Grant Program and the specific requirements detailed below: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Applicant:_________________________________________________Date:__________  

 

DDSB Representative:_______________________________________Date:__________ 


