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CHISHOLM MAIN STREET PROGRAM

CHISHOLM MAIN STREET STOREFRONT RENOVATION APPLICATION

Property Owner:_____________________________________________________________________

Property Address:____________________________________________________________________

Tenant Name:________________________________________________________________________

Width of Storefront:___________________________Estimated Value:_______________________

Evidence of Insurance:________________________________________________________________

Applicant Name:______________________________________________________________________

Business Phone:__________________Home:_________________Cell:_________________________

Federal Tax ID #:___________________________Social Security #:__________________________

Do you have an architect for the project?      Yes______     No______

             If “Yes”, Name and Phone #:____________________________________________________

Please provide a copy of your contractors estimate and a description of the improvements planned.  Applications are considered active for 90 days from the received date.  Application documentation must include a copy of your building permit.
I hereby make an application for $________________________.  I understand that my proposal must first be approved by the Main Street Committee and that it must conform to established design guidelines.  If approved, I understand that all work performed on the storefront is subject to certain requirements and I hereby state that I shall inform all selected contractors of this requirement prior to executing any contract.

 ________________________________________             _______________________________________

                      Signature                                                                                        Date

