
5/23/2018 

BUILDING FAÇADE PROGRAM 

MAIN STREET OF HOPE 

APPLICATION FORM 

 

 

Applications will be received on a first-come, first-serve basis until designated funding is 

gone.  See summary sheet. 

 

 

Applicant Name: ______________________________ Phone #: ___________________ 

 

 

Business Name: ______________________ Address: ____________________________ 

 

 

Business Phone # : _______________________ Email: ___________________________   

 

 

Type of Business:   ___ Retail  ___ Restaurant ___ Office ____ Other 

 

 

Property owner Name (if different from applicant): ______________________________ 

______________________________ 

 

Mailing Address: ________________________ Phone #: _________________________ 

 

Lease Expiration Date: _________ How long has business been at this location? _______ 

 

Proposed Start Date: __________________       Amount Requested: _________________  

 

PROPOSED IMPROVEMENTS:  Please check all that apply 

 

Signage:   ___ New ___Altered ___Repair    

Gutters/Soffits:    ___ New ___Altered ___Repair 

Awnings: ___ New ___Altered ___Repair 

Exterior painting: ______ 

Repair of exterior facades: ______ 

Exterior Lighting: _______ 

Doors/Windows:  :   ___ New ___Altered ___Repair    

Bike Racks:  _____ 

 

____ Other (please specify): _______________________________________________ 

 

                                                                    (OVER) 

 



 

 

 

 

THE FOLLOWING MUST BE SUBMITTED ALONG WITH THE APPLICATION: 

 Estimated total cost of the proposed improvements 

 Color photo of the building and area of improvements, written description of 

proposed improvements, including materials, colors, plans and specification of 

proposed work. (Main Street Design committee can assist with this). 

 Signed contract (Signature of property owner is required if different from 

applicant). 

 

 

I hereby submit the attached plans, specifications and color samples for the proposed 

project and understand that these must meet the criteria set forth for this matching grant.   

I understand that the project must be completed within 6 months of the date grant project 

is approved.   Grant funds will be reimbursed up to and including $1,500 matching when 

the project is complete.    

 

 

Signature: _________________________________________ Date: ________________ 

 

 

Property Owner Signature: ____________________________ Date: ________________ 

 

 

Please return application and required materials to: 

 

                           Susan Thayer Fye, Executive Director 

                           Main Street of HOPE 

                           P.O. Box 183 

                           Hope, Indiana    47246 

                           812-343-3798 

                           STF925@SBCGLOBAL.NET 

 

Applications and materials can be mailed or emailed. 

 

 

mailto:STF925@SBCGLOBAL.NET

