
                  City of Pharr

    Façade Restoration Assistance (FRA)

	

	Application


BUSINESS NAME: ____________________________________________
DATE:___________________

BUSINESS ADDRESS:_______________________________
E-MAIL ADDRESS:  _______________________

APPLICANT/OWNER:__________________________WORK PHONE:______________ CELL. PHONE__________

TOTAL COST (OF PROJECT):______________________

AMOUNT REQUESTED:_____________________

ENCLOSE DESIGN PLAN WITH THE FOLLOWING:

· DESCRIPTION OF THE NATURE, CHARACTER AND REASON FOR PROPOSED WORK (see back of page)

· WORK-UP SHEET WITH SPECIFICATIONS (e.g. type of materials, colors, techniques used, type of sign, if any, etc.)

· SAMPLES OF MATERIALS TO BE USED  (e.g. lf signs or lettering is proposed, submit a scale drawing)

· ELEVATION DRAWING  (i.e. specify total cost for this professional service. You will be reimbursed up to $500 upon receipt)

· ONE (1) RECENT PHOTO, AND ONE (1) HISTORICAL PHOTO OF BUILDING (OR FAÇADE) IN QUESTION.

· INSPECTION REPORT FROM PROFESSIONAL ROOFER (IF APPLICABLE)

THE FOLLOWING DOCUMENTATION IS REQUIRED, AS APPROPRIATE:

· PROPERTY DEED (as proof of ownership)

· PROOF OF CURRENT PROPERTY TAXES

· PRE-QUALIFICATION LETTER FROM FINANCIAL INSTITUTION (applicable_____ N/A_____)

· SURVEY (applicable_____ N/A_____)

NAMES OF CONTRACTORS FROM WHOM YOU HAVE RECEIVED COST ESTIMATED  - - minimum of three (3) required, one (1) from Pharr

1. _________________________________________________
Project Cost:  ____________________

2. _________________________________________________
Project Cost: ____________________

3. _________________________________________________
Project Cost: ____________________

PREFERRED CONTRACTOR:_______________________________________________________________

· SIGNED STATEMENT briefly explaining that you have freely chosen your contractor/architect for this project

· ONE-PAGE ‘BRIEF HISTORY’ OF BUILDING (pre-requisite for Grant Approval)

· COMPLETE, HISTORICAL NARRATIVE OF BUILDING (pre-requisite for release of last Draw-Down)

Date submitted_____________

· HUD COMPLIANCE (with some environmental, labor and wage standards)

· BUILDING PERMIT

                                                 Applicant’s Initials_______      
Description of Proposed Work
(As applicable, include type of material and technique used for each)

 











       Cost (est.)   

Exterior Façade (Bid Cost):__________________________________________________
______________

_____________________________________________________________________

Landscaping:____________________________________________________________
_______________

Sign:__________________________________________________________________
_______________

Canopy/Awning:_________________________________________________________ 
_______________

Other (if applicable):_______________________________________________________
_______________


*Architectural Services (i.e. concept design/sketch/schematic)___________________
_______________


* Construction Documents (i.e. chosen bid cost, plus additional costs*)


________________

TOTAL PROJECT COST - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
$  




FINANCING BREAKDOWN:

APPLICANTS TOTAL CONTRIBUTION/MATCH - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
$________________

FRA FUND MATCH - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
$________________

Projected start date________________  



Projected completion date _______________  

Applicant has 30 days to commence work after issuing of notice to proceed, and must complete all work by such time (days) as stated in notice to proceed letter.  However, time extension may be granted should extenuating circumstances arise.

By signing below, applicant hereby acknowledges receipt of the City’s FRA Guidelines and agrees to comply with them. Applicant also affirms that all information provided is true and correct.

SIGNATURE:_________________________________


DATE:______________________

FOR OFFICE USE ONLY

Completed Application Date:______________

Priority Rating

Low
  Medium
High

Pharr Historical Commission/COA (Date) ____________ 
Approved  _______ Denied ________

Main Street Board (Date) ______________  


Approved ________Denied ________
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