SUNNYSIDE UP FAÇADE GRANT APPLICATION

Application

Physical Address of Property for Rehab:_____________________________________________

Applicant Name:________________________________________________________________

Applicant Address:_________________City___________________State_____Zip Code_______

Phone:________________________________Cell:____________________________________

E-Mail Address:____________________________________________________________________

Describe work to be done:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Estimated total cost of exterior improvements:________________________________________

Name of Contractor:____________________________________If self, check here__________

Is the property:  Rental___________________Owner Occupied_______________________

Deed is in the name of:_________________________________________(Please attach copy)

I hereby attest that I am the legal owner of the above named property and I understand the conditions of the Façade Improvement Grant Program.  I further agree that all work completed will be done in conformance with the requirements of the City of Morgantown.  I agree to obtain any permits required to complete such work.

Signed______________________________________________Date:_____________________

Please return application to:

James C. Hunt, Executive Director

SunnysideUp-Campus Neighborhoods Revitalization Corporation

709 Beechurst Avenue, Suite 30

Morgantown, WV  26505

Phone:  304-629-1302

E-mail:  thehuntgroup@msn.com

