
Town of Aberdeen 

Façade Improvement Grant Application   

PROPERTY OR ADDRESS: ______________________________________________________ 

PROPOSED OR CURRENT USE: ________________________________________________ 

APPLICANT: ____________________________________________________ 

  Owner:  ______  Tenant:  ________ 

TELEPHONE:  ______________________________________________ 

DESCRIPTION OF PROJECT (INCLUDING PHOTOS, PAINT COLORS, AND AWNING SWATCH) 

ETC: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ESTIMATED COMPLETION DATE: ____________________________________________________ 

TOTAL ESTIMATE OF COST: ____________________________________________________ 

 

 

 I have attached project plans and specifications and an itemized worksheet or other appropriate 

design documentation. 

 I understand the façade improvement grant must be used for the project described in this 

application only. 

Signature:  _______________________  Title: __________________________   Date: ____________ 

Owner Signature if Different from the Applicant:  ___________________________________________ 

 

FOR OFFICE USE ONLY 

Date Application Received:  ____________ Approved Amount of Grant:   _____________ 

Date(s) Committee Members Met: _________ 

Date Work Completed:  __________________ Date Grant Money Issued: _____________ 
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