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Application Form
Façade Grant Improvement

Prior to completing this application, please review the Façade Grant Program Guidelines. Contact Searsport Manager James Gillway or Economic Development Director Dean Bennett @ 207-548-6372, if there are any questions.

Applicant Information (Property Owner):

1. Name of Applicant/Business: _______________________________________________

2. Property Address: ________________________________________________

3. Year Property Built: _________________________

4. Mailing Address (if different than above): _____________________________

5. Business(s) Name (if applicable) _____________________________________

6. Daytime Phone: ___________	Email: ____________________________

Project Information:

7. Proposed Project (Select Applicable)

___	Storefront Improvement	___	Signage	___	Awning

Other___________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
8. Detailed Description of Project for each activity/task.
For example: (1) Painting – Painting entire street façade. (2) Signage – Remove/Replace existing sign. (3) Awning – Install a new awning at main entry.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Describe the long-term maintenance plan that will be in place to protect the façade improvements.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Project Budget.

	COST CATEGORY
	Façade Grant
	Cash Match
	     Total

	
Demolition/Removal

	
	
	

	
Construction

	
	
	

	
Materials

	
	
	

	
Other (List)

	
	
	

	      1.
	
	
	

	      2.
	
	
	

	      3.
	
	
	

	
Total Costs
	
	
	




11. Total Grant Amount Requested:	____________________

12. Total Applicant Match:		____________________

13. Contractor Information:

Full Name/Business Name:		________________________________________

Mailing Address:			________________________________________

Phone:					____________________


I have read and understand the Façade Improvement Grant guidelines. I understand that I am agreeing to meet program guidelines as written.  I understand that this is a matching grant program, and that money is granted on a reimbursement basis, following completion of work. I also understand that improvements not formally approved by the Town of Searsport will not be funded.

_________________________________________			_______________________
Property Owner Signature						Date




















Quote Documents
 Searsport Façade Improvement Grant Program


The following pages provide forms that must be used to secure the three required quotes for your project.

Each contractor must provide a quote on the exact same scope of work. 

The applicant must fill out and provide an identical “Request for Quote Form” to each contractor. 

Each contractor must submit a “Contractor’s Quote” (as found below) in response to the exact work on the “Request for Quote Form”.  The quote must be valid and recent (within 30 calendar days). 

WORK DONE BEFORE A GRANT AS BEEN APPROVED BY THE TOWN OF SEARSPORT CAN NOT BE FUNDED.  





















[bookmark: _Hlk40943825]Request for Quote Form
 Searsport Façade Improvement Grant Program

You have been selected to receive this invitation to submit a quote on rehabilitation work proposed at following location which is applying for a Façade Improvement Grant from the Town of Searsport. 
 
Owner: 		_____________________________________________________

Phone: 		______	_______________________________________________

Property Address:	_____________________________________________________

Contractor Name:	_____________________________________________________
 
Address: 		_____________________________________________________

Type of Work:		_____________________________________________________

Quote Due/Time: 	_____________________________________________________

Specifications for the work to be done on the property: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Contractor Submitting Quote				Date

__________________________________				________________________
Contractor’s Quote Proposal
 Searsport Façade Improvement Grant Program

Property Owner: 	______________________________________

Date:			________________

Property Address: 	______________________________________

Contractor Name: 	______________________________________

Contractor Address: 	______________________________________
 
The undersigned proposes to furnish all labor and material(s) required to complete the work outlined in the specifications for the above referenced project for the sum of 

$________________________________
 
Furthermore, I certify that: 
 
1. All material will be free of defects and covered by manufacturer's warrantees where applicable. 

2. All work accomplished by the contractor and/or his representative(s) will be warranted and completed to standard trade practices. 
 
3. Deviation from specifications involving changes in cost will be executed only upon 
written agreement by the owner, contractor, and Town of Searsport. This will be covered by a change order to the contract and project specifications.  

4. The proposed quote is good for 30 calendar days. 

5. Contractor has liability/property damage insurance and Worker's Compensation Insurance and will provide documentation prior to the commencement of work. 

6. If awarded the contract I understand work will not begin until after approval of the matching grant application by the Town of Searsport. 
 
Signature:	_________________________________		Date:	________________
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