
Application can be edited, saved and printed in Adobe Acrobat Reader

Please Complete Electronically or Print
1.  APPLICANT INFORMATION 2.  SUBJECT PROPERTY DATA
Name: Tax Parcel ID:
Address: Location/Address:

Phone: Owner Name:
E-mail:
Tax Identification #: Owner Address:

3.  INCENTIVES AVAILABLE FROM THE DOWNTOWN DOVER PARTNERSHIP
Please check incentive(s) for which you are applying
[   ] Reimbursement of architectural expenses up to $5000 for new or expanded business

[   ] Façade Grant program to help business owners improve their storefronts  $______________

4.  PROJECT DESCRIPTION
Façade grant applicants must provide a Scope of Work: Describe project improvements/activities in detail. Include itemized cost
estimate with samples of materials to be used, renderings, plans, sketches or drawings of the project area. Add attachments and
additional pages as needed. Photographs of exisiting conditions are required, including overall façade view and details of façade
area to be improved.
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5.  ASSURANCES

I certify that I am the owner of record or am authorized by the owner of record to make this application.

Date Applicant Signature

6.  STAFF ACTION
Staff Notes/Comments:

Photographs
Itemized cost estimate
Plans or drawings
Material samples

Architectural Approved Denied   Date

Grant   _______

Façade Grant Approved Denied   Date

  _______

Date Signature of DDP Executive Director

Date Signature of DDP President or Treasurer

All information in the application is complete and true to the best of my/our knowledge. I/We certify that certain 
expenses are only reimbursable after Certificate of Occupancy or final inspection by Planning and Inspections. I/we 
understand that if I/we do not comply with the provisions of the development incentives program, the DDP may 
terminate the incentives.
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