CITY OF SEGUIN MAIN STREET PROGRAM
“FIX IT” GRANT APPLICATION

Applicant Name: I <CU €y \20)96'}" SOoN

Business/Company Name:
Project Address: |0 2 l/)’\ esHE 1M

S EFeuwy, TX DEISS
Date building was constructed: 195 2L Cﬂ_@\ £l O VW,;? ferca t Qs#rw—)
Logal Deseription: =0t [ 5k 2,0/ X S§. 24! ot Bl

Property Owner’s Name: KCU"E’ nL \2\1\\(‘9 = S Ad n iq-C,Y‘ &

C Boberson
Owner’s Address: \22% Ko ey I~ ln)(J

St AN T NRISs

Owner’s Telephone: C?-\l (\9\1 O\ A4 2SS hm (% 5(} 2023-21%)

Is applicant a tenant? Yes No | W1
(If yes, attach a Lease Agreement or written permission from owner for
the work in this application)

Structure’s Current Use: D vacant
L~ commercial

residential
mixed use

[: | other:
[

fagade historic restoration

L fagade renovation

new commercial space

new residential units

new mixed use commercial/residential
[ other:

Project will result in:

Completed project will provide for new jobs and/or .2 retained jobs.

Total estimated cost of project: § 9\ 1 500 (Please include a written bid from a contractor)

If your project is not fully funded, will you take a lesser amount? Y 2 5

Amount of FIX-IT Fagade Grant Request: § \ \ Z SO A matching ratio of \ : \

Date of Pre-Project Meeting with Main Street Director: L;) r/ b %,} 5,2 L}




DESIGN INFORMATION

Please provide site plans for any work to be completed on the interior or exterior of the property. Free
design service for exterior improvements is available by contacting the Seguin Main Street Program. In the
categories below submit a detailed description, including materials to be used, of proposed work. If not
applicable, simply write “NA”.

Describe existing exterior fagade materials proposed to be removed:

/A

Describe proposed window frame treatment (repair, replacement, etc.) for storefront, upper floors, and
transom windows:

}ﬂm}v’f‘ (n ]/l/

Describe proposed window glass treatment for storefront, upper floors, and transom windows:

s

Describe preparation of surface to be painted (pressure washed, primed etc.):
\Q\e ﬂcwf =stuccocpy OLc,léS Q,l/u {) S | ram@ S”fuuo Wmams

(OQ,LLMéC/V\C’( S}zndc, le /4;/!)\@4;/@0/ Cuh.:iLT&)(} (ncm{_g
ZET iy Frond, i, Dooks

Show proposed paint colors and location of each paint color on the building:

Ctrresdt Colors Wi/l be J ek cher/

Show proposed door treatment (repair, replacement, additions, etc.):

Iﬂ et On Ly
s




Please describe any repair that will be completed on the roof, gutters, down spouts, etc.:

WA

Describe work to be completed on each elevation (exterior wall) of the building:

Ff‘oa/’(' @) 1(— éw‘/&yﬁw
7

Describe handicap accessibility accommodations:

f@ s }Ozfl(‘){’ I's /?Lm\dx'c (?,o fl ccess) }9/&

Describe brick and mortar (including tuck pointing) or stucco repair:

.}Za/ﬁm‘/ Sbiluca) C/\cr_ (Zé S N Chui ;/) <

Describe brick and mortar or stucco cleaning:

FOLC "Ldfp i // é')(’ /If’/')ai}\ 'A"cjt

Describe proposed cornice treatment:

W] 4

Describe proposed awnings and canopy treatment:

/'%)m‘ms carll remEsa ia ﬁ/f{(a
(/ /




Describe proposed storefront repair and/or replacement:

S?RLC-(‘D cra (’?/CS' ) e Cﬂu{}/)(, ) // }9-2
h&//(u‘reo/ cond //’c:u“/\ ZZF’J/?

Description of interior work to be completed (include plans to retain or remove architectural features like
original ceiling material, wood trim, wood floors, light fixtures, etc.):

WA

Estimated time of construction (month) D/u A€  until (month) J'a Y pA y year.

oely ouby




Razors Edge Paint, Remodel and Cleaning
Razorsedgeprc@gmail.com | 830-556-6226

102 Mosheim Office Building Estimate

We look forward to working with you.

Customer Invoice Details Payment
Karen Roberson PDF created May 8, 2024 Due May 8, 2024
Razorsedgeprc@gmail.com $2,500.00 $2,500.00

210-274-3455
1338 Keller Lane
Seguin, TX 78155

Items Quantity Price
Stucco Repair/Paint 1 $2,500.00
*Repair Stucco Cracks/Chips

*Caulk/Spackle As Needed

*Prime Stucco Repairs

*Paint 2 Coats Sherwin Williams Paint To Match Existing on
Building Front/Trim/Doors

eMaterials and Labor Included in Estimate

*Materials Estimated @ $800.00

Subtotal

Total Due

Pay online

To pay your invoice go to https://squareup.com/u/RCitaxvj

Or open the camera on your mobile device and place the QR code in the camera's
view.

Invoice #001115

Issue date
May 8, 2024

Amount

$2,500.00

$2,500.00

$2,500.00



