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

Applicant Name: L/ sS4 BUM S = e
Business/Company Name: K(Q‘cr, : __: 6’@;-3;5, b _E_AJ&‘;( _BOUI'! Qef

Project Address: 108 L. Clovex ST
Sgavw, Tx DRSS
Date building was constructed: /917)

Legal Description:

Property Owner’s Name: z.,(ﬁA 80% 5
Owner’s Address: 623 n. Zlstiug
._M 2SS —

Owner’s Telephone: %RQ - Y9 - 4"'{ (7

Is applicant a tenant? Yes _ No X

(If yes, attach a Lease Agreement or written permission from owner for
the work in this application)

Structure”s Current Use: - vacant
X commercial
residential
mixed use
other:

Project will result in: fagade historic restoration
o fagade renovation
new commercial space
new residential units
new mixed use commercial/residential

other:
Completed project will provide for 2__ _new jobs.
Total estimated cost of project: $ H, Zﬁn =~ (Please include a written bid from a contractor)

If your project is not fuily funded, will you take 2 lesser amount? \I’i‘s

Amount of FIX-IT Fagade Grant Request: § ﬁ é&ﬁ A matching ratio of I : [




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:

_ S Uppn wisdaus Wil Poor Zcals | Gged Gepartrs to

__LL Marpul Sl door E &W&_d_gd‘"b»’li -‘o E\.f_ MWJ

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

Cpland oF 5 pper hdaos t dpaes. ol \yyeod
Seale i

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

U Glndaos do e MHYlad 22 lowe .mhﬂnm_cuﬂ_\,&ﬂ

Describe preparation of surface to be painted (pressure washed, primed, etc.);

Mowq,

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

N O=Y) i _

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

Beplagd 2% 27 Klaor Aoor s old dor fou, s




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

Y = T

Describe parking plans, number of vehicles accommodated:

2 pukag, Sialls W fut F bt

Describe handicap accessibility accommodations:

Rl s (99 ADA Co._..,e_\:ajf

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

L Pet

Describe brick and mortar or stucco cleaning:

pnui

Describe proposed cornice treatment:

out




Describe proposed awnings and canopy treatment:

ADept

Describe proposed storefront repair and/or replacement:

—Ljiﬁl_ﬁ«_iﬁ»_.ﬂ}‘b}l 'St;,_ﬂ;_ . R

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.):

AU sdajor  woe olnt, cpnDUt.

Estimated time of construction {month) Mw ____until (month) l\_bj , 4025 year.




