
 

 

 

 

 

PCEDA FAÇADE IMPROVEMENT PROGRAM APPLICATION FORM  

APPLICANT INFORMATION 

Applicant is the (check all that apply) ☐ Property Owner    ☐ Business    ☐ Other______________________________  

Name ___________________________________________________________________________________________  

Address _________________________________________________________________________________________ 

Phone Number __________________________________ E-mail ___________________________________________ 

How did you find out about this funding opportunity? ____________________________________________________ 

PROPERTY INFORMATION 

Address of Project Property _________________________________________________________________________ 

Type of Property  ☐ Owner-occupied business   ☐ Rental property   ☐ Mixed-use (residential & commercial) 

  ☐ Vacant 

Complete this section if the property owner is different than the applicant. 

Property Owner’s Name____________________________________________________________________  

Address _________________________________________________________________________________  

Phone Number _____________________________ E-mail ________________________________________ 

BUSINESS INFORMATION 

Name of Business(es) on Premise ____________________________________________________________________  

Type of Business(es) ______________________________________________________________________________ 

Date business opened at current location_____________  If applicable, expiration of current lease _______________ 

Complete this section if the business owner is different than the applicant. 

Business Owner’s Name____________________________________________________________________  

Address _________________________________________________________________________________  

Phone Number _____________________________ E-mail ________________________________________ 

 

Complete reverse 
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PROPOSED FAÇADE IMPROVEMENTS  

PROJECT INFORMATION 

Please describe the proposed facade improvement to the property (e.g., new doors/windows, signs, lighting, paint, etc.) 
If you have any additional building information, such as measured plans, site plans or architectural documentation for 
improvements, including plans, sketches or construction costs, please include them with your application: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 

PROPOSED BUDGET  

Proposed project budget $____________________________  

Is this part of a larger project?  ☐ Yes, the cost for the total project is $____________________________________ 

    ☐ No    

Amount requested from PCEDA (Proposed project budget x 75%) $___________________________________________ 

Intended completion date ___________________________________________________  

 

SIGNATURES  

Signature of Applicant ___________________________________________________ Date ______________________  

Signature of Property Owner (if different) ___________________________________  Date ______________________ 

 

REQUIRED ATTACHMENTS  

The following must accompany this application:  

� 2 color photographs that show existing building conditions 
� detailed sketches or drawings of the proposed improvements (including placement, color, dimensions, and 

materials) 
� 3 project bids/estimates on contractor letterhead (documented attempts are acceptable) 

 

Return application package to:  

PCEDA, PO Box 630 
New Bloomfield, PA 17068 

Or E-mail info@perrycountyeda.com  with ‘Façade Improvements’ in the subject line. 
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