
Downtown Blairsville – A Better Hometown 
Façade Grant Program 

2012 Application 
 

Designated Property 
 
Address:  _________________________________ 
 
Applicant Information 
 
Applicant Name: ___________________________    Phone: ________ 

 
Mailing address:  __________________________________________   
 
City, State, Zip:  ___________________________________________ 
 
Applicant Relationship to Designated Property: 
 

____ Own   ____ Rent ____ Other 
 
 
Owner Information (if different from applicant) 
(A letter of consent from the property owner will need to accompany this application.) 
 

Owner Name:  _________________________ Phone:  _____________ 
 
Address:  _________________________________________________ 
 
City/State/Zip:  _____________________________________________ 
 
 
Project 
 
Description of Project (attach additional sheets if necessary): 
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Financial Information 
 
Estimated Project Cost:  $__________ 
 
Grant money applied for:  $_________ 
(maximum 20% of total cost – maximum $1,500) 
 
Application Check List 
 
___  Application must be complete 
___  Budget summary/Cost estimate attached 
___  Letter of consent from property owner (if leasing) 
___  Architectural sketch of proposed project (if necessary) 
___  Photograph of building with existing conditions 
___  Paint and awning samples (if applicable)  
___  City permits applied for (if applicable) 
 
 

 
The undersigned agrees that the above constitutes the construction or alteration to be 
undertaken at this time and that any changes or additions will require additional 
information.  The undersigned also agrees to provide additional documentation to the 
committee, if requested. 
 
Applicant’s Signature _______________________________  Date ________ 
 
Submit application to:                              For additional information, contact: 
Downtown Blairsville -         Janet Hartman, Program Manager 
A Better Hometown         706-994-4837 
PO Box 2955          manager@downtownblairsville.com 
Blairsville, GA  30514 
 
 

 
Grant Committee Use: 
 
Date Received: _____________  Date Reviewed: _____________ 

 
Application:   _______ Granted      _________ Denied   

 
Comments _________________________________________________ 
_________________________________________________________ 


