Heritage Fagcade Grant Program
Application Form

Date of Application:

Information for Applicant

* The property must be in the Program Area

* The application will not be considered if there are tax arrears.

* Only owners will be considered for this grant, not tenants.

* This is a matching grant program funded by the Town of Moosomin.

® The property does not have to have Municipal Heritage Designation to be eligible for this Grant.
(For any provincial grant money Municipal Heritage Designation is required first.)

Registered Owner of the Property

Name of Company

Owner

Contact Person
(if different)

Mailing Address

Work Phone

Cell Postal Code

Fax

Property Information

Legal Description (civic address)

Year Building was Constructed

Historical Significance

-e.g. original or former business(es)

Project Information

Proposed Construction Period

Estimated Total Cost of Project
(Attach a separate estimate sheet.

Include materials, labour, taxes and

design costs, if applicable.)

Name of Project Manager or Project

Architect

Contact Information (address, phone and

email) of project manager or projec
architect

t




Proposed Heritage Facade Work

Requested Heritage Facgade
Rehabilitation Grant

(maximum of $5,000 matching grant)
(Half is available at start-up)

1. Describe the proposed fagcade work. Examples: restoration of cornices, friezes, parapets,
window trim, doors, heritage-look windows, proposed signage and lighting, samples of paint
colours. (Attach additional information sheets as necessary.)

2. List the historical architectural elements on the fagcade and describe how the project will
rehabilitate these features. Are some features being restored or uncovered? (Attach
additional information sheets if necessary.)

3. Please include the following:

0 Photograph of current building fagade including adjacent buildings

Photograph of original facade (The local Library or the World-Spectator are good
sources.)

Scaled drawing of facade

Colour samples

Material samples (e.g. brochures; print-outs)

Estimated cost sheet

Application form
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RETURN APPLICATION TO:

Heritage Advisory Committee
Town of Moosomin

701 Main Street

Box 730

MOOSOMIN, SK S0G 3NO

Or Fax (306)435-3343

Email: twn.moosomin@sasktel.net

Signature of Owner/Applicant







