
Redevelopment Façade Application 2016 

Carson City 
Office of Business Development 
108 East Proctor Street 
Carson City, NV 89701 
 
Façade Improvements Funding Request Form 
 
 
_________________________________________________ 
NAME OF BUSINESS / APPLICANT 
 
_________________________________________________ 
MAILING ADDRESS, CITY, STATE, ZIP CODE 
 
________________ _____________________________ 
PHONE #   WEBSITE URL  

 
 
$ ____________________ 
    TOTAL FUNDING REQUEST 
 

All exterior building façade and signage 
updating and maintenance, including but not 
limited to painting, lighting, awnings, doors, 
fascia, and other decorative elements are 
eligible to receive Façade Improvement 
Program funds. (Landscaping is not an eligible 
expense.)  

__________________________________ 
   PROJCT NAME 

__________________________________ 

Project Area (check one): 
 Redevelopment Area #1  __ 
 Redevelopment Area #2  __ 
 
 

 
_________________________________________________ 
NAME OF PROPERTY OWNER  
 
_________________________________________________ 
MAILING ADDRESS, CITY, STATE, ZIP CODE 
 
________________ _____________________________ 
PHONE #   EMAIL  
 
 
________________________________________________ 
PROPERTY ADDRESS/APN 
 
_____________________________ 
PROPERTY ZONING  
 
 
Project Description (please provide as much detail as possible): 
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The following must be submitted with a complete application: 
 

• Photographs of existing façade.  
• A cost estimate from a contractor or design professional licensed to perform the applicable work for all 

eligible improvements. 
• Plans and elevations of proposed improvements. Plans must include sufficient detail to show all 

elements of the project. 
 
Estimated Project Start Date:          ______________________________ 
 
Estimated Project Completion Date: _____________________________ 

Acknowledgement of Application Provisions: (please check each that you acknowledge) 
 

__ I affirm that this project conforms to all applicable codes, ordinances and regulations. 
__ All improvements shall be reviewed pursuant to and comply with the Carson City Development Standards 
Division 1.1, Architectural Design, as applicable to the proposed improvements.  
__ Improvements to buildings within the Downtown Mixed-Use (DTMU) zoning district shall comply with the 
DTMU Development Standards, Division 6.6, 6.6.2, Lighting, 6.6.3, Signage, 6.6.10, Building Design and 
Character, and 6.6.11, Guidelines for the Renovation and Restoration of Existing Structures, as applicable to the 
proposed improvements.  
__ All applicable permits will be obtained for this project and all accompanying inspections will be successfully 
completed to receive reimbursement. 
__ I affirm that I am in good standing with the Consolidated Municipality of Carson City with respect to taxes, 
fees, loans or other financial obligations to the City. 
__ I authorize the submittal of this application and affirm that this application and all attachments are true and 
accurate to the best of my knowledge. 
 
Property Owner’s Name: 
 

Property Owner’s Signature: 
 
 

Date: 
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