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TYPE OF IMPROVEMENT PLANNED (Please Check All That Apply):

/ NEW SIGN/ SIGNAGE MODIFICATION

e LANDSCAPING AROUND BASE OF SIGN

7 ELECTRICAL (For Sign lllumination)

PROJECT PROPOSAL - Please attach the following:

Summary of the scope of work to be performed.
Color photographs clearly showing existing condition of the site.
Sketch plans and specifications detailing the scope of work.
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Color renderings of proposed signage.

ESTIMATED TOTAL COST OF PROPOSED IMPROVEMENTS:  § 5 S 0.

ESTIMATED AMOUNT OF GRANT ASSISTANCE REQUEST:  $ L/ D ED
i

PLEASE NOTE: The total maximum grant award for a new sign project is 90% of the project cost up to a maximum of
$5.000 awarded to any one project. For example, a $10,000 project would be eligible for a $5,000 grant. A $4,000 project
would be eligible for a $3,600 grant. Grants are awarded on a first come, first qualified, first serve basis until funds for that
fiscal year have been depleted.



[ UNDERSTAND THAT IN ORDER FOR MY REQUEST FOR GRANT FUNDING TO BE
APPROVED, I MUST AGREE TO THE FOLLOWING CONDITIONS:

1. To adhere to the application procedures and guidelines as specified.

2. Additional improvements or changes not approved will not be funded.

3. That I shall incur all initial project costs and receive reimbursement only after:
a All improvements have been completed.
b. All final inspections of the improvements are approved.
G Proof of payment for project costs have been received by the City.

I ACKNOWLEDGE THAT I HAVE RECEIVED AND UNDERSTAND THE GRANT GUIDELINES
AND THE CITY OF DeBARY GATEWAY CORRIDOR SIGN STANDARDS.
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Attachments:
Application Guidelines and Procedures
City of DeBary Land Development Code Sign Standards and Gateway Corridor Sign Standards
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Color photographs clearly showing existing condition of the site.
Sketch plans and specifications detailing the scope of work.
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Color renderings of proposed signage.
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ESTIMATED TOTAL COST OF PROPOSED IMPROVEMENTS: § <5 S (G
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PLEASE NOTE: The total maxinmum grant award for a new sign project is 90% of the project cost up to a maxinmum of
$5,000 awarded to any one project. For example, a $10,000 project would be eligible for a §5,000 grant. A $4,000 project
would be eligible for a $3,600 grant. Grants are awarded on a first come, first qualified, first serve basis until funds for that
fiscal year have been depleted.



I UNDERSTAND THAT IN ORDER FOR MY REQUEST FOR GRANT FUNDING TO BE
APPROVED, I MUST AGREE TO THE FOLLOWING CONDITIONS:

L, To adhere to the application procedures and guidelines as specified.

2. Additional improvements or changes not approved will not be funded.

3. That I shall incur all initial project costs and receive reimbursement only after:
a. All improvements have been completed.
b. All final inspections of the improvements are approved.
C. Proof of payment for project costs have been received by the City.

I ACKNOWLEDGE THAT I HAVE RECEIVED AND UNDERSTAND THE GRANT GUIDELINES
AND THE CITY OF DeBARY GATEWAY CORRIDOR SIGN STANDARDS.
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Application Guidelines and Procedures
City of DeBary Land Development Code Sign Standards and Gateway Corridor Sign Standards



