CITY OF PLANO

Fagade Improvement Grang Application

Please completely
City Hall with the

JUl out this application and return it to the Plano
items listed in the checklist on page 2.

Applicant
Information

Property
Information
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Proposed Improvement(s) - Check all that apply
 Brick Cleaning ___ Tuck Pointing ___ Painting
___ Wall Facade Repair & Treatment
____Original Architectural Features (repair or replacement)
____Exterior Doors
___ Signage Repair or Replacement
____ Streetscape Elements
___ Landscaping
____ Stairs, Porches, Railings
—_Roofs visible from the Street
—_ Improvements for ADA compliance
Windows and Frames
_%_/_ Shutters and Awnings
____ Exterior Lighting

—_ Other proposed fagade improvements (please specify)




Please describe the scope of the proposed Pproject below (include
summary of the building’s current condition, areas to be improved
and how, as well as any proposed materials or colors)
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The following items must be submitted with the Facade Grant
Application:

——_ Completed and signed F agade Grant Application.

___ Current Photographs of the property to be improved (entire fagade and details).

___ Historic photograph of the property to be improved (if avai lable).

____ Drawings of proposed improvements (not necessaril Yy architectural renderin gs, but
to scale for a clear understanding of the proposed project).

___ Color and material samples if relevant. Materia) specifications supplied by
Manufacturer.

___ Preliminary estimate of cost.

I agree to comply with the guidelines and standards of the City of Plano Fagade
Improvement Program and | understand that this is a voluntary program, under
which the City has the right to approve or deny any project or proposal or portions
thereof. I further attest that the property tax payments on the indicated building
are current and there are no ouistanding building code or zoning violations,

Applicant(s) signature jé - "é’] /CW ﬁl UL / # {ﬂ /1_1/( _Datc_& 7 Z/
Building Owner si gnatur"e ( 'z g 8P é} Y Date Q - 2-:11

(if separate from applicant)



Quote

Date: 08/18/2021 Phillip Morel

DBA: Morel Builders
1094 Redwood Drive
Customer Name: The Wash House Inc. Yorkyville, IL 60560
Phone: 630-882-0234

E-mail: morelicc@email.com

Billing Address:
719 West Rt 34

Plano, IL 60545

Property Address:
719 West Rt 34

Plano, 1L 60545

ftem Hrs/

code Quantity Description Unit Price Total
Replacement windows, White Viynl double
hung window with screens, Jen-Weld Brand,
03 6 Lower street side windows $585.00 $3510.00
White shutter replacemnt. Remove and
install white plactic shutter. All hardware

3 10 included with instillation. $84.00 $840.00
Codes: 01 Labor, 02 Material, 03 Bid, 04 Sub-contractor, 05 Misc., 06 Credit Subtotat $4350.00

Discount

Previous

payment

Balance Due
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