760 Mattie Road, Pismo Beach, CA 93449
(805) 773-4658 | Planning@pismobeach.org

Commercial Fagade Improvement Program Application

Applicant Information [ ]Property Owner [ ] Business Owner/Tenant

Name

Address

Business Name

Business Address

Phone/Email ( )

Property Owner (if different than the Applicant)

Name

Address

Phone/Email ( )

Architect/Designer

Name

Address

Phone/Email ( ) |

Proposed Improvements

Category Estimated Cost Category Estimated Cost

Paint $ Landscaping $

Signs $ Lighting $

Awnings, Canopy $ Parapet Walls $

Facade Treatment $ Architectural/Design | $

Doors, Windows $

Other: $ Total Estimated $
Cost:

Lease Expiration Date: Parcel #:

Building Frontage:

Sq. Ft. Exterior Wall Area:

| have reviewed all of the program terms and requirements and do hereby agree to comply with
them to be eligible for program participation. All the information provided herein is correct and

complete to the best of my knowledge.

Signature of Applicant

Date

Signature of Property Owner

Date

FOR OFFICE USE ONLY

Plans Submitted:

Estimated Date of Completion:

City Approval Date:

Actual Date of Completion:

Maintenance Agreement Signed:

Certificate of Completion:

Start Date:

Amount Rebated: ( %)
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