EXHIBIT E - APPLICATON FORM

Project Consultancy +
DELRAY BEACH CRA

COMMUNITY REDEVELOPMENT AGENCY Design Services
Application
Applicant Information Date of Application:

1. Name/Title: /BG/V(“\ S \verman ?G?Slw\*‘ C)«\\(’\Qﬁb\\ﬁ OFQ\Q&
2. Business Name: C;Z.éﬁv(i FOUCSL SO\CLM
3. Mailing Address: . ;?X.\)g Cg\f\CQ MC, NL:
De(RA4 Beach £ 3344
4. Email: ?}@ﬁ(@ bQJN‘Sd%\W ComMM
Business Phone: (‘Qe[) 702 76 /é 6. Cell Phone: (5?9’ ) 70 \7@&

o

Commercial Property and Project Information

7. Assistance Requested: O Project Feasibility Consult O Project Design Services

8. Property/Project Address: 540 I/\I) /q/_ll/af\\(j c A &/6
DY Cam Reads €I 3394

9. Type of Property:
3 Office ﬁ‘ Commercial [ Industrial/Flex [ Mixed-Use ([ Other:

10. Type of Project:
3 Interior Build-out [ Exterior Improvement [J Both Interior & Exterior [ Building Expansion

11. Total Project Sq. Ft.:

12. Do you lease this property currently? %Yes OJ No 13. Do you own this property? O Yes (O No

14. Total Estimated Project Costs: $

15. Describe the Proposed Business Use and Activity for the Project: \T’fig*’ (D OLS\)M
Resta u@nts, no change jn vseo

" 3
16. Provide a brief overview of the proposed project concept and design needs: __1 0_€X) "\Q(\CQ,

ouﬁx&oorsee&mfmons—f:ocawsts ond add o1k
welGone A DB \rM(f \urw\a 1l West Do .

-
-
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Please read the section below carefully. After you have read the program guidelines for this program,
sign the form below and submit your completed application to the CRA office.

I, the undersigned, being a principal of the business applying for Project Consultancy and/or Project Design
Services assistance from the Delray Beach Community Redevelopment Agency, hereby certify that the
business represented herein is a legally operating business and is or will be in the City of Delray Beach
Community Redevelopment Area’s high priority areas (CRA Sub-Areas #3, #4, #7 and #8).

I understand that this application is not a guarantee of assistance. Should my application be approved, |
understand that | am committing to completing the project | have represented in this application, and
to obtaining a Certificate of Occupancy or the necessary satisfactory inspection notices signifying that
any improvements have been done in accordance with city ordinances and codes. | agree to maintain
a valid Delray Beach business tax receipt at all times, and to obtain all necessary City approvals prior
to beginning any work. | understand that a failure to do so may jeopardize my ability to receive CRA

assistance under any assistance program.

I understand that any proposed improvement project as represented in this application must receive CRA
administrative or board approval before any design services begin in order to be eligible for

reimbursement and or direct vendor payment.

I understand that because Florida has a very broad public records law, some or all of the information
contained within this application may be subject to public disclosure in accordance with state statutes.

I have read the program guidelines in their entirety and by signing below accept the terms of the program.
l understand that if this application is incomplete, contains false information or is not accompanied by

the necessary documents, it will not be processed.

/20 |0

Appllcal ‘gnature Date .
arr% S \Werman Qhieh Mdna, p @ cec
Printed Name Title
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