downtown. <creative-»

LONGMONT DI S TRICT

TIF Investment Program Application

Property Address: 6/20 Q’“{ ﬁ"UJN-{Q, LWW)% CO
Property legal description (or attach)w

Applicants:

Applicant name(s): \Mﬁfs’é %(ui}?éf }Vlc

Address: __ 2473 l”hﬁﬂp %Mﬂgo, [0S /VM Co

Phone:_ (5 26,9- MHE Email bf{w@Ma§£e%. Copm

Property Owner (if not same as applicant)

Name(s): ’57—0 @fmm Ou/f\‘r?} L
Address: Q—‘S[S ‘Hﬂ/‘d’%m P) \M d’ﬂ/.}’eo %&ffm C?l'\ 9%0}

Phone: 4 1Y . %(i " Lf«g Email: h (/ (QM@D ;{M{L{g% 0 M

# .
Estimated total construction cost: $4.9 M ~ G mm Requested funding from LDDA: § MM

Project Information (check all that apply):
_RFirst & Main Transit Area mstonc Rehabilitation
in Street Corridor yixed Use Project (commercial/residential)
Opportunity Development Site (per Master Plan) Mlley-facing Fagade Improvements
Q Coffman Corridor eet-facing Facade Improvements
Q 3rd Avenue Corridor X/g’;{operty Engagement (2 streets, corner)

O Other District Location

Proposed coml:ructlon (chacl: all that agply)

uilding remodel area: square feet

,mmlding addition area: 5 gt - square feet
O new building(s) area: ! square feet
Existing building area: w,déb square feet

Project Uses/Tenant Information:

Commercial units: existing sq ft: /(/, doo proposed sq ft: 2€,00<
Residential units: existing sq ft: proposed sq ft:
Building floors:  existing: __ 3 QM*{') af proposed: 2 {),u/u

Parking spaces:  existing: @ proposed: ) 7%




List any existing or proposed tenant(s) and square footage:

Existing Tenants: Fowre ~ VQM M%__

Proposed Tenants: éI/WV{P 7:06?04 M{ ,ﬂ bl/f 577/@1 QMIWCM—QM 7_50

Do any tenants need relocated? __A/O

Contact Information:
Identify one person to serve as the contact for the application during the review process. This person will be notified by
LDDA regarding comments and meetings and responsible for notifying other parties who may be involved in the project.

Nome: ___[3 it _Paid

phone: __ #5269 7Y Email br‘.@n@ m@f’fféfﬁé’fh
Architect(s) & Firm:

Name: 7726-( b /}‘0[1 Company: JSWIO! 744 ‘H:MM
phone:__ 5[ . 386.9578 Email__dn @“hf@dﬂlo"‘& oM
Contractor(s):

Name: _Débt/(cl cﬂb P‘pr«. Company: TM BI sOJ(

Phone:_ Dl , 280 , 5528 emal_ W@ N Shind, con

Certification

| certify that the information and exhibits | have submitted are true and correct to the best of my knowledge. In filing the
application, | am acting with the knowledge and consent of those persons who are owners of the subject property or are
parties to this application. | understand that all materials required by the Longmont Downtown Development Authority and
must be submitted prior to having this application processed.

Please also attach/include ALL REQUIRED INFORMATION requested in the TIF Investment Program document.

Applicant Signature Property Owner Signature (if different than applicant)

Brize WO, @)aff“ VP ® o W Badr, W‘/WL&M

Print Name, Titl - Drmﬁe, Title
XS — iz

Siéuahf/re ; - Sign%F re AT
For Staff Use:
Date application submitted: Date application completed for review:

Q This application serves as a TIF and Fagade (DIP) application



FACADE GRANT (DIP)
APPLICATION FORM

Applicant

Name of Business (2 osmere, Tzel ﬁn(( Comw@»@
Contact Name /%w’ww QD;)( r

Address _ 203 l‘i&Am.e V, me Co VDoSHY
Telephone Work _F15 749 - L4 Home

Email bfl&’ﬂ/\@ WIF&% C Oy

Project Information

Building Address 21515 szu)‘n/bork}ﬁ B ( UJ; ,?.},e, Jou D{WI CP(QZ(;OZ
Legal Description See ﬂ't{'a Cﬂ&c‘o
Year built C(TCC; ]Cl 303 s this a historic property? Yes

Is there a formal historic designation of the property? Yes @)

Ownership 3.40 G ra"/\a}b(\l OUJNQJ\I LLC

Property Owner (if different from applicant). Please attach property owner permission
document to application.

SentscENama 10 F o Pa f.f\’, Mormasg o

Phone 119 967 -244%

Email Yﬂﬁau (Q mrreg {CO P

Maling Address _ IS 1S Haehore Blud Ste 200 To(vanee, CA 7602

Lease term (if applicable) 1S ugaAl  Lease expiration date _|9 MiM

log 2' 5vpe
Weheral Teany

Longmont Downtown Development Authority
320 Main St., Longmont, CO 80501
www.downtownlongmont.com - (303) 651-8484




Description of Fagade Project (include all work to be completed, even those items not
eligible in the Fagade Grant, i.e. interior improvements, roofing, etc.)

Dee %Ja& MNarsashve.

Briefly describe how your project meets the Goals and Strategies of the Downtown
Longmont Master Plan of Development.

Leo %Cﬂd Npshah 0.

Project Schedule (Attach time line for completion, if one exists)

Start Dateﬁ"ﬂ\;\(\ 72024 End Date %b 2025

Source of Funmproject [534‘-‘1‘)

a. QW[ $ o 000
b._LlomMMoAV)a G, $ _ % 600 0
Total Cost of Project $ ]6_@/’ 0

(include all improvement costs)

Total Cost of Fagade Renovation $ 10D

Fagade Grant (DIP) Request $ MMMM

(25% of Fagade Renovation cost, $10,000 maximum)

Total Grant Request should be based on bids you plan to use for your project. Applicant is
not required to use low bid. If using higher bid, applicant should note on the bid the reason
for choosing the high bid.

Applicant, by virtue of signature on this applicant document and upon acceptance of funds
provided by the Longmont Downtown Development Authority agrees to the terms and

requirements of the Fagade Grant (DIP).
=iz (20 W
t T = pe

Date Signature

Longmont Downtown Development Authority
320 Main St., Longmont, CO 8os01
www.downtownlongmont.com - (303) 651-8484




