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HISTORIC SAINT PAUL

RESTORE SAINT PAUL

Preliminary Loan & Design Assistance Application

A. APPLICANT INFORMATION

Applicant Name:

Home Phone: Cell Phone: E-mail:

B. PROPERTY INFORMATION

Date: Property Address:

City: State: ZIP Code:

Year Built: Is the property homeowner occupied? O Yes O No

Please describe the overall condition of the property:

Roof: O Excellent O Very Good O Good O Fair O Poor
Foundation: O Excellent O Very Good O Good O Fair O Poor
Exterior Walls/Siding: O Excellent O Very Good 0O Good 0O Fair O Poor
Windows and Doors: O Excellent O Very Good O Good O Fair O Poor
Front Porch: O Excellent O Very Good O Good O Fair O Poor

Please submit a photograph of the property along with this application.

C. PROJECT INFORMATION

Please provide a brief description of your proposed exterior renovation project:

How will this project enhance the overall appearance of the streetscape and neighborhood?

Amount of Restore Saint Paul funding requested: $

Source of matching funds:

HISTORIC SAINT PAUL
318 Landmark Center
75 West 5™ Street
Saint Paul, MN 55102
www.historicsaintpaul.org

Phone: (651) 222-3049 | Email: info@historicsaintpaul.org | Fax: (651) 222-7783
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