
DOWNTOWN REVITALIZATION (DTR) APPLICATION 

PART I: APPLICANT INFORMATION 

Applicant Name:

Mailing Address:        City:  State:       Zip:

Email Address:       Phone: ( ) 

Legal Name of Business or Entity*:_____________________________________________ 

*Name used to register business with the State of Nebraska

Business Address:  City: State:       Zip:

PART II: PROJECT INFORMATION 

Eligible Property Address:

Total Square Footage:   ___________ Commercial Square Footage: 

Residential Square Footage:  Other:  

PART III:  OWNERSHIP INFORMATION 

 OWN  LEASE

IF LEASE 

Name of Property Owner:  

Email Address:  Phone: ( ) 

Beginning Date of Lease:  Termination Date of Lease:  _____________ 

Note: A copy of the applicant’s current lease and a letter from the property owner authorizing 
the application and rehabilitation activities must be submitted with the Application Form.

FAIRBURY 
NEBRASKA 



PART IV: ELIGIBLE ACTIVITIES

Proposed project activities (please mark all that apply):

 Preparation of Structural Engineering  Preparation of Architectural Plans

 Preparation of Engineering Specs  Building Code Compliance

 Remove Nonconforming Items/Materials  Sign/Awning Repair or Replacement

 Brick/Exterior Repair or Restoration  Window/Door Repair or Replacement

 Other Façade Improvements  Other Improvements 

Explanation

PART V: FINANCIAL 

Estimated total project cost:

Revitalization Grant Funds* (up to 75% of Total Project Costs):

Matching Funds provided (at least 25 % of Total Project Costs):

Sources of Matching Funds (please mark all that apply): 

Cash on hand in checking, savings, or other

Bank loan

Private loan or gift

Other (please explain)

Explanation



PART VI: AGREEMENT & SIGNATURE

Certification of Assurances

(i)

(ii)

(iii)

ADDRESS: City: State: Zip:

SIGNATURE 

PRINTED NAME & TITLE 

DATE 



Release and Hold Harmless Agreement

Release executed on this _______day of ______________________, _______________.

By (Property Owner) __________________________________________________and

(Business Owner if applicable) ___________________________________________, of 

(Street Address) ____________________________________________, City of ,  

State of Nebraska, referred to as Releaser(s). 

SIGNATURE OF PROPERTY OWNER 

PRINTED NAME & TITLE

DATE  

If Applicable: 

SIGNATURE OF BUSINESS OWNER 

PRINTED NAME & TITLE

DATE  



Attestation of U.S. Citizenship




