MAIN STREET WEST VIRGINIA

DESIGN ASSISTANCE APPLICATION FORM
	Date

	

	Main Street Community


	Charleston West Side

	Program Manager


	Patricia McGill

	Telephone


	304-720-3161

	Email


	director@westsidemainstreet.org

	Applicant for Service


	

	Applicant Telephone


	

	Applicant Email


	

	Building/Property Address


	

	Building/Property Owner (if different from above)


	

	Project Budget Estimate

	

	Project Funding Source(s)


	

	Is building/property on the National Register of Historic Places or a contributing building in a historic district?
	Yes

	Are historic photographs of the building or property available?  If yes, please provide.
	

	Type of Work Requested

 FORMCHECKBOX 
Maintenance

 FORMCHECKBOX 
Façade Renovation

 FORMCHECKBOX 
Building Renovation

 FORMCHECKBOX 
Exterior Paint Color Scheme

 FORMCHECKBOX 
Educational Training

 FORMCHECKBOX 
Speaking Engagement


	 FORMCHECKBOX 
Tax Act Project

 FORMCHECKBOX 
New Construction/In-Fill

 FORMCHECKBOX 
Signage

 FORMCHECKBOX 
Lighting

 FORMCHECKBOX 
 Expert Guidance for MS Board/Committee 

 FORMCHECKBOX 
Other (please provide explanation)


	Summary of Project (please attach)

	

	Mail or fax application to:

Main Street West Virginia

ATTN:  Marsha Humphrey

Capitol Complex, Building 6, Suite 553

Charleston, West Virginia  25305

Fax: 304.558-2246
	Date Received:

Date Reviewed:

Date Approved:

Date Sent to HPDC:

Comments:
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MAIN STREET WEST VIRGINIA

DESIGN ASSISTANCE APPLICATION FORM

(SITE SPECIFIC APPLICATION)
Property owner or applicant applying for design service must furnish the following.
· Two color photographs prior to approval of this application.

· Historic photos if available.

Property owner or applicant applying for design service must initial each point listed below and sign/date in the appropriate line.
1. ____I/we have met with the Main Street organizations program manager and/or the design committee chairperson and understand the purpose of the design services being offered through the Main Street West Virginia historic preservation consultant. 

2. ____I/we understand that the historic preservation consultant will meet with me or my representative as well as any other individuals who may own, lease, or otherwise have interest in improving the property.  An on-site visit will occur prior to preparing any drawings for the project.

3. ____I /we understand that the designer will address issues that relate to any exterior elevation of the project property and the drawings will be schematic in nature.  If there are any structural issues to be addressed, the services of other professionals, as required, such as registered architects and/or engineers will be retained by the applicant.

4. ____I/we understand that drawings will be received of major elevations as required.  They will consist of color schemes, including paint and awning samples, as well as technical information and sign designs.  These are required within 30 days following the site visit.

5. ____I/we understand that there is no charge for services of the Main Street West Virginia historic preservation consultant unless the application has not been pre-approved or was previously denied.  By signing this form I/we are only confirming to have read and understood the items above.  In order to receive free services as outlined in Item No. 4, I agree to follow Items No. 1, 2, and 3. 

Intentions are to begin this project within ____ days/months after receiving drawings or recommendations from the Main Street West Virginia historic preservation consultant.
	Property Owner or Applicant Signature/Date

	


I/we have met the procedures for submitting this application and understand this project to be a priority for Main Street West Virginia design services.
	Main Street Program Manager Signature/Date


	

	Design Committee Chair Signature/Date
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