
WITNESS

_______________________________________________

WITNESS

_______________________________________________

Owner

_______________________________________________

NAME/TITLE

_______________________________________________

SIGNATURE

Owner

_______________________________________________

NAME/TITLE

_______________________________________________

SIGNATURE

Façade Grant Program
Property Owner Consent Form

The undersigned owner of the existing building located at:_________________________________________________________ 

________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ (ADDRESS)

Certifies that__________________________________________________________________(APPLICANT) operates or intends to 

operate a business at the above location.  The undersigned agrees to permit applicant and his contractors or agents to 

implement improvements listed on the City of Orangeburg Façade Grant Program application dated:________________

The undersigned hereby waives any claim against the City of Orangeburg arising out of the use of said program funds 

for the purposes set forth in the application. The undersigned agrees to hold the City of Orangeburg harmless for any 

charges, damages, claims or liens arising out of the applicant’s participation in the Façade Grant Program.

CITY OF ORANGEBURG



FACADE GRANT PROGRAM APPLICATION

Applicant Information: 

Applicant (s) Name: ____________________________________________________________________

Applicant (s) Mailing Address: ___________________________________________________________

Phone Number:	_____________________________________ Email:_____________________________

What is your legal interest in the property?

 _____Property owner _____Tenant		  ______Other

If applicant is NOT property owner: 

Property Owner(s) Name: _______________________________________________________ 				

Property Owner(s) Mailing Address: ______________________________________________		

Phone Number:_____________________ Email:_____________________________________

Property Information: 

Property Address: ______________________________________________________________________

Tax Parcel ID number: __________________________________________________________________

Property Zoning Classification: __________________________________________________________

Description of Property: ________________________________________________________________

Occupancy Information: 

Please provide the following information for ALL current business occupants: 
Business Name, Owner/Manager Name, and Phone Number.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



Project Tier: 

_____Tier I: Up to $ 5,000 (No match required)

_____Tier II: Greater than $ 5,000 up to $15,000 (15% match required)

_____Tier III: Greater than $ 15,000 up to $25,000 (25% match required)

Project Information: 
Please describe the proposed exterior building and site improvements. 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Anticipated Start Date __________

Anticipated Completion Date _________

Anticipated total cost of entire project (including all improvements)______________

Anticipated total cost of exterior building improvements ______________________

Grant Requested Amount __________________

Application Package must include the following or will not be considered: 

o Completed Application

o Photographs of existing building and site

o Plans and/or elevations of proposed improvements

o Detailed description of materials including color schemes

o Detailed cost estimates/bids for proposed improvements

o Property Owner Consent Form (only if applicant is not the property owner)

By initialing below, I agree to comply with the guidelines and standards of the City of Orangeburg Historic Facade 

Grant Program. I understand that this is a voluntary program, under which the City has the right to approve or deny 

any project or proposal or portions thereof. 

____ I agree

Applicant Signature: ________________________________________________________________________________________

Owner Signature (if different than applicant): _________________________________________________________________

The completed application package may be submitted to: 
City of Orangeburg
979 Middleton Street
Orangeburg, SC 29115
Attn: City Administrator/Facade Grant

FACADE GRANT


	undefined: 
	The undersigned owner of the existing building located at: 
	ADDRESS: 
	Certifies that: 
	operate a business at the above location  The undersigned agrees to permit applicant and his contractors or agents to: 
	undefined_2: 
	undefined_3: 
	Owner: 
	Owner_2: 
	Applicant s Name: 
	Applicant s Mailing Address: 
	Phone Number: 
	Email: 
	Property Owners Name: 
	Property Owners Mailing Address: 
	Phone Number_2: 
	Email_2: 
	Property Address: 
	Tax Parcel ID number: 
	Property Zoning Classification: 
	Description of Property: 
	Business Name OwnerManager Name and Phone Number 1: 
	Business Name OwnerManager Name and Phone Number 2: 
	Business Name OwnerManager Name and Phone Number 3: 
	Business Name OwnerManager Name and Phone Number 4: 
	Please describe the proposed exterior building and site improvements 1: 
	Please describe the proposed exterior building and site improvements 2: 
	Please describe the proposed exterior building and site improvements 3: 
	Anticipated Start Date: 
	Anticipated Completion Date: 
	Anticipated total cost of entire project including all improvements: 
	Anticipated total cost of exterior building improvements: 
	Grant Requested Amount: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


