
 

Façade Improvement Program 
Application 

Date: ________ 
Building Owner:  __________________________________________ 
Ownership Status: ____Sole Owner _____ Partnership _____ Corporation _____ Trust 
Building Address: __________________________________________ 
Contact Person: ___________________________________________ 
Telephone: _________________ Email: _________________________ 
Business Name:  ___________________________________________ 
Address: _________________Bensenville, IL 60106   PIN:   __ - __ - ___ - ____ 
Contact Person: ___________________________________________ 
Telephone: _________________ Email: _________________________ 
Current Use & Future Use of the Property: ______________________________ 
Description of Improvements & How do they meet the Program requirements?): 
___________________________________________________ 
___________________________________________________
___________________________________________________ 
Estimated Project Costs: ______________________________________ 
Proposed Project Schedule: 
___________________________________________________ 
Attachments: 

o Plat of Survey with Legal Description 
o Photographs of existing façade 
o Three initial cost estimates 

o Plans/Sketches/Shop Drawings of 
proposed improvements (including 
colors, materials etc.) 

General Information: 
If applicant is a tenant, years remaining on lease? ____ 
List of all tenants, their square footages and lease terms 
Are there dwellings above the first floor? ____ If yes, how many? ___ 
 


