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TO: Mayor Flaggs
Alderman Mayfield
Alderman Monsour

FROM: Vicksburg Main Street Program
(. ‘—’%--’( i

K'iﬁrHopkins, Executive Director

RE: Approval of Facade Grant
DATE: February 7, 2018

On behalf of Vicksburg Main Street, I am requesting approval of a Fagade
Grant. The qualifying property is located at 1507 Washington Street. The
qualifying facade on the building is facing Washington Street. The total cost
of the renovation project was $7824.69 and the grant would total to
$1000.00. All work described on the building has been approved by the
Architectural Review Board.

The Building Fagade Grant Program allows the property owners to apply for
this grant to assist with the cost of rehabbing their building. The grant allows
for 1/3 of the cost of repairs, up to $1,000.00 per fagade. The funds to
implement this program are from the Main Street Taxing District.

If you have any questions, please let me know. As always, I thank you for
your support and assistance.




APPLICATION FOR BUILDING FACADE GRANT
REHABILITATION PROGRAM
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BUILDING FACADE GRANT APPLICATION
PROJECT REPORT FORM

Date of original application: __\ D—\| AS) \: | s
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= Hollingsworth, Inc. Invoice

Date Involce #
9/16/2016 141
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Rachael Walker
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Quantity Description Rate Amount

Sales Tax Comal under $10K

D"‘\Oﬂ <

Total + S_?@sgf

- Sl




Hollingsworth, Inc.
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Invoice

Date

Invoice #
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Credit for 2 boxes of screws
Credit for 2 3" plates

Credit for 1 turbln vent

Sales Tax Commerciul under $10K

v i A A A
s Tt L

X [} STANRRe

§ oo

== /

Total $3,203.3(




5

12/31/2017 IMG_4885,IPG

- ~

ATy s

T L -

chrome-esiencon dnlknenkkdocenynchokaimenzdah hhin/gallc:y il




PV
SR ?
2l 4 SIEE




121272017 IMG_0502.JPG

https:/imail.google.com/mail/u/1/#inbox/ 1604 afeb134cb7f52projector=1 12



