
                     

                     DEPARTMENT OF DEVELOPMENT 
 
 

STOREFRONT RENOVATION REBATE FINAL REPORT 
     
 

 
A. Applicant Information: 

Name:         

Business Name:       

Business Address       

Zip Code:       

Permanent Parcel #:       
 

B. Project Information:  
 

For project cost greater than $20,0000: 
 

Final Project Cost:         (Total project cost not to exceed $100,000) 
 
 
   Rebate amount on first $20,000  = $10,000 
  

   Rebate amount on remaining cost X 30% =                 (Maximum amount not to exceed $20,000) 
  

   Total Estimated project rebate  =                 (Maximum rebate amount not to exceed $30,000) 
 

State prevailing wage requirements met:   yes      no 
 
For project cost $20,000 or less: 
 

Final Project Cost:         (Total project cost not to exceed $20,000) 
 
 

             Project cost X 50% =                (for projects located in an Improvement Target Area) 
 

  Project cost X 30% =       (for projects NOT located in an Improvement Target Area) 
  
 
  Please indicate completed improvements: 

  Signage   Exterior Code Violations (attach citation) 
     Awnings   Windows 
     Doors   Entryways 
     Lighting   Painting or Cleaning 
     Siding   Other          

 
(Repairs listed below are ONLY eligible if completed in addition to any of the above listed projects) 

     Landscaping  
Fencing  
Paving       

  
 
______________________________________________          ________________________ 
Applicant Signature              Date  
 

2011 Storefront Renovation Rebate Program 

 

Community:       
  

Date:       

Cuyahoga   
COUNTY OF OHIO  



 
All work has been completed and approved by the city. 
 
 
_____________________________________________          _________________________ 
City Official              Date 
 
 
For DOD Use Only:  
Prevailing Wage Applicable:  Yes  No 
(Projects under $20,000 in total are not subject to State of Ohio Prevailing Wage Guidelines) 
All property taxes due to the Cuyahoga County are current.  Yes  No 
 
 
______________________________________________         __________________________ 
DOD Staff                Date 
        

   
 

 
Total Completed Project Cost Worksheet: 
 
 
Completion 

Date Contractor Description of Completed Work Amount Paid 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

  Total Project Cost:       
 
 
Required Attachments: 
_____Copies of all paid invoices 
_____Copies of all methods of payment (canceled check, bank statement, cash receipt)  
_____Color Photos of the completed project  (photo should be from the same angle as “before” photo)    
 
 
 
 
 
 
 
 
 

  2011 Storefront Renovation Rebate Program 


