
Tecumseh Downtown Development Authority (DDA) Façade 
Incentive Grant Program Application 

 
 
Applicant’s Name __________________________________ 
 
Business Name ___________________________________ 
 
Property Owner’s Name ____________________________ 
 
Project Address ___________________________________ 
 
Parcel # ____________________________ 
 
Mailing Address (Applicant) __________________________ 
 
 
Phone Number ________________________ 
 
The work to be performed in connection with the Tecumseh DDA Façade 
Incentive Grant Program, for which the Applicant will be reimbursed, is 
outlined below: 
 
Improvement(s) Planned (check whichever applies) 
 
___ Exterior brick or wall surface cleaning 
___ Pointing of brick/mortar joint repair 
___ Patching & painting of façade walls 
___ Window and/or door replacement/repair 
___ Cornice repair and/or replacement 
___ Other (please specify) 
____________________________________________________________
____________________________________________________________ 
 
Façade(s) impacted (check whichever applies) 
___ Front  ___ Rear  ___ Side  ___ Corner Lot 
 
Total Cost of Improvement(s) $ _____________________ 
 
Incentive Amount Requested  $ _____________________ 


