City of Rochester, NH Py
Sign & Fagade Program Application W

Date:
1. APPLICANT INFORMATION
Applicant Name: Wanchai Wutisen
Mailing Address: 2 Village Ln., Rochester, NH
Phone Number: 60-337-5935
Email Address: wwutisen@gmail. com
Please Check One: X | Applicant is the business owner of the proposed project.

Applicant is the building owner of the proposed project.

Applicant is both business and building owner on the proposed project.

2. INCOME INFORMATION (Chart below.)

Please Check One: Applicant is the building owner and is low -moderate income.

X | Applicant is business owner, is low-moderate income, and has a Jong-term lease.

FY 2022 INCOME LIMITS, (July 1, 2021 - June 30,2022)

1 PERSON |2 PERSON |3 PERSON |4 PERSON |5 PERSON |6 PERSON |7 PERSON | 8 PERSON
30% LIMITS 22,400 25,600 28,800 32,000 34,600 37,150 39,700 42,250

V. LOW INCOME 37,350 42,650 48,000 53,300 57,600 61,850 66,100 70,400
60% LIMITS 44,820 51,180 57,600 63,960 69,120 74,220 79,320 84,480
LOW INCOME 55,950 63,950 71,950 79,900 86,300 92,700 99,100 10,5500

Non-profit organizations wouldneed to meet Community Development Block Grant guidelines for services. For more
information please contact Julian Long Community Development Coordinator/ Grants Manager:

julian Jong(@rochesternh.net

3. PROJECT INFORMATION

Proposed Project: Storefront Improvement | New Sign X | New Awning
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U.S. Department of Housing and Urban Development - Community Planningand Development
Community Development Block Grant (CDBG)

Project Address: | 12 Union St., Rochester, NH

Brief Project Description: | New sign —installed on existing pole in parking lot

Customers

Describe the customer base served by the storefront you want to improve with the Sign & Facade Program funds.

Rochester residents, residents from neighboring towns

Please check the one that best applies. Most of your customers/clients (over 50%) live:

In the neighborhood Elsewhere in Rochester Across the region or beyond X
Budget
Grant Amount Requested $5,425.00 Applicant Match $0.00

(Must be equal to grant request.)

Total Estimated Cost of Project (Grant request + Applicant Match) $5,425.00

4. APPLICATION ATTACHMENTS

1) Please submit the following information with this application:

2) Full description of the project;

3) Explanation of the specific storefront improvements that you want to restore, rehabilitate, modify or replace
with the grant and your match funds;

4) Close up photograph of the storefront in its current condition, and a second photograph of the entire building
facade, including the buildings on both sides of it. You are welcome to include additional photographs, if
you wish;

5) A preliminary sketch of the proposed improvements, if possible, but not required with the application;

6) Income verification: Please include either the completed and signed CDBG Self Certification form (p. 5 of
application packet) or your most recent IRS Form 1040 Adjusted Gross Income, with list of all
household members.

S. PROPERTY OWNER INFORMATION (if Applicant is a Te nant.)

Full Name: Kam Chu Cheng

Mailing Address: P.O. Box 1443, Rochester, NH 03866

Phone Number: 646-413-8715

Email Address:

Property Owner Acknowledgement:

I am the property owner of the building noted in this project application and my address and phone
number is noted correctly in this document. I have been informed of the Applicant’s intention to perform
improvements described in this application, and I hereby authorize the tenant to make the proposed
improvements and to apply for a grant to help cover the cost.

Property Owner Signature | Date

Applicant Signature | Date
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U.S. Department of Housing and Urban Development - Community Planning and Development
Community Development Block Grant {CDBG)

"Proje;tAddress: T Union 54 ) ' '

| Brief Project Description: |/ o0 el i

| Customers o -
| Describe the customer base served by the storefront you want to improve with the Sign & Facade Program funds.

| — I
'__Please check the one that best applies. Most of your customers/clients (over 50%) live: -

! In the neighborhood [ Elsewhere in Rochester | Across the region or beyond
|

‘Budget ]
| Grant Amount Requested $ o - IApp]icant Match § B

S - | (Must be equal to grant request,)
| Total Estimated Cost of Project (Grant request + Applicant Match) $ - S __‘

4. APPLICATION ATTACHMENTS - B )
1) Please submit the following information with this application: — e __,‘

‘ 3) Explanation of the specific storefront improvements that you want to restore, rehal-)ilitate,;odffy? replace 4'

_ with the grant and your match funds; ] o B |

| 4) Close up photograph of the storefront in its current condition, and a second photograph of the entire bﬁil&ing

a fagade, including the buildings on both sides of it. You are welcome to include additional photographs, if
vou Wish;

} 5) A preliminary sketch of the proposed improvements, if possible, but not required with the application;

6) Income verification: Please include either the completed and signed CDBG Self Certification form @5 of |

application packet) or your most recent IRS Form 1040 Adjusted Gross Income, with list of all

2) Faull description of the project;

household members. a o o _ o —
5. PROPERTY OWNER INFORMATION (if Applieantis a Tenant) )
FullName:  \ofArlie Wolioee g Fam Cay (hensg @
| Mailing Address: ixﬁﬁm%_:'&_gg bl DA oY Q43 il 2 o
[Phone Number: (UG =3 04=C 75— 6L A3 Ay
'Email Address: Uw i S0 (00— 0T N ]

Property Owner Acknowledgement: - i

‘ I am the property owner of the building noted in this project application and my address and phone

| number is noted correctly in this document. I have been informed of the Applicant’s intention to perform
 improvements described in this application, and I hereby authorize the tenant to make the proposed

| improvements and to apply for a grant to help cover the cost. - -

~

| Property Owner Signature L{_w/r_’_ﬁ/ |Date /2~ 5-707| o B '
Applicant Signature - 7 [Date jz-v% 207/
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N él'ﬂi U.S. Department of Housing and Urban Development - Community Planningand Develo pment
- Community Development Block Grant {CDBG)

SELF CERTIFICATION OF ANNUAL INCOME BY BENEFICIARY

INSTRUCTIONS: This is a written statement from the beneficiary documenting the definition used to determine
‘Annual (Gross) Income”, the number of beneficiary members in the family or household (as applicable based
on the activity), and the relevant characteristics of each member for the purposes of income determination. To
complete this statement, select the definition of income used, fill in the blank fields below, and check only the
boxes that apply to eachmember. Adult beneficiary members must then sign this statement to certify that the
information is complete and accurate, and that source documentation will be provided upon request.

Definition of I
[ 0 HUD24 CFRPart5 | o IRS Form1040 | o American Community Survey

Beneficiary Information
| Last Name: Wutisen | Beneficiary ID (if applicable):

Member Information

First Names: Member IDs (if applicable): | HH CH DIS 62+ | S218 | <18 <15
Wanchai 1 X
Nadthakran 2 X
Benjamin 3 X
4
5
6

HH = Head of Household; CH = Co-Head of Household; DIS = Person with disabilities; 62+ = Person
62 years of age or older; S>18 = Fulltime student age 18 or over; <18 = Child under the age of 18 years;
<15 =Minor under the age of 15 years

ContactInformation
Address Line 1. 2 Village Ln. City: Rochester
Address Line 2: State: NH | Zip Code: 03867

Income Information

Annual gross income (total of all members)=$ 60,000.00

Certification

'I/we certify that this information is complete and accurate. I/we agreeto provide, upon request,
documentation on all income sources to the HUD Grantee/Program Administrator.

COMPLETE SIGNATURES ON SECOND PAGE.
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U.S. Department of Housing and Urban Development - Community Planning and Development

Community Development Block Grant (CDBG)

Beneficiary ID:

HEAD OF HOUSEHOLD

Signature

Date

]2~ lo— 2.0 ‘L]

OTHER BENEFICIARY ADULTS*

SIEHWMZ% 4/[,{0\,“(7

Printed Name

I\ "\A Il n \’\/\Aﬁ“’\

Date

/2 [ie /2

Signature, Printed Name Date
L N (;',_ff. LN 0\ ?I\ﬁeﬂ\ 12 l \O / 2|
Signature Printed _quhe Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Signature Printed Name Date
Lﬁgnatnre Printed Name Date

* Attach another copy of this page if additional signature lines are required.

WARNING: The information provided on this form is subject to verification by HUD at any time,
and Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance
can be terminated for knowingly and willingly making a false or fraudulent statement to a
department of the United States Government.
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Please answer the following questions for each proposed sign.

Sign 1 Sign2 | Sign3 | Sign4 | Sign5 | Sien6
| |
What type of sign are you proposing; pole sign, wall sign, |Pole Sign |
i projecting sign, portable sign or other (specify)? |
__ M Mwo Indicate the setback from the front property lines __ |
| signs: Indicate the setback from the side property lines. _
_ !
| How high above the ground is the top of the proposed | .J
| pole sign? |
l [ “ |
| Will the proposed sign be single or double faced? Double Face ‘
_ _
_ _ _
| What is the area of the proposed sign? 60"x60" h
i Ao lie % 4_ | ]
The proposed sign will be made of what material (s)? E\ Blumim
?.2.:..!& and [ nteral Unt pO\' |

| Will the proposed sign be illuminated? If so, how: external
| illumination, internal illumination, or individual letter
| illumination?

Intemnal tiksnkiation

| Are you proposing a changeable copy sign? These include
| electronic message signs or similar technologies. Please
note: flashing or animated signs of red, amber, or

| green colored lights shall not be permitted.

No
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'REVISION: 113012021
All arders under $250 Include 1 revision oniy.
All orders over $250 include 2 revisions only.

Additional revisions will be charged at

“TA

| understand this Order Form is the final production order and replaces all previous drawings, notes and verbal
instructions to this job. Standard vinyl & paint colors will be used. Custom colors and specific matches to PMS colors

inspired by the Streets of ;mamsmla\\ﬂ
-~ " ——— -

KEQUT

Interina | Lt
Aermy e _Mcu\ b,ma:r? . ﬁb\_ofmu*

RETURN SIGNED TO: service@portsmouthsign.com _ Memberof:

| .&.mmmm_mqmmm_

e~

GLEATEy

$25 per revision, will be an additional fee. | have carefully reviewed this form and verify that it contains al} necessary specifications and PORTSMOUTH

| Portsmouthsign.com PLEASE NOTE: represents my order. | authorize fabrication according to this approval. CHauEsa  coummCE
603-436-0047  Designs are NOT actual size and color may weSreater

| | vary depending on printer and/or monitor. | SIGNATURE: Date: | Sork deglon

©COPYRIGHT 2019, BY vo_a.m_soC._.m SIGN COMPANY. All designs and custom artwork remain the property of Portsmouth Sign noSUml.._.\I:::_ the order is moau_mnm and paid in full.

,yav\cum | Qty:

Materials: Background Color: Vinyl Color:
Only
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12 Union Street

Rochester, NH : Technolog ies

1 inch = 40 Feet
December 21, 2021 www.cai-tech.com
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Data shown on this map is provided for planning and informational purposes only. The municipality and CAl Technologies are not responsible for any use for other purposes
or misuse or misrepresentation of this map.




