
 

Village of Homer – Small Project Fund 
Minimum $10,000-Maximum $150,000 

 

Applicant Information 

Name (Individual/Business/Organization): 

 

Primary Contact Person (if different than above): 

 

Mailing Address: 

 

Phone Number: 

 

Email Address: 

 

Type of Applicant:   

 Individual Property Owner 
 For-Profit Entity 
 Not-For-Profit Organization 

Property Information: 
Property Address (Must be within NY Forward target area):  
 

 

 

Do you own the property:  

 Yes 
 No 



 

Are all local taxes current:  
 Yes 
 No 

Tax Map #: _________________________________________________________ 

Project Description (Brief description of project; 3-5 sentences): 

 

 

 

 

Scope of Work (check all that apply): 

 Façade/storefront renovation 
 Interior commercial renovation 
 Upper-story residential improvements 
 HVAC/MEP upgrades 
 Permanent commercial equipment (greater than $2k; 1+ Year Life)  
 Architecture/engineering/environmental services 
 Public Art 

 

Project Impact: 

Describe the physical impact of the project (e.g. location prominence, historic value, code upgrades):  

 

 

 

 

 

Describe the economic impact (e.g. job creation, business expansion, vacancy reduction):  

 

 

 

 

 



Project Readiness: 

Estimated Total Project Cost: $_________________ 

Grant Amount Requested (Max 75%): $________________ 

Cash Match Amount (Min 25%): $_________________ 

Source(s) of Match Funds: 

Permits/Approvals required for project: 

Anticipated Start Date: 

Anticipated Completion Date (must be within 18 months):  

Attachments Checklist (Include with submission): 

 Proof of property ownership 
 Photos of Existing Conditions 
 Project budget with estimates 
 Proof of Source of Match Funds  
 Timeline for Project 
 Architectural/engineering/environmental documents (If available)  
 Conceptual Design (required only for Public Art submissions) 

 

Applicant Signature 

I certify that the information provided is true and that the property meets the eligibility requirements. I 
understand that funds are reimbursable and subject to NYS rules and MWBE goals.  

 

Signature: ________________________________________________________________________ 

 

 

Date: _____________________ 


