Hendersonville

PLANNING DEPARTMENT COMMERCIAL SIGN REPLACEMENT
GRANT PROGRAM

Purpose

The purpose of the Sign Program is to provide financial assistance to existing businesses
within the City to replace outdated permanent nonconforming signs (e.g., pole/pylon signs,
roof signs, oversized or animated signs, etc.) with conforming signs (e.g., ground signs,
monument signs, wall signs, projecting signs, etc.), pursuant to Chapter 13 of the
Hendersonville Zoning Ordinance.

Matching Grant

e Matching Ratio: Minimum (50:50); Maximum (80:20) 80% City / 20% Applicant.

e Maximum Amount: $10,000 (includes all zoning permit fees).

e Limits: Businesses/Property owners are eligible for one grant per year. Amount eligible to
be matched is “out-of-pocket” cost of replacement signage NOT covered by insurance.

Eligible Properties

e Properties within the Westlake Plan area with one or more businesses having pre-existing
nonconforming signs.

e Businesses that are zoned for commercial uses, as shown in the adopted Land Use &
Transportation Plan.

e Properties with no outstanding violations.

e Businesses legally operating with a current business license.

Eligible Applicants

Only an existing property owner, property lessee, or an authorized agent is eligible to apply.

Eligible Projects

Replacement and/or modification of existing permanent nonconforming signs with a new or
refurbished sign that eliminates or significantly reduces one or more nonconformities, in
compliance with the City’s Zoning Ordinance. Projects eliminating all nonconformities are
eligible for the full 80:20 match (up to the maximum $10,000 amount).

Ineligible Projects

¢ Modification of existing nonconforming signs in a manner that retains nonconformance.
¢ New signage that does not include the removal of existing nonconforming signage.
e Temporary signs or new nonconforming signage.
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Application Deadline

Applications will be accepted year-round and are reviewed on a first come, first served basis.
The Sign Program will continue until all grant funding is dispersed. If all funding is not
dispersed within the first three months, a Fagade Improvement Grant Program may be
established to award and allocate the remaining funds.

Application Process

e Applicant meets with City Planning staff to obtain Program application forms, discuss the
project, and determine the eligible matching ratio and maximum grant amount.

e Applicant will complete and submit grant application to City Planning staff along with
proposed Sign Plan from a Sign Company, including depictions of existing and proposed
signage along with their locations and dimensions, and the estimated cost of replacement.

¢ City Planning staff will review the application for completeness and determine if it conforms
to Program guidelines and Zoning requirements.

o City Planning staff will consider approval or denial of all applications within two weeks.

Selection Criteria

Applications will be reviewed and analyzed against the following criteria:

e Location within the Westlake Plan area of City. Preference will be given to heavily
commercialized areas with high visibility along West Main Street.

Number of nonconformities eliminated and level of compliance with all City sign standards.
Ability to improve the appearance and attractiveness of the site and surrounding area.
Consistency with City’s Land Use & Transportation Plan, including the Westlake Plan.
Site compliance with other applicable City Zoning Ordinance and Building & Safety Codes.

Project Completion

The project is to be completed within one year of the grant approval date.

Disbursement Process

Payment to the applicant will be made upon completion of work and after all the following:

Submittal of paid invoices for the work outlined in the application.

Verification that property taxes are current.

Verification of payment of all building permits and case closure by the Building Official.
Inspection by City staff to verify completion of work and code compliance.

Submit a completed W-9 form to the City Planning Department for processing.

City Contacts

Zoning Code Compliance and Sign Application Review
e Sloane Moore, Planning Technician: smoore@hvilletn.org

Grant Application Review & Approval
o J. Ritterbeck, Economic Development & Community Planner; jritterbeck@hvilletn.org
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COMMERCIAL SIGN REPLACEMENT GRANT APPLICATION

Business Information Address:

Business Name Phone: Email:

Property Owner (if different from above) Address:

Owner Name: Phone: Email:

Sign Company Information Address:

Company Name: Phone: Email:

Description of Project: (Example: Permit status, type, dimensions, age of existing sign vs. the type and size of new sign)

Note: Applications require submittal of a Sign Plan from a Sign Company providing depictions, locations, and dimensions of both the old
and the new signage.

By signing this application, applicant(s) attest that they are not in receipt of any other public funds for the replacement of the subject sign.

ELIGIBILITY REQUIREMENTS
Are real estate property taxes current? Yes No

Are there any outstanding violations on the property? Yes No

Business license number?

Is the property located in the Westlake Plan area? Yes No

GRANT REQUEST APPROVED / DENIEDon __/__/

Total Estimated Cost of Sign:  $

Requested Grant Amount: $

(80% total cost, up to maximum of $10,000)

Applicant Contribution: $

(20% match required]

SIGNATURES APPROVED FOR REIMBURSEMENT
Signature of Owner (Required) Phone Number

Slgnature of Applicant (If dlfferent than ' above) Phone Number
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Form w-g

{Rev. October 2018)

Department of tha Treasury
Intemal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Mame ja= shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name’disregarded entity nama, if differant from abowe

following sewven boxes.

[ individualiscle propristor ar [ © comporation

single-member LLC

Print or ty pe.

|:| Cither (see instructions)

D 5 Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Partnership)
Mote: Check the appropnate box in the line above for the tax classification of the single-mamber owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U_S. federal tax purposes. Othenwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its cwner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

cartain entities, not individwals; sse
instructions on page 3):

D Partnership |:| Trustfestate

Exempt payes code (f any)

coda (if any)

(Apies fo Bocowss maieaived oulsids e LS )

5 Address (number, strest, and apt. or suits no.) See instructions.

Sea Specific Instructions on page 3.

Reguester's name and addrass (optional)

& City, state, and ZIP code

7 List account number(s) hers (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Mots: If the account is in more than one name, sas the instructions for line 1. Also ses What Name and [ Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or

= Ceriification

Under penalties of perury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: {g) | am exempt from backup withhelding, or (B) | have not been notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.5. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is cormect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curmently subject to backup withholding because
you have failed to report all interast and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of sacured property, cancellation of debt, contributions to an individual retiremant amangament (IRA), and ganerally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the instructions for Part 11, later.

Sign Signature of
Here LS. parson &

Diate =

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after thay weare published, go to www.irs.gow/FormWa.

Purpose of Form

An individual or entity (Form W-9 requestar) who is reguired to file an
informaticn retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSM), individual taxpayer identification number (ITIN). adoption
taxpayer identification number (ATIN), or employer identification number
(EIM), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

» Form 1089-DIV {dividends, including those from stocks or mutual
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
procesds)

* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1089-5 (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network fransactions)
* Form 1028 (home mortgage interest), 1098-E (student lcan interast),
1098-T (tuition)
* Form 1089-C (canceled debt)
= Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your commect TIN.

If you dio not returm Form V-2 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
Iater.
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