City of Burbank Mills Act Contract Application Form

Property Owner Information
Name:
Mailing Address:
City: State: Zipcode:
Phone Numbers: Mobile: Work: Home:
E-mail:
Fax:
Property Information
Address of Property:
Legal Description:
Assessor Parcel Number:
Date of Purchase by Current Owner:
Are property Taxes Paid to Date? O Yes No
(Check one)
Use Category:
[J  Single Family [ Mult-Family [J  Commercial/Industrial [ Other
Designation Category (Check at least one)

[J  National Register [1  District (Specify)

[1  California Register [0 Individual

[0 Local Register

Property Owner’s Affidavit Applicant’s Affidavit

I hereby certify that I am the legally authorized owner of the
property involved in this application or have been empowered
to sign as the owner on behalf of a corporation, partnership, or
business as evidenced by the documents attached hereto. 1
hereby grant to the applicant of this form permission to submit
this application. I declare under penalty of perjury that the
foregoing 1s true and correct.

I hereby certify that the information furnished in this application
and the attached materials are true and correct to the best of my
knowledge and belief. Further, should the stated information be
found false or insufficient, I agree to revise the information as
appropriate. I understand that the City of Burbank cannot
process this application until all required information 1is
provided. I understand there is no guarantee, expressed or
implied, that any permit or application will be granted. I
understand that each matter must be carefully investigated and
the resulting recommendation or decision may be contrary to a
position taken or mmplied in any preliminary discussions. I
understand that I have the burden of proof in the matter arising
under this application. I declare under penalty of perjury that the
foregoing is true and correct.

Property owner’s signature:

Applicant signature:

Date:

Date:

THE AGREEMENT REQUIRES

THE OWNER OF

THE PROPERTY TO UNDERTAKL

REHABILITATION AND RESTORATION THAT ARE IN COMPLIANCE WITH THE SECRETARY
OF THE INTERIOR’S STANDARDS FOR REHABILITATING HISTORIC BUILDINGS AND THE
ILLUSTRATED GUIDELINES FOR REHABILITATING HISTORIC BUILDINGS.




Rehabilitation/Restoraion/Maintenance Work Plan
Use this form to outline your rehabilitation, restoration, and maintenance work plan. Copy this
page as necessary to include all items that apply to your property. Begin by listing recently
completed work (if applicable) and continue with work you propose to complete within the next

ten years arranging in order of priority.

Restoration[] Maintenancel] Completed] Proposed[]

Building Feature:

Cost (round to the nearest dollar): Contract Year Of Proposed Work Completion:
Description of Work:
Restoration[] Maintenancel] Completed] Proposed[]

Building Feature:

Cost (round to the nearest dollar): Contract Year Of Proposed Work Completion:

Description of Work:

Restoration] Maintenancel Completed[] Proposed]

Building Feature:

Cost (round to the nearest dollar): Contract Year Of Proposed Work Completion:
Description of Work:

Restoration[] Maintenancel] Completed[] Proposed(]
Building Feature:

Cost (round to the nearest dollar): Contract Year Of Proposed Work Completion:
Description of Work:

Restoration[] Maintenancel] Completed] Proposed[]

Building Feature:

Cost (round to the nearest dollar): Contract Year Of Proposed Work Completion:

Description of Work:



