
The Berea Community Development Corporation 
99 South Rocky River Drive 

Berea OH 44017 
Phone  440-826-4727 

Fax  440-243-5036 
 

 

Application for Business Grant 
 
Circle One:  Architectural Assistance          Sign Rebate             Streetscape/Building Improvement 
 

1. Name of Property Owner: _______________________________________________ 
 
2. Address of Property: __________________________________________________ 
 
3. Phone No. of Property Owner: ____________________________________________ 
 
4. Name of Business Owner if Different from above:  
_____________________________________________________________________ 
 
5.  Phone No. of Business Owner: ____________________________________________ 
 
6.  Contractor Name: _____________________________________________________ 
 
7. Description/Cost of Project: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
8.  Maximum Assistance from City of Berea: ____________________________________ 
 
Signatures: 
 

Business Owner _____________________________________Date ________________ 
 
Community Development Administrator ________________________ Date ___________ 

 
  

City Use Only: 
Permit No. and Date Issued________________________ 
Date of Final Inspection _________________________ 
Signature of Building Official______________________ 


