
CITY OF MORRISON 
ECONOMIC DEVELOPMENT / HISTORIC PRESERVATION 

BUILDING IMPROVEMENT PROGRAM 
REQUEST TO PARTICIPATE 

 
         FOR OFFICE USE – LEAVE BLANK 
          

         Date Received  __________________ 

         Commission Review _____________ 

         Council Review  _________________ 

 I (We) hereby make application to participate in the City of Morrison cost-shared Economic 

Development/Historic Preservation Building Improvement Program. 

 

Building Address  __________________________________________________________________ 

Building Owner  ___________________________________________________________________ 

Owner’s Address  __________________________________________________________________ 

Name of Business (if applicable)  _____________________________________________________ 

1. Indicate the historic nature of improvements to be made at the above location (include drawing or plan) 

 

2. The contractor’s estimated cost for the specified historic  improvement $_______________________ 

 

_________________________________  _________________________________________ 

Date       Owner’s Signature 

 

This application has been reviewed and is approved for participation.  Upon completion of 

the project the property owner should submit a copy of the paid invoice to the Historic 

Preservation Commission Chairman.  Upon approval of the invoice, the City will reimburse 

the property owner $___________________. 

 

______________________________________    ____________________________________________ 

Date         Historic Preservation Commission Chairman 

          

____________________________________________ 

         Historic Preservation Commission Member 


