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2019 Richmond Hill Heritage Grant
Application Form

This form is to be completed by the applicant and submitted to:

Heritage and Urban Design Planner
Town of Richmond Hill

225 East Beaver Creek Road
Richmond Hill, Ontario

L4B 3P4

Acc A\ W\ 2019

Date ofApplication ~  (Application must be received between March 12 and April 12, 2019)
JO\! Q&%%@ X - ‘r\o\\: e oand Rk Collins

Name

Te[ephone
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Address (including postal code)

Toeephn  Manock House
Property for which Application is Being Made

Designation By-law Number

Description of Work:

(Attach separate sheet, if necessary. Include drawings, sketches and or photographs if
applicable)
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Estimated Cost of Proposed Work (please attach at least two (2) verifiable quotes for work to
be undertaken):

B$ 299300

Amount of Grant Being Requested:

#1400
(Please note that only one grant per project per year is permitted under the Heritage Grant
Program)

| certify that to the best of my knowledge the information provided in this application for a
designated heritage property grant is accurate and complete.

?\,KR’}% Aprci\ 1\ ,20(9.

Applicant’s Signature ' Date




QA141D3dS SST NN ALTBISNODSIH SHINOLSND SI DMIBANTD ONY TvIIHLD13 DONILNIVA ‘HSINL TIVMAUD HOIH3LNI
CA1IWLSNI SMOCNIM MIN FHLNO L1d LON A¥I STNITE HO SYILLNNHS ONLLSIX -310N

"B2|0AU| SiL}

Al [m1auany JosegaIng UD Pa|jOU aS|MIBLI0 SBAJELM JO WNUIWNIE Ljim Buiddes pue uojejelsu| 918(dwWwoa sepnidu) Japio siyl jo Junowe "w.s_u__u.

1] 3 a1 ey uo Adea 0J @ARL PUE UOJIE|IEISY| ﬂ,.um_uua m__.__am fette it wclish

Joj 9siaAa) 885} ‘ap|s Bsienal @ By} pe 2jIe18U| By} o uone|duica uodn Ba|CAU §|Y) LD UMOYS

paidasay areq Asagamg BouBjeq 8y] Aed 0] HRIBE PUB BAGYE YLIO |98 SOPILE BY) 'PIT LSITYIDIMS HODM ¥ MOUNIM WOl 19pi0 Aqeiey ap|

L N HOIMALXI NO Q3dd¥YD + IWYHL ONILSIXT NIHLIM O3 TTVLSNI = LIJOHL3Y

$ %0C O T :NO QaddIHS KINO ATddNS O TIVLSNI % A1ddNS 0
NOLLYTTVLENI NO 30d 5INVTVE

$ %08 AYIAITIA NOdN [CJoN [CJsda  GaAINOFY ONIDNYNIL ‘AAANTINI TVYSOdSIa

$ %0€ LINHWA VI NMOO ALNVHHYA

$ YF@IO 40 LNNOWY TVLOL

SAIHAS SMOUNIM

T000LAULLSTLOESE L'S'H

$ L'SH {/ | GALIANNODHY IWALSAS ALRINIHS HAVH OL TTHISNOASAY ST UANOLSND AH.L
$ TVLOL MOONIM FINOG A4 M HAAUO SIHL NO A:I4103dS SILYHM ATNO 'HLON
ol
NP — 6
Dy WY — ’
e = —
o — ./ -
ﬂvn\g-_sm\l j— { J— J 5
1 f\\l.!l.fl > =
T 3CTHE :
i
S ™ | v
PR RO [ BT [T X g
o = PIOZG ] g =
oy WIS clain nd | AT AN T -2
L
DNISYD [ *@WVr | QINOW  |sawvrmass| 3dAL |UNOT0D| HOIH | SSOWDV |24 MOTT|d MOT|NODNV [DNIZVID| WA0VdS |isows| SOMALXT | HORILNI H M ] W00a
NOLLV TTVLSNI ¥ORIE OL Moe |[LII0ULT STIUD ATALS ¥O LINA SSVID ¥N0T0 ANV AR "MOANIM NOLLYJOT
AALLY.INAST TS SUO0A + SMOANIAM - MATA FATSNI
2LOVINOD O1 INIL LS3d ~LAOHV IO NO dIHS
‘HAOD TVLSOd
“HONIAOYL ALID
-SNd HNOHd
SSYAAyY - > : a
‘ST ANOHd DRSS ST (O] AW ) ) sesaay
g0 ; .
nos PE86-0LL (S06) :Xed 61LE-0LL (SO6):[RL 941 1811v193dS
SSTUAAV TIVING \\J\JO Wod' 1St RAUSI00pMOpULN TSI ES
LAG DV
NOILLOISYILNI ) oumuQ ‘[IiH puounory
- - NAVT NO NDIS S by mf m £ [ *9NUDAY PIEAPH $09




Summary of Work Invoice
PO#

944 Crawford Dr. Peterborough, Ontario K9J 3X2
Tel: 1-800-465-0593 Fax: 1-800-934-0822
info@lifestyleproducts.ca - www.lifestyleproducts.ca

7o 2 s
Name: __Al(\. ([)/n LA/ S Date: ﬂpﬁ ////g

Address:

City: Postal Code:
Phone: Home Bus.
Cell Email
Description Amount
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DEPOSIT $ Subtotal
Method Of Payment For Deposit: 1 Visa (1 MC 1 Cheque A Finance [ Cash -
Approval # Visa/MC #: Exp. Date:
Total

BALANCE $

_ g , Deposit
Method Of Payment For Final Balance Due: Id Visa [ MC [ Cheque 1 Finance
Approval # Visa/MC #; Exp. Date: Balance

* Please note, final balance must be given to Installation Team upon commencement of work being performed.
Arrangements made for final payment at time of sale cannot be altered.

PLEASE READ CAREFULLY

Terms: We require minimum 10% down on signing of contract and the balance to be paid to the installer upon completion. Only work
stipulated on THIS contract is included. We carry liability insurance. All of our workers are covered with Workers compensation.
We provide a written manufacturers warranty on all products.

Expected Commencement Date:
Buyer's right to cancel - See Reverse

Company OK: Customer OK:

Agreement Date:




