
 
 
Planning and Zoning Division 1 S. Broadway, 2nd Floor, Aurora, IL  
phone (630) 256-3080 fax (630) 256-3081 email COAPlanning@aurora-il.org 
 

Historic Preservation Grant Application  
  Last Revised: 12/11/2015 

Section One: Contact Information 
OWNER: 
Name ____________________________________ Email _________________________ 
Address _______________________________________________________________________________ 
Home Phone ____________________     Work Phone _______________    Mobile Phone ______________ 
 
APPLICANT:  Check if same as above _____ 
Name ____________________________________ Email _________________________ 
Address _______________________________________________________________________________ 
Home Phone ____________________     Work Phone _______________    Mobile Phone ______________ 
 
OWNERSHIP: (Please Check One) 
_________Applicant is the owner of the subject property and is the signer of the application.  Please provide 
documentation proving title.  
_________Applicant is the contract purchaser of the subject property, and has attached a copy of the 
contract, along with a signed notarized statement by the owner authorizing the project scope of work. 
_________Applicant is acting on behalf of the owner, and has attached a signed notarized statement by the 
owner authorizing the project scope of work. 
 
Section Two: Property Information 
Subject Property Address: _______________________________________________________________ 
Date of Property Purchase: ______________ Historic District: ___________________________________ 
Number of Dwelling Units: ____________ Rental Units:  ____Yes or ____No    
If Yes, Number Residential Rental Units: __________ License Number: __________ 
Commercial Use in the Building? ____Yes or ____No If Yes, Type of Commercial use: _________________ 
 
Section Three: Additional Documentation Requirements 
1. Photographs of the house.  Please include photos of all areas to be restored.  Photos should be labeled. 
2. Two detailed cost-estimates per type of restoration work to be performed.  
3. Proof of property ownership – i.e. property warranty deed, most recent property tax form, land contract  
    registered with the respective county. 
4. Completed DST Meeting Request Form (Click Here) including a Narrative description of work to be  
     performed.  If more space is needed for Narrative attach additional page(s). 
5. Completed W-9 Form (Click Here).  DO NOT SUBMIT NOW – This will be needed prior to sending grant   
     forward for approval.     
 
Section Four: Future Steps/Process 
Following receipt of your completed application Planning & Zoning staff will contact you to schedule a DST 
Meeting in order to review your project proposal in greater detail.  The grant applications will them be ranked 
with the highest rated projects being recommended to the City Council by the Preservation Commission for 
approval.  Below is a list of additional items that may also be required as part of the review process: 
 Certificate of Appropriateness (COA) Application (required for all projects) 
 Building Permit Application  
 Scaled drawings of the proposed project  
 Specifications and/or product information for materials to be used 
 Material and/or color samples 
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https://www.aurora-il.org/documents/dst/pdfs/1-02_development_services_team_meeting_request_web_form.pdf
http://www.pdffiller.com/6962253-fw9--2014-Form-W-9-Rev-December-2014-User-Forms-irs?gclid=Cj0KEQiA9eamBRDqvIz_qPbVteABEiQAnIBTELy6fAfS90VvU2On281zbTqkSnJH23mEY4mA02ZTrxoaAsY78P8HAQ&utm_expid=2952066-166.dO-PxkrbSN2-l6bgikvBqA.0&utm_referrer=http%3A%2F%2Fwww.google.com%2Faclk%3Fsa%3Dl%26ai%3DC8io3VWnaVM-ePJPopAPz7IHQD5jCvIwEmMm-6PsB9tuh0TwIABABYMnO-Yfwo-wSoAH8sKH5A8gBAaoEIk_QY_tjvNLDZc-F3H2KZAvkI8KvOcmksClC79uHwCojyFK6BRMIrsqtjpvYwwIViC-SCh0hvACRygUAgAfszt4GiAcBkAcCqAemvhs%26ei%3DVWnaVO7LOIjfyASh-IKICQ%26sig%3DAOD64_1vbP81XCLkcqLD6uxmGF1h8ae06w%26rct%3Dj%26frm%3D1%26q%3D%26sqi%3D2%26ved%3D0CB4Q0Qw%26adurl%3Dhttp%3A%2F%2Fwww.pdffiller.com%2F6962253-fw9--2014-Form-W-9-Rev-December-2014-User-Forms-irs
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