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EXHIBIT B.5  

  

APPLICATION FOR FUNDING OF PUBLIC 

RIGHT-OF-WAY STREET BEAUITICATION 

PROJECT 

  
Applicant Name:   
  
Organization (if applicable):   
  

Mailing Address:    
  
Telephone No.:   
  
E-Mail Address:  
  

  

1. Proposed Location:    

  

   

  

2. Proposed Project (describe in detail):  

   

 

  

3. All Persons Involved in the Project:  

  

  

  

4. Proposed Budget (provide details):  

  

  

  

5. If the Proposed Project is for a mural, attached is a copy of the Mural Design 

Information Form submitted to the San Francisco Arts Commission.  

  

  

  

  

  

I certify that the information contained in the application is correct.  
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By:  
  

      (Write or Type Name)                Date (MM/DD/YYYY)  
  

  

  
  (Sign Name)  
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CITY AND COUNTY OF SAN FRANCISCO  

ACTION ON APPLICATION  

  

1. The application has been reviewed by the Planning Department (check applicable 

box).    

  

     The Planning Department recommends that the project be approved as 

submitted.  

    

     The Planning Department recommends that the project be approved with 

the following modifications or conditions:  

  

  

     The Planning Department recommends that the project be denied for 

following reasons:  

  

  

  
By:     
  

 (Write or Type Name)               Date (MM/DD/YYYY)  

  

  

  
  (Sign Name)  
    

  

2. The application has been reviewed by the San Francisco Arts Commission (check 

applicable box).    

  

     The Arts Commission recommends that the project be approved as 

submitted.  

    

     The Arts Commission recommends that the project be approved with the 

following modifications or conditions:  

  

  

     The Arts Commission recommends that the project be denied for the 

following reasons:  
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By:     
  

 (Write or Type Name)             Date (MM/DD/YYYY)  
  

  
  (Sign Name)  
  

  

3. Based on these recommendations (check one):  

                  

     Public Works approves the project as proposed and budgeted.  

     Public Works approves the project as budgeted with the conditions 

required by the Planning Department or Arts Commission.  

     Public Works approves the project as proposed in the amount of 

$_____________. Public Works has reduced/increased the proposed budget for 

the following reasons:  

  

  

     Public Works approves the project with any added conditions in the amount 

of $_____________.   Public Works has reduced/increased the proposed budget 

for the following reasons:  

  

  
     Public Works disapproves the project for the following reasons (check all 

that apply):  
  

   Due to the recommendation of the Planning Department.  
  

   Due to the recommendation of the Arts Commission.  
  

   Due to cost of the proposed project.  
  

   Due to lack of funds available for the proposed project.  
  

   Other (explain):  
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