
Slate Belt Rising Pressure Washing Program Application

Instructions: Please complete all sections of this application. Incomplete applications will not be 

considered until all required information is provided. Applications are processed on a first-come, 

first-served basis, as funding allows. Priority will be given to high-impact properties.

Section 1: Applicant Information

Name of Property Owner/Applicant: __________________________________________

Property Owner Address: _________________________________________________

Email Address: _________________________________________________________

Phone Number: _________________________________________________________

Section 2: Property Information

Address of Property to be Cleaned: _________________________________________

Type of Property (Check one):

[ ] Commercial Property    [ ] Apartment Building    [ ] Rental Unit

Number of Building Facades Requested for Cleaning:

Front-facing facade: [ ] Yes

Additional side(s) for corner property: [ ] Yes (Specify which sides: ___________________) 

Section 3: Description of Property

Please describe the condition of the property and why you believe this cleaning would be beneficial 

(e.g., visibility, impact on downtown area, etc.): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

Section 4: Authorization

By signing below, I certify that:

1. I am the owner or authorized representative of the property listed in this application.

2. I agree to allow access to the exterior of the property for the pressure washing service.
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3. I understand that only the front-facing facade of the property will be cleaned unless otherwise

approved.

4. If available, I agree to provide access to an exterior water supply for use by the Service Provider

and allow the Service Provider to utilize water from the property.

5. I acknowledge that the program operates on a first-come, first-served basis and is subject to

funding availability.

6. I understand that Slate Belt Rising assumes no liability for the work performed.

Signature of Property Owner/Authorized Representative: _________________________

Date: ___________________________

Section 5: Additional Documentation

1. Proof of Ownership or Authorization:

To demonstrate building ownership, please provide one of the following:

- Deed: The property deed showing the legal owner of the building.

- Property Tax Bill: A recent property tax bill with the owner's name and property address.

- Title Insurance Policy: This document verifies ownership and protects the owner from title

disputes.

- Mortgage Statement (if applicable): A statement in the owner's name can indicate ownership.

- Utility Bills: A utility bill in the owner's name for the building's address.

- Insurance Certificate: A homeowner's or property insurance policy with the owner's name and

address.

- Settlement Statement: A closing or settlement statement from the property's purchase showing

the buyer's name.

- Affidavit of Ownership: A notarized document signed by the owner declaring their ownership of

the building.

   If applicable, provide authorization from the owner for applications submitted by a tenant or
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authorized representative.

2. Photos of the Property (front-facing facade required; other views optional):

Applicants may also provide screenshots from a mapping service, such as Google Maps or Apple

Maps, as long as they:

- Show the current state of the building.

- Are from within the last year.

3. Any additional supporting information you feel is relevant.

Submit Your Application

Mail or Drop Off: Slate Belt Rising, 197 Pennsylvania Ave, Bangor, PA 18013 

Email: bfenstermaker@caclv.org

For questions, contact Brian Fenstermaker at 484-523-0900.
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