
 

HP Grant Application 1 

City of Fredericksburg 

Application for Historic Preservation Grant 

Owner Name:___________________________________________               Date:________________ 

Owner Address:__________________________________________________________________________ 

Owner Phone: _____________________________ 

Property address in need of rehabilitation: ____________________________________________________  

Landmark   or   In Historic District     

Do you live in this residence full time?  Y     N   

Do you claim the Homestead Exemption on property taxes?    Y      N 

Description of Project: Please describe materials to be used and whether original material can be repaired 

or if in need of replacement: Use a separate sheet as needed. 

________________________________________________________________________________________

________________________________________________________________________________________ 

The City of Fredericksburg’s Historic Preservation Ordinance requires that properties located in the City’s 

Historic District or which are designated as Historic Landmarks be preserved and not fall into disrepair. 

Property owners in need of financial assistance to help repair historic properties can apply for funds to 

repair and maintain properties.  City Council has allocated $30,000 total for all grants in FY 24-25.   

Grant application deadline: June 30th   Committee Decision deadline: July 28th  

The grant is a reimbursement.  Given the limited amount of funding, the grant is only open to 

Owner-occupied structures with significant need. 

Please attach: photos of current conditions 

and written estimates for work to be done. 

Estimate amount: $_______________                                 Requested amount of HP Grant $___________    

Project start date:________________ 

 
I certify that all information contained in this application and all information furnished in support of this 
application is given for the purpose of obtaining financial assistance in the form of a grant and is true and 
complete to the best of my knowledge and belief.  

 

_________________________________________                                              ____________________ 

Owner Signature          Date 

FY 24-25 

Submit completed applications and attachments to scollier@fbgtx.org 

Please describe the need for financial assistance: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________ 



 

HP Grant Application 2 

City of Fredericksburg 

Application for Historic Preservation Grant 

Staff review: 

Date Received :________________ 

Project Start Date:________________ 

Estimated End Date:_______________ 

Committee Review Date:____________ 

Property Rating:    High     Medium     Low 

Decision:  Approval        Denial                                   

Comments on  Project/Need: 

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________________________________________ 

 

Date Notified of decision:______________ 

Approved amount: $______________     

 

————————————————————————————————————————————————- 

 

Work completed:_______________________  Inspection Date:____________________     

Inspection comments 

________________________________________________________________________________________

________________________________________________________________________________________     

 

————————————————————————————————————————————————- 

 

Check Requisition Submitted: ______________     Check sent to owner:___________________ 

 

 


