
P R O J E C T  D E S C R I P T I O N

Describe the structural  issues that need remediation:

Explain the proposed stabi l ization measures:

FROSTBURG MAIN STREET

STRUCTURAL STABILIZATION
G R A N T  P R O G R A M -  F Y 2 6

A P P L I C A N T  I N F O R M A T I O N

P R O P E R T Y  I N F O R M A T I O N

Legal  Business Name:   ___________________________________________________________________

Emai l  Address :    _________________________________________________________________________

Property Owner ’s  Name:    ________________________________________________________________

Phone Number:   _________________________________________________________________________

Business Address :    ______________________________________________________________________

Year  Bui l t :    ________________________________

Property Address (must  face Main Street) :   ________________________________________________

Bui ld ing Square Footage:    __________________

S T A T E M E N T  O F  N E E D

Why is  this  stabi l ization necessary for  your bui lding?



B U D G E T  B R E A K D O W N

Total  Est imated Cost  of  Project :   _________________________________________________________

Amount Requested from Grant :     _________________________________________________________

Line I tem Breakdown:
Structural  Repairs :   $  ____________________
Emergency Stabi l izat ion Measures:  $  ____________________
Weatherproof ing/Safety Concerns:  $  ____________________
Other  (Specify) :  $  ____________________

If  you indicated costs in  the Other category above,  please explain:

FROSTBURG MAIN STREET
STRUCTURAL STABILIZATION

GRANT APPLICATION
FY26

R E Q U I R E D  D O C U M E N T S

Profess ional  engineer ing assessment
Contractor  quote(s)
Line Budget Workbook (attached)
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C E R T I F I C A T I O N

I ,  the unders igned,  cert ify  that  the information provided in  th is  appl icat ion is  accurate and
complete to the best  of  my knowledge.  I  understand that  providing fa lse information may result
in  the disqual i f icat ion of  my appl icat ion:

Signature:   ______________________________________________________________________________
Pr inted Name:   __________________________________________________________________________
Date:   __________________________________________________________________________________

Please submit  completed appl ication and al l  required documents
to bfife@frostburgcity.org  no later  than 

Friday,  September 12,  2025.


