Town of Boonsboro
Residential Fagade Improvement Grant Program

Requirements

v' Applicant must be property owner

v' Property must be located within Sustainable Community Designated area

v Property must be used as a primary residence

v" Project must remain for minimum of 2 years or be subject to returning grant funds
v Project will only cover street-facing portions of the building

v' Project must be for the exterior of the building

Preference may be given to the following situations:

Buildings that will keep or restore the historical integrity of a building

* Renovation projects are prioritized over new construction

* Homeowners that have not previously received/been awarded a prior Fagade Grant
» Properties that have not previously received/been awarded a prior Fagade Grant

* Long-term homeowners

Project Examples:

+ Exterior painting

* Removing inappropriate or incompatible exterior finishes/materials
* Restoring exterior finishes and materials

» Siding repair or replacement

Window and door upgrades or restoration

Front porch repair or restoration

Exterior trim repair or replacement

Exterior lighting improvements

Masonry repair or tuckpointing

Roof repair or replacement (street-facing portions)

» Front steps and walkway repairs

Accessibility modifications (ramps, handrails, accessible entrances)
Gutter and downspout repair or replacement

Foundation repair (visible/street-facing portions)

Weather sealing and insulation (visible exterior components)

Lead paint remediation on exterior surfaces

Ineligible Expenses Include:

» Expenses incurred prior to award letter approval will not qualify

* Improvements other than those outlined in the award letter

» Work completed on the interior of the property

» Work done on non-street-facing sides of the building

» Elements that are considered temporary, such as landscaping

+  Work completed with materials not approved in the scope of work, including non-historic elements like
composite wood

Facade Improvement Matching grants may be awarded for up to 50% of a project's total costs (with the
maximum award amount not exceeding $10,000) and are dependent upon the availability of awarded funds to
the Town of Boonsboro through the Community Legacy Grant issued by the Maryland Department of Housing



& Community Development. More information about the Community Legacy program can be found here:
dhcd.maryland.gov/Communities/Pages/programs/CL.aspx.

Applicants who qualify as Low-to-Moderate Income (LMI) based on HUD guidelines may be reimbursed
at a rate of 100%. To qualify, your household's adjusted gross income (from your 2025 tax return) must be at
or below the following limits:

Household Size Maximum Income (80% AMI)
1 Person $52,500
2 Person $60,000
3 Person $67,500
4 Person $74,950

Income limits based on 2025 HUD Guidelines for Washington County, MD (80% Area Median Income).

Reimbursements will be issued only after the project has been completed and paid for by the applicant. Only
completed applications will be considered.

Grant Application Process
A completed application packet must be submitted via email to the Town Grant Writer.

Application packet must include:

* Grant Application

* Photos of the building/site that clearly show the area(s) to be improved, taken from the street & close-up
Budget of project

Description of work to be completed, including materials that will be used

If seeking 100% reimbursement—1040 showing household size and AGI within HUD limits

Evidence of ownership (copy of deed or property tax statement)

Applications open in April and are processed on a first-come, first-served basis until funds are
exhausted. Incomplete applications will be returned with explanation; resubmitted applications are placed in
queue based on the new submission date.

Review Process: Applications are reviewed by Planning/Zoning for compliance with local regulations and
permit requirements, then forwarded to DHCD and MHT for final approval. The full review process may take
up to 60 days. No work may begin until written approval is received.

Award Notification: Applicants will be contacted via email regarding the project decision. Only the scope of
work listed in the approval letter will be covered; any changes must be resubmitted for approval.

Project Timeline: Projects must be started within three months of approval and completed within six months.
LMI applicants receiving 100% funding must complete within 18 months. A one-time six-month extension may
be granted upon request. Failure to communicate delays may result in funding being rescinded.

Contractors & Permits: Homeowners may complete the work themselves or hire the contractor of their
choice. The homeowner is responsible for ensuring all required permits are in place before work begins.

Denied Applications: Applications that are denied may be revised to address the reason for denial and
resubmitted for consideration.


http://dhcd.maryland.gov/Communities/Pages/programs/CL.aspx

Repeat Applicants: Homeowners who have previously received a Fagcade Grant may apply again, though
preference may be given to first-time applicants.

This grant is a reimbursement grant. Once the project has been completed, a financial report showing proof
of expenses and photos of the completed project will be submitted to the Town Grant Writer via email by the
homeowner. Documentation will be submitted to DHCD for reimbursement by the Town Grant Writer, and once
approved, the funds will be sent to the Town of Boonsboro for payment to be issued to the homeowner.

The reimbursement process may take up to 90 days (about 3 months) from the date of submission.

Homeowners should plan accordingly and understand they are responsible for expenses that can occur during
the project and will be reimbursed once the project is completed for the award amount. If a project goes over
budget, there will not be an increase in the award amount. Homeowners will be responsible for any late fees
from contractors while awaiting reimbursement funds to be issued. The reimbursement amount cannot exceed
the awarded amount; it may be reduced based on the financial report if the project comes in under budget.

Examples for the financial report should include receipts, canceled checks, credit card receipts, paid
invoices, contractor's sworn statements, subcontractor's waivers of lien, etc. Reimbursements will be based on
actual project expenses and cannot include "in-kind" labor or donated materials.

Any questions regarding the Fagcade Matching Grant Program should be directed to the Town Grant
Writer: Kathyrn Gratton, Kgratton@Redlipsmentor.com




Town of Boonsboro
Residential Fagade Improvement Grant Program Application

General Conditions

1. 1, the applicant, have received and understand the Fagade Improvement Matching Grant Program for the Town
of Boonsboro and understand the criteria for approval of my application.

2. | further understand and agree that this is a "GRANT PROGRAM" and that this is not a guarantee of
acceptance for funding. | further understand that the process for acceptance is in three (3) stages.

3. | further understand and agree that this is a "GRANT PROGRAM" and that if rejection occurs, it does not
become a debatable issue.

4. It is expressly understood and agreed that the applicant shall be solely responsible for all safety conditions and
compliance with all safety regulations, building codes, ordinances, and other applicable regulations.

5. It is expressly understood and agreed that work completed prior to receiving the award letter’s approval may
be ineligible for funding.

6. It is expressly understood and agreed that the applicant will not seek to hold the Town of Boonsboro, its
agents, employees, officers and/or directors liable for any property damage, personal injury, or other loss
related in any way to the Fagade Improvement Program.

7. The applicant shall be responsible for maintaining sufficient insurance coverage for property damage and
personal injury liability relating to the Fagade Improvement Program.

8. The applicant agrees to maintain the property and improvements, including but not limited to promptly
removing graffiti, sweeping, and shoveling in front of the property. There shall be no material changes to or add
to the fagade, front, or porch of such building without approval of the Planning/Zoning Committee and the Town
of Boonsboro for a period of 2 years following the completion of the project.

9. The applicant agrees to return a pro-rated amount of the grant money received if the improvement is removed
within two (2) years.

10. The applicant authorizes Town of Boonsboro to promote an approved project including but not limited to
displaying a sign at the site, during and after construction, and using photographs and descriptions of the
project in future materials and press releases.

Signature of Applicant Date

Print Name of Applicant

Address of Property



General and Background Information

Name of Applicant/Homeowner:
Mailing Address:
Telephone (Primary): (Work):
Email:

Address of Project (if different from mailing):

How long have you owned this property?

Is this your primary residence? OYes (O No

Description of Project:

Estimated Project Costs: $
Estimated date to start work:
Estimated completion date:

Are you applying for 100% grant funding (LMI)? O Yes (O No
If yes, household size: persons 2025 AGI: $ (attach 1040)

Included with your application: detailed plans, estimates, materials that will be used in the project, any other
supporting documentation, and photos of the current property indicating the work to be completed. For those
submitting a 1040, please blackout any Social Security Number information.

By signing below, the applicant acknowledges understanding that all local and state building codes and laws
will apply.
I, the applicant, have read and understand the Town of Boonsboro Residential Fagade Improvement Grant

Program and agree to abide by the conditions as set forth in this Program. | hereby affirm that all information
included on this form is true and accurate to the best of my knowledge.

Signature of Applicant Date

Printed Name

Any questions regarding the Facade Matching Grant Program should be directed to the Town Grant Writer:
Kathyrn Gratton, Kgratton@Redlipsmentor.com
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