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State of Oregon State Historic Preservation Office

Certified Local Government Matching Grant 

Application and Checklist

Date: __________________________
Applicant Name: _________________________________________________________________________

Applicant Address: _______________________________________________________________________

Phone Number: _________________________ 
E-mail Address: ​______​​​​​​​​​​​​​​_________________________

Site Address: _____________________________________________________________________________

Historic Building Name (if known): ______________________________________________________

Year Built: __________________ 
Architectural Style: ____________________​​​​​​​​​​​__________________
Tax Assessor Map and Parcel Number: ___________________________________________________

Project Description: Briefly explain the proposed work and the materials to be used. Please attach a paint or fabric sample (if applicable to your project). 

Historical or Preservation Significance: Describe how the project will enhance the historical nature of, or preserve, renovate or rebuild, the historical aspects of the structure. 

Historical Documentation: Indicate any physical evidence such as old paint lines, original moldings, historic photographs, etc. that support your request to alter the exterior. 
​​​​​​​​​​​

Checklist for Grant Application Documents: 

 FORMCHECKBOX 
 Completed Grant Application and Checklist
 FORMCHECKBOX 
 3 Photographs: two close-up photos showing the area to be repaired or altered; one     photo which shows the surrounding area. 
 FORMCHECKBOX 
 Contractor Commitment Letter: a letter of commitment from the contractor(s) stating when the work would begin and when the work would be completed by. 

 FORMCHECKBOX 
 Contractor Bid(s): Include a bid for all work being performed. If volunteers will be performing any work, please submit a statement explaining the scope of the volunteer work. 
Important Dates:

September 30, 2016 – Grant application packets must be submitted by 5 p.m. to: Dawn Kitzmiller at dkitzmiller@bakercity.com or 1655 1st Street, Baker City, Oregon 97814.
November 1, 2016 – Final notification if grant applications have been accepted or rejected. 

August 31, 2017 – Project must be completed and have had the follow-up site visit to confirm the work is complete by a Historic District Design Review Commission member.

_____ Please initial you have read and understand the following statement. This is a reimbursement grant. Grant money is disbursed after the completion of the project, and is based upon invoices received by the City of Baker City. To qualify for grant funds the project must be completed by August 1, 2017.

​_____ Please initial you have read and understand the Historic Preservation Fund – Preservation & Maintenance Agreement. The State Historic Preservation Office requires the agreement be signed prior to any work being started. The property owners selected to receive grant funding will be asked to sign the agreement at a later time. More information about the agreement can be found on SHPO’s website:

http://www.oregon.gov/oprd/HCD/SHPO/pages/clg_tools.aspx
​​​​​​​​​​​​​​​_______________________________________________


______________________________

Property Owner’s Signature





Date

_______________________________________________


______________________________

Project Manager’s Signature 





Date


(If applicable) 
City of Baker City, Oregon





P.O. Box 650


Baker City, OR 97814-0650


541-524-2054 Phone


541-524-2049 FAX












