
RESOLUTION 15-20 

TO AUTHORIZE APPLICATION FOR HOUSING REHABILITATION 
THROUGH TENNESSEE HOUSING DEVELOPMENT AGENCY (THDA) 

WHEREAS, the City of Spring Hill is eligible for HOME funds through the 
Tennessee Housing Development Agency (THDA); and 

WHEREAS, there exists a need to rehabilitate owner occupied homes for low 
and very low income individuals; and 

WHEREAS, the City of Spring Hill wishes to make an application for said 
project; 

NOW THEREFORE, BE IT RESOLVED, THAT 

(1) The Mayor be authorized and directed to execute and 
submit an application for HOME funds in the amount of $500,000.00. 

(2) The Mayor be authorized and directed to enter into all necessary agreements to 
receive and administer such grant funds. 

(3) The total cost of the project is $500,000.00 and is paid 100% from grant funds. 

PASSED AND SO ORDERED THIS 16th DAY OF MARCH, 2015. 

Rick 



APPLICATION FOR THE 2014 HOME PROGRAM 

TENNESSEE HOUSING DEVELOPMENT AGENCY 

PART I 

I . APPLICANT INFORMATION 

Name: City of Spring Hill 

Mailing Address: P. 0. Box 789 

City: Spring Hill. TN County: ~M,_,,a'-"u"-'ry.__ _________ _ 

Zip Code: _3;...7,__,J_,_7_,_4 _____ _ Telephone #: (931) 486-2252 

Applicant's E-mail Address: rgrahamavspringhilltn.org 

Federal Tax Identification #: 

Federal Legislative District: 

State Legislative District: 

DUNS# 806597386 

2. APPLICANT TYPE 

x City or County 

CHOO 

62-0692693 

House: 

House: 64
1
" 

3. PROPOSED PROGRAM ADMINISTRATOR 

Name: South Central Tennessee Development District 

Mailing Address: 101 Sam Watkins Blvd. 

City: Mt. Pleasant TN Zip Code: 

Telephone#: (931) 379-29 15 Fax#: 

Proposed Administrator's E-mail Address: sbrown(aisctdd.org 

4. CONTACT PERSON 

or 58-_______ _ 

Senate: 281
" 

Non-profit Organization 

Public Agency 

38474 

(931) 379-2640 

IfTHDA has questions regarding this application, they should contact: 

Name: Sara Brown 

Telephone#: (931) 379-2915 E-Mail Address: sbrm11n@sctdd.org 
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5. PROJECT TYPE 

Homeowner rehabilitation x Number of units 

Homeownership Number of units 

City or County in which your proj ect will be located: 

City of Spring Hill 

If a multi-county project, the number of units in each county: 

NIA 

6. PROPOSED FUNDJNG SOURCES 
Applicants must apply for a 111ini11111111 of $100,000 or a maximum grant of $500,000. Commitment fellers for 
leveraged fimds must be al/ached. 

HOME Program Funds 465 000 

HOME Administrative Funds 35 000 
(not to exceed 6% of total HOME dollars) 

Total HOME Grant 500 000 
(not to exceed $500,000) 

Other Federal Funds 

Local Government or Agency Funds 

Other (describe) 0 

TOT AL PROGRAM COST 500.000 

7. ALL APPLICANTS MUST INCLUDE THE FOLLOWING WITH THEIR APPLICATIONS: 

x 
x 

Attachment Nine: Growth Plan Certification 

Copy of latest audit or audited financial statement 

To the best of my knowledge, l certify that the information in thi s application is true and correct and that the 
document has been duly authorized by the governing body of the applicant. I will comply with the program rules 
and regulations if assistance is approved. I also certify that I am aware that providing fal se information on the 
application can subject the individual signing such application to criminal sanction up to and including a Class B 
Felony. 

Mayor, County Executiv , Executive Director or Chairman of the Board: 

Signature: 

Typed Name: 

Title: Ma or Date: 3P/l5 
- - --- ---------------------------
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