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TENNESSEE HOUSING DEVELOPMENT AGENCY 
HHF BLIGHT ELIMINATION PROGRAM  

BEP LOAN APPLICATION 

1. APPLICANT INFORMATION:

Name of Program Participant:

Address: 

City: State: Zip Code: 

2. PROPERTY INFORMATION:

Address: 

City: State: Zip Code: 

Is this a Single Family dwelling? 

      Yes   No 

Year Built:  County: 

Projected BEP Loan Amount: 

$ (Amount not to exceed $25,000) 

3. PROPERTY INSPECTION:

   Has your agency conducted a physical inspection of the property?     ___ Yes   ___ No 

   Has a third party vendor conducted a pre-demolition inspection of the property? ___ Yes ___ No 

   Is this property condemned by a local governing authority?     ___ Yes   ___ No  

Inspection Company: Date of Inspection:

Address: Phone #:

Inspector’s Name/License #: Cost of Inspection: 
$ 

Are pictures of the structure included with the inspection report?     ___ Yes ___ No 

** All physical inspection reports must include pictures of the property** 
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4. OWNERSHIP:

Does your agency own the subject property?  ___ Yes ___ No

If yes, provide proof of legal ownership.

If no, who will the property be purchased from? _______________________________________________

  County Tax Assessor **   Land Bank**  City/County** Private Owner 

** Has the right of redemption passed? ___ Yes ___ No  

5. ACQUISITION:

What is the purchase price? $ ______________________  

Does your agency have a purchase contract in place?  ___ Yes ___ No 

If yes, provide a copy of the purchase contract. 

If no, provide paperwork identifying the cost to purchase the property. 

6. DEMOLITION QUOTES:

Company # 1: Cost for Demo 

$ 
Company # 2: Cost for Demo 

$ 
Company # 3: Cost for Demo 

$ 

7. DEMOLITION:

Will your agency be utilizing a Construction Company to perform the demolition?   ___ Yes ___ No 

If yes, what is the name of the company? _____________________________________________________ 

Was this company listed on the Construction Company Disclosure form?  ___ Yes ___ No   

Attach a copy of a Surety Bond for the company performing the demolition. 

Will your agency be utilizing a City or County to perform the demolition of the property? 

___ Yes ___ No 

If yes, what is the name of the company? _____________________________________________________ 

Who will be responsible for obtaining the permits for demolition? 

       BEP Program Participant                     Construction Company    City/County 

Who will be responsible for handling and disposing of trash and or hazardous materials? 

       BEP Program Participant                     Construction Company    City/County 
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8. END USE/DISPOSITION:

What will the end use of the property be? 

Build Affordable Housing for Homeownership use/resale within 90 days from date of demolition. 

Build Affordable Housing for Homeownership use/resale 1-2 years after demolition. 

Build Affordable Housing for Homeownership use/resale 3 years after demolition. 

Build Affordable Housing for Rental use within 90 days from date of demolition. 

Build Affordable Housing for Rental use 1-2 years after demolition. 

Build Affordable Housing for Rental use 3 years after demolition. 

Build a community garden. 

Build a community park. 

Partially pave/cement the lot to build a mixed use park. 

Maintain a “greened” vacant lot for the betterment of the community. 

Other: ______________________________________________________________________________ 

Provide a narrative of what your agency’s intentions will be for the end use of the vacant lot and how it will 
help improve the neighborhood it is located it. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

9. STRATEGIC PLAN:

 How does this demolition fit into your agency’s strategic plans? 

___________________________________________________________________________________________ 
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___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

10. CERTIFICATION:

Executive Director and Staff Certifications 

To the best of my knowledge, I certify that the information in this 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 false information on 
this application can subject the individual signing such application to criminal sanctions up to and including a 
Class E Felony. 

Date: ______________________________         Date: ______________________________ 

_________________________________________ ________________________________________ 
Signature Signature 

_________________________________________ ________________________________________ 
Typed/Printed Name          Typed/Printed Name 

_________________________________________ ________________________________________ 
Title: Typed/Printed     Title: Typed/Printed 
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