
 

            COMMUNITY PROJECT ACCOUNT 
(Small, De Minimus Public Projects) 

       

                                                          APPLICATION                                      

                    
1) Name of Project:  Greenville Textile Heritage Park________________________   

Check Project Type: 

x  Nonrecurring community requests for infrastructure: 

  Flooding 

  Roads  

  Lights 

  Sewer and drainage 

x  Public buildings and grounds 

  Community Centers open to residents of Greenville County 

  Infrastructure related studies 

    Contractual agreements for social, recreational, and educational programs 

x    Contributions to local governments in Greenville County for community projects 

 

2) Amount of Funds Requested: $5,000  _______    

 
3) Project Sponsor 
    Organization: Greenville Revitalization Corporation/Greenville County Redevelopment 

 Authority  

    Mailing Address: 301 University Ridge, Suite 2500, Greenville, SC 29601 

     

4) Contact Person:  

Name Doug Dent _______    Title:  CEO 

Telephone 242-9801 ext. 122    Alt. Telephone No. 423-0697 

Email: ddent@greenvillerevitalization.org  Fax No. _______  

Council Representative(s):   Willis Meadows  

5) Project Timeline  ~  Beginning:  06/01/2022                Ending: _______________ 
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6) Date Funds are Needed: ASAP 

7) Location of Project:  211 Smythe Street, Monaghan Community, Greenville, SC 

8) Project Description: (Attach additional pages if necessary) 

a. General Description: To assist construction of a shelter that will provide a____ 

facility for the holding of family, community and other events on the premises.   There is no 

such facility in the Woodside, City View, and Monaghan area. 

 b.  Benefit project will provide the Community:  ___________________________ 

  ___________________________________________________________________ 

c.  Additional Comments:  ____________________________________________ 

  ___________________________________________________________________ 

9) Project Budget: 

a.     Total Project Budget including all sources of funds: $ See Attached 

b.     Percent request equals of the total Project Budget?  20.0%  

List below all funding sources for this project: 

Funding Source Amount 

 $5,000 

  

  

  

  

TOTAL: $5,000 

 

 
   Liz Seman       6/15/22                                   
                          Signed       Date 
 
  
 
  Councilor Dist. 24    
                            Title 
 
 


