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WATER POLLUTION CONTROL LOAN FUND APPLICATION

I/we, , do hereby apply for financial assistance for the repair, replacement,
installation of a household sewage treatment system for my residence at

’

(Twp.or Village). | certify that | am the owner and holder of the title to the residence. |
attest that | have submitted an accurate and current statement of my annual income which establishes compliance with
the financial conditions of the principal forgiveness loan as provided by the Water Pollution Control Loan Fund through
the Ohio EPA. | understand that a condition of the loan is the commitment of a 15% or 50% matching contribution to the
total cost of the work to repair, replace or install a household sewage treatment system that meets the requirements of
the Marion County Health Department and Ohio Department of Health Household Sewage Treatment System Rules,
Chapter 29 of the Ohio Administrative Code. | further understand that it is my responsibility to secure and provide to the
health department documentation showing the contributing cost share. | have been advised that upon approval of the
work and presentation of all necessary documentation the installer will be reimbursed the amount of the charge for the
installation not covered by the 15% or 50% matching contribution as the home owner cost share. | understand that if |
am below the poverty guidelines, the loan is 100% forgivable. My phone #
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