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Application Description
The Central Oregon Septic Assistance Program offers grants, for reimbursement or loan forgiveness, to eligible homeowners to repair or replace their septic system.
Esta solicitud está disponible en español. Por favor llamar al 541-508-9669 para mayor información. 
For questions and assistance with this application, please contact septic@coic.org and your County sanitarian.
· Crook: onsite@crookcountyor.gov & Chris Haindel - christopher.haindel@co.crook.or.us
· Deschutes: septic@deschutes.org & Todd Cleveland - todd.cleveland@deschutes.org
· Terrebone: Kristin Yurdin - kristinyurdin@icloud.com
· Jefferson: Matt Puntney - mpuntney@jeffco.net

General Information
Name:
Phone Number:
Email:
Are you the homeowner? (Yes/No)
Is this address your primary residence? (Yes/No)
_____________________________________________________________________________

Property Information
Property County:
Property Address:
Street Address
Address Line 2
City:
Zip Code:
Country:

If your mailing address is different than your property address, please list your mailing address:




Are there multiple residences connected to this septic system? 
*Applicable for mobile home/RV parks, multi-family properties, etc.
· Yes
· No 
If yes to previous: Please describe the number and type of properties.
*For example, our septic system is connected to a three family multi-family home


_____________________________________________________________________________

Project Status
Has your septic system failed or is failing? 
· Yes
· No 
· Unsure
Are you eligible to connect to sewer? 
· Yes
· No
· Unsure





Please describe how your septic system failed or is in need of repair. 





Are you requesting reimbursement for new work?
· Yes
· No
If yes: Have you received a bid from a certified contractor? What was the bid amount? 
$__________
*Please include a copy of the bid with your application.

Are you requesting reimbursement for completed work?
· Yes
· No

	If yes: What was the final cost of your project?     $___________

If yes: Did work begin either during or after January 2023? (Yes/No)
*This grant only covers work that has occurred during or after January 2023.

If yes: Provide a description of the financing source.


If yes: Please include a copy of the final invoice with your application. 

_____________________________________________________________________________

Eligibility
Are you 65 or older?
· Yes
· No

Are you a Veteran?
· Yes
· No

Do you receive any form of social assistance?
· Yes
· No

Are you a registered member of the Confederated Tribes of Warm Springs or another Tribe? 
· Yes
· No

Income:
Yearly Adjusted Gross Income (before taxes):
Please use your fiscal household income – what you would submit on your most recent tax returns.


Please submit or attach your most recent 1040 Federal Tax Return document. If you did not file taxes last year, please attach another form of income verification.
Other approved documents include social security statements and pension or retirement income statements. 


How many people live in your home?
This information will be helpful in calculating approximate septic loads. “People in home” includes any individuals living in the residence. They do not need to be related by blood, marriage, or any other legal capacity. Family members who are away from home for certain periods apply, as do live-in aids.

How many bedrooms are in your home?

How old is your septic system? (Circle one)
· 0-10 years
· 10-20 years
· 20+ years
· Unknown


Is there anything else relevant to your septic system status or financial situation that we should be aware of?
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