	
	
	

	
	OHIO WATER POLLUTION CONTROL LOAN FUND
	

	
	PROGRAM YEAR 2017 HSTS PROJECT NOMINATION/APPLICATION FORM
	

	
	To be eligible for WPCLF assistance, each project must be nominated and placed on the WPCLF project priority list.  To nominate an HSTS principal forgiveness project, complete this form and submit it to the Ohio EPA/DEFA. Please direct any questions to Adam Pierce at (614)644-3673.
	

	
	
	

	
	APPLICANT INFORMATION
Please provide the information below so we can contact you concerning your project.
	

	
	Community/Applicant (counties or municipalities)
	

	
	
	

	
	Project Name
	

	
	
	

	
	Applicant Address
	County
	Project Legislative Districts
	

	
	Address
	
	
	U.S.:
	
	

	
	
	
	
	State Senate:
	
	

	
	City
	
	OH
	Zip
	
	
	State House:
	
	

	
	Contact Person Name and Title
	Contact Person Telephone
	

	
	
	
	

	
	Contact Person E-Mail Address
	
	

	
	
	

	
	DESCRIPTION OF PROJECT
Please provide a brief narrative description of the project and respond to the specific questions about the project included below. Attach additional pages if necessary.
	

	
	
	

	
	Estimated number of HSTS systems to be upgraded
	
	

	
	Estimated costs per HSTS upgrade
	
	

	
	Total requested amount of WPCLF assistance
	
	

	
	The Local Government Agency that will be overseeing the program

(if different than a county or municipality) 
	
	

	
	Does the county have an existing inspection program requiring operation and maintenance of the HSTS be accomplished?

If No, one must be established prior to award of funding.
	
	

	
	ODH estimates that each household in Ohio generates about 400 gallons of sewage per day. Please estimate the number of gallons per day that will be improved by these improvements to failing HSTS in your county
	
	

	
	Estimated date on which loan funds will be requested 
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	ATTACHMENTS / REQUIRED ADDITIONAL INFORMATION
The following documents must be attached for this application to be considered complete:

>
A map showing the general location of proposed improvements (can be county wide or focus on specific watershed problem areas)
>
A letter from the local health district agreeing to participate in the project as described in the HSTS Program requirements for WPCLF Program Year 2017
	

	
	SUBMITTAL AUTHORIZATION

I hereby authorize that I am authorized by my elected or appointed position to submit this information on behalf of the applicant identified above, the information is complete and accurate to the best of my knowledge and represents the information to be used to include the project on the WPCLF priority list for HSTS funding consideration.  
I agree that we will:
1. use an effective and efficient means to contact and solicit eligible local homeowner applications,

2. solicit, evaluate, and select local applicants, and confirm homeowner income.  

3. work with local health districts and contractors on all aspects of systems permitting and installation, 

4. certify and document that all funding conditions and system installation / permitting requirements will be met,

5. use generally accepted accounting practices to document the disbursement of payments to contractors, 

6. prepare and file all project documentation required as conditions for the award of assistance, and

7. enter into contracts for completion of the HSTS repair/replacement activities.

   Name:   ________________________________________________________________________________

   Signature:    _____________________________________________________________________________

   Title:  __________________________________________________________________________________
   Date:     ________________________________________________________________________________

	

	
	PLEASE COMPLETE AND SEND WITH ALL ATTACHMENTS TO:
epa.defamail@epa.state.oh.us
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