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Water Pollution L.oan Fund Homeowner Application- 2026

The Ohio Environmental Protection Agency has awarded Columbiana County Health District
$200,000 through the Water Pollution Control Fund (WPCLF) for the repair, replacement or sewer
connection of failing Household Sewage Treatment Systems (HSTS). Financial assistance is
available to pay 50%, 85% or 100% which is dependent on household income level. The
homeowner is responsible for the remaining percentage, if applicable, which must be paid
directly to the awarded contractor.

To qualify:

1. The HSTS must be failing as defined in the Ohio Revised Code 3718.011 (backing up,
surfacing or discharging)

2. The HSTS must service a private residence.

3. The homeowner, and applicant of this program, must reside in the home and it must be their

primary residence.

4. The owner and household income must be below 300% poverty level.

This application must be completed in-full and received by August 14th.

Date:

Phone:

Homeowner Name:

E-mail:

Property Address:

Parcel Number:

Township:

Mailing Address:

Is this home currently occupied? o Yeso No Is this your primary residence? o Yes o No

Is the septic system in failure? o0 Yes o No

If yes, describe issue:

Do all of the sinks, toilets, showers/bath tubs, and laundry drain into the septic system? o Yes o No

What year was the septic installed? What year was the house built?

Homeowner Signature:

Our Vision: “A safe community of healthy people”



