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TOWN OF SCITUATE PO. BOX 728

NORTH SCITUATE, RI 02857

COMMUNITY SEPTIC SYSTEM LOAN PROGRAM (CSSLP)
APPLICATION/LOAN CRITERIA
JUNE 2013
'REVISED APRIL 3, 2015

1. Eligibility: Any property Owner of a 1 to 4 Family-unit residential building may
apply for that property; no income limits.

2. The Loans are for repair of a failed On-Site Wastewater Treatment System
(commonly known as “septic systems” and formerly called 1.S.D.S.); all cesspools
in any condition are considered failed.

The R.I. Depariment of Environmental Management (R.I.D.E.M.) Rules on
O.W.T.S. defines “failed” systems generally, when they cease to “adequately treat
and disperse wastewater so as to create a public or private nuisance or threat to public
health or environmental quality”.

Group homes or cluster/community systems are not eligible.

3. The maximum loan amount shall be $40,000. The loans are for construction and
design (when a licensed designer & soil testing are required by R.I. DEM).

-Design payments will be made upon R.I. D.E.M. approval.

-Construction payments will be made upon R.I. D.E.M. issuance of a Certificate of
Conformance.

4, The maximum term of the loan shall be ten (10) years; there is no pre-payment
penalty.

5. Applicant’s total debt-to-income ratio shall not exceed 50% nor shall they be in any
form of bankruptcy and shall be current in financial obligations to the Town of

Scituate.

6. Applicants must submit at least 2 bids from R.[. D.E.M. licensed installers for
construction.

7. Post-construction Applications: Any eligible property owner who received a
Certificate of Conformance for repair of an eligible O.W.T.S., dated no later than

January 1, 2013, may apply for a loan under this Program.

TELEPHONE 401-647-5901 + FAX 401-647-7935

RECYCLED PAPER



Scituate Community Septic Loan Program

RhodelslandHousing

waorking togetherto bring you home s

Offered by Rhode Island Housing in partnership with the Please attach the following items to
Rhode Island Clean Water Finance Agency, the State your application:
Department of Environmental Management and the Town [ 2 copy of 2 most recent pay stub(s) for each
of Scituate, Applicant,

. . D a cony of most recent-signed tax return, along with
The program goal is to safeguard public health, and protect last two years W-2's.
and improve ground and surface water resources, by Daoopy of the properly deed with exhibit A
ensuring the proper functioning and maintenance of all (] & copy of most recent mortgage statement, 7eal

septic systems in Scituate. estate tax bill and homeowner's insurance

The program makes low interest rate mortgages available to
Scituate residents and property owners.

Loan Terms
= 2% Fixed Rate
* Loan amounts to $40,000
*» Loan terms to 10 years

= No income restrictions

Program Requirements
*» All work must be completed by a licensed installer

« Must be current with all financial obligations with
the Town of Scituate

* No current state or federal tax liens on the property

« Certificate of Conformance required prior to
disbursement; Loan amounts can include
design and constriction

No Fees

There are no application, title, credit report, appraisal fees or
points to pay.

Contact - Us
Call us today at 401-457-1119 with questions or complete
and mail this application to:

Rhode Island Housing

44 Washington Street
Providence, Rl 02903-1721
Attn: Community Lending

*Exhibit A would be the property description; if your current Deed does not contain one, a previous Deed should be @
included. LENDER

44 Washington Street, Providence, Rl 02903-1721 - 401-457-1119 » Fax 401-457-1137 + www.rhodeislandhousing.org



Rhodelslandizotizing

wurkng tagether to biing you home

Scituate Community Septic Loan Program

]:] mailed D faxed

For Nilice Use (hdy: Date recsived

Please complete and rall this application alung with the itams roquested on back. If you have any quastions, please call us at 401-457-1119,

[ Please tell us about your borrowing needs: Desired amount$—________ " |10 years Puspose: Repairtoplass failed septic systems in Scituate, Rl J
APPLICANT CO-APPLICANT .
Appiicant's Fult Name Co-Apgilcant’s Name

Date at Birth

VAR REEN

Social Securlly Number

LI HTHTLT

[ate of Bith

AN AR EEEE

Suclal Sacurity Number

(LT H T H L L

Home Address Home Adtdress

City Stats Zip City State Zip

Phone Number With Area Cudu, r ] ]—[ I ' H l ] l I Phane Numter With Area Cadal I , '«L [ | H l l r —’
Employer Position Employer Pogitlon

Emplayer Phone Numher! ] I H I l H I I I I

Monthly Gross Income $

EmpluyerPhoneNmnber[ I I I‘Ll I l‘l | ] | l

Muonthly Gross Income §

Years There
Marilat Status: D Martied D Soparated l:] Unmarriad oudes sigh, siweesd, widomen

CURRENT DEBTS

Please toil where and lo whom you currently owa money. Be suire to Include al
morigages, other instaliment loans and credit cards,

Years Thore
Madital Status: {_|Married [ Separated [ Unmarvied ciies s, sraret, wsrure

ABOUT YOUR PROPERTY

What 15 the address of the property you will ba using as security for {his loan?

Is this your primary residence? [ |Yes [ ]No Credilor Batance Monthly Paymant
Home Type [ | Singte Family: Styte $ _ s
D 2-4 Family I:] Other 1st Morgage .
Year Purchased .Urlglnat Purchase Prica § 2ret Morgege/Equity Line $ $
Your Esfimate of Property Value $ Year Built $ $
Annual Raal Extate Tax B § Assessad Valug § Auto Loans}
$

Annual Property Insurance Premlum §

.| Other Debt Including Gredit Card(s}
Monthly Mortgage Principal and interes) Payment $ . $ $
Mimony/Chiid Support/Separate Mantenance

List all owner's fulf names

OTHER SCURCE(S) OF INCCHE YOU WANT US TO CCMSIDER

II'you are recatving perision ef rental Income [nclude 2 years signed tax ratums, Almeny, Child Support, or Separats Malntenance need not be revealad If you do niet chaose to have
It considered for rapaylng this loan. Aimony, Child Suppert, or Separale Maintanance received under: [ | Goust Order [] Separation Agreainent finclirde a copy of the agresmenty

Amount §
Amount §

Source
‘Source

Amaunt $ GO-APPLICANT

Amoint §

APPLIGANT Source

Souree

INFORMATION FOR GOVER ORING PURP

The Followneg ekaimanion is fauiestad by i1 iceind govemment in ordar is mociir Compllance vath fedaral sitotes thet prohloN discemination in housing. Yeu are sl required to furnish thig Informatioh, but aes encouragied e
do s, The law providas thaf a lender or serviewr may not tscelminate sither on the Basls of ihis information, sr on whather you choose ta furnish I, Fyou brish e Informaten, planss prvide biath stholely and rce.
For race, vou inay chec more Iha ane desiomatitn. ¥ you de not (unrish ethnfcity, race; o sax, L lander of servicer 18 raquiesd lo note the Indannalion on Ihy bisks o visval ausarvallom or sumame 1 your hava mada s raquest for 2 foan

of giaokin persen, H you do rot viish fo fumish lm_[nfurmalrun,nlullu chack the bax haiow.

APPLICANT [ 1 do not wish to furnish this Information CO-APPLICANT } [ 1) o not wish 1o hryrish this nformation
Ethnlcity: [ vispante arialing T ot sispanic o¢ L.3tino Ethnicity: (1 Hiaparie or tatne ("] Mot Hispanie or | atino
Race: H American Indlan o Naska Native D Aslan [:] ‘hite Race: 8 Ametican tedlizn or Alaska Native {j Aslan D White
Dlack ar African Amerftan D Naliva Hawalian or Olher Pacific istander . Black or African American [ Hative Hawailan or Other Pacific Ishander
Sex: O Female [ Juils Sex: Deomae [ wate .

Gertlflcatinn: Everyhing Ihat we have stated I Ihds appiicalion Is trie ani complete to the hest of myfour knowledge. You are autharized to cheek niy/our credit and erploymant histary and to answaer
;uesifons about yow tradit experience wilh ingfus,

Applicant Stonature Date Ca-Applicant Signatire Nate

A4 Washington Straat, Providence, R1 02903-1721 « 401-457-1119 » Fax 401-457-1137 www.rhodelslandhousing.org o



