
Revised December 1, 2004 

PRIDE 
 
 

Homeowner Septic System Grant Program 
Application 

Effective December 1, 2004 
 

Mail to: 
Eastern Kentucky PRIDE, Inc. 

2292 S. Hwy 27 
Somerset, KY 42501 

 
A licensed septic system installer chosen by the granting agency must 
perform all septic system installations.  A licensed Master Plumber must 
perform the connection to the house. The licensed installer will be 
responsible for applicable health department permit fees for the system 
installation and the local health department must inspect all systems. 
 
A Master Plumber must perform all city sewer hookups.  
 

Please include the following items with your application.   Your 
application will be not be processed if it is submitted without the 
required documents. 

 Copy of a recorded deed showing ownership of the property 
 Copy of a current electric bill for the residence for which the 

grant application is made (The electric bill must show a 
physical address.) 

 Proof of income for ALL individuals living in the home 
 Recent check stub 
 Federal Income Tax for the prior year 
 Social Security Benefits Statement 
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GRANT TYPE:  PRIORITY # _________                 COUNTY   _________________________ 
                                                             
CONTRACTING OFFICE  _________________________ 
 
 
                   How did you hear about the Homeowner’s Septic System Grant Program? 
                                               (Please check all that apply) 
                       Radio                          Newspaper                         Television 
                       Local Health Department        Area Development District Office 
                       Local Resource Conservation and Development District Office 
                       Word of Mouth                        Other_________________________ 
 

 
Pride Homeowner Septic System Grant Program 

Application for Assistance for Homeowner 
 
Name: _______________________SSN: ______________________Phone: ________________ 
 
Spouse_______________________ SSN: _____________________ Phone: ________________ 
 
Mailing Address:_________________ City: ______________ State: ____________ Zip: ______ 
 
(If the mailing address is a post office box, complete the section below for physical location) 
 
Physical location 
Of   Property:_____________________ City: _________________ State: ______ Zip:  _______ 
 
1.  Will the system be installed at the above physical address?  Yes ________        No ________ 

 
If No, Where: ________________________________________________________ 

 
2.  Do you own the property to be served? Yes _______ No _______ 
      
     If not, do not proceed with this application.  Only homeowners qualify for a grant. 
     If yes, how long have you owned the property?  ________________  years 
 
3.  Do you occupy the property to be served?  Yes _________________   No _______________ 
     
     If Yes, how long has this residence been occupied by you?   Years  _______ Months _______ 
      
4.  Do you currently have electricity in the home?  Yes_____   No ______ 
 
     If No, state the reason why you have no electricity. ________________________________ 
     If Yes, how long have you had electricity at the residence?  Years _______  Months _______ 
 
5.  Are there any wells located on the property?  Yes _________      No _______ 
      If Yes, how many wells are on the property?  ____________ 
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      Are any of the wells used as your source of drinking water? Yes _______    No __________ 
      Is city water available to you at the present time? Yes ________   No _________ 
 
6.  How many persons currently live in the home?   _____________ 
   
     Do the occupants of the home pay rent?  Yes _________  No _________ 
 
7. Type of Service Connection applied for:  (Please check the one that applies) 

To replace failing system                  ________ 
To replace straight pipe                     ________ 
To hook on to city sewer                   ________ **   (If you are applying to hook on to city 
sewer,  please mark what kind of sewer disposal system you have at the present time:    
Working septic system ______     Failing septic system ______    Straight pipe ________    
                                

8.  Total household monthly income? (Include income for ALL individuals living in the home  
including minors.) 
 

            $  ____________________ 
 
List the source(s) of income for all individuals in the home: 
 
1. _________________________               2. ________________________________ 
 
3. _________________________              4.  ________________________________                                     
 
 
     I, the undersigned applicant, do hereby certify that the information provided herein is 
true and accurate to the best of my knowledge and understand that the information will be 
used by the project committee in determining if my house qualifies for inclusion in the 
project.  I understand that if I have given materially false information or concealed 
information for the purpose of misleading the project committee, I can be asked to 
reimburse fully the expense of the septic system or city sewer hook-up. I agree to 
participate in the project and agree to cooperate with the contractors, bidders, granting 
agency, and health department.  

      I agree it is my responsibility as the homeowner to ensure the plumbing system in my 
home meets all state and local regulations and is adequate to support a connection to a new 
septic system or a municipal sewer.  I understand PRIDE grant funds can be used only for 
the connection between my home and the new septic system or the municipal sewer and 
will not pay for repairs or upgrades to my existing system.  I agree to correct all plumbing 
deficiencies, if required, prior to the installation of the connection to the new septic system 
or the municipal sewer.   
     I also agree it is my responsibility as the homeowner to ensure the electrical wiring 
system in my home meets all state and local regulations and is adequate to support an 
outside connection for a grinder pump control box, if required.  I understand PRIDE grant 
funds cannot be used to upgrade or repair the existing electrical system.  I agree to correct 
all electrical system deficiencies, if required, and to provide an outside electrical 
connection at my expense prior to the grinder pump installation. 
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Signature of Applicant __________________________  Date:  _________________ 
 
 
Signature of Applicant___________________________ Date:  _________________ 
 
 
Signature of Granting Agency:_____________________Date: __________________ 
 
 
 

To be completed by ADD OR RC&D: 

 
GRANT AMOUNT__________________________   BID #______________________ 

 
 
      NAME OF WINNING BIDDER ____________________________________________ 
 
                          


