Town o}[ Seituate
Hhode Tsland ZONING OFFICIAL

MINIMUM HOUSING
TOWN OF SCITUATE |
PO BOX 328
COMMUNITY SEPTIC SYSTEM LOAN PROGRAM (CSSLP)  NORTHSCITUATE RI 02857
APPLICATION/LOAN CRITERIA
JUNE 2013
REVISED June 22, 2018

1. Eligibility: Auny 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 formetly called 1.S.D.S.); all cesspools
in any condition are considered failed.

The R.I. Department of Environmental Management (RID.EM.) Rules on
0.W.T.S. defines “failed” systems generally, when they cease to “adequately ireat
and disperse wastewater 5o 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.I. D.EM. 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: 647-7935

RECYCLED PAPER




RlHousing

Scituate Community Septic Loan Program

Offered by RiHousing in partnership with the Rhode Island Infrastructure Banl, the State Department of
Environmental Management and the Town of Scituate.

The program goal is to safeguard public health, and protect and improve ground and surface water resources, by ensuring the
proper functioning and maintenance of all septic systems in Scituate. The program makes low interest rate morigages available
to Scituate residents,

loanTerms: Q 10years
PLEASE ATTACH THE FOLLOWING ITEMS 70 YOUR APPLICATION

O acopy of 2 most recent pay stub(s) for each applicant Q  acopy of social security and/or pension award letters
(or recent bank statement verifying receipt of social

Q1 acopy of each applicant's most recent signed tax
security andfor pension funds)

return, along with last two years of W-2s (Note: onetax
retum is acceptable in the case of joint returns) 2 ifself-employed or commissioned, provide copies of

O acopyof the property deed with exhibitA your completed federal tax returns from the last two

years with all schedules attached
Q1 acopy of most recent mortgage statement, real estate

tax bill and homeowner's insurance

PROGRAM REQUIREMENTS
LOAN TERMS

* All work must be completed by a Rhode Island-

* Loan terms: 10 years licensed installer

¢ 1%Fi
1% Fixed Rate » Must be current with all financial obligations with the
* |oan amounis to $40,000 Town of Scituate

* Noincome restrictions * No current state or federal tax liens on the property

* Construction payments will be made upon DEM
issuance of a Certificate of Conformance

» Design payments will be made upon DEM approval

of design
FEES CONTACTUS
There is a $300.00 loan origination fee to be paid Call us today at 401:457-1127 with questions or
to the borrower at closing complete and mail this application to:
RlHousing
44 Washington Street

Providence, Ri 02903-1721
Attn: Community Lending

44 Washinaton Street, Providence. R 02903-1721 » 401-457-1127 e Fax 401-457-1137 e loans.rihousina.com s%m:“ .??';;.re




@ Community Septic System Loan Program
RIHousing

For Office Use Only: Date received [:] mailed r__-lfaxed

Please complete and mail this application along with the items requested on page 2. If you have any questions, please call us at 401-457-1127.
Please tell us about your borrowing needs: Desired amount§—.... [} Purpose: Repair/Replace falled septic systams

APPLICANT B GO-APPLICANT

Applicant’s Full Name Co-Applicant’s Name

Social Security Number Dateof Birth Social Security Number Date of Birth
NLEEENIERERE L H LI T TT T

Home Address Horme Address

City — State  Zip Cliy ' State  Zip

Phone Number With Area Cudel | | H I I I—l | I [ , Phane Number‘ﬁmhArea.cnde‘ l I H | l H ] I ' |

Emplover ' ! Pasition’ Employar { Position

EmployerPhnneNuthr| | | |'| | | I'| I I I |

Years There — ... Manthly Gross Income.$ _

Employer Phone Number' I | H | | H I | | |

YearsThere - Manthly Gross Income $

Marital Status: DMarried I:]Separated D Unmarried s sngee, svorcer, wiowery - § Marital Status: DMan’Eed []Sparated Dunmarried (inctudea singte, dvoreed, vitowed)

ABOUT YOUR PROPGRTY -

What is the address of the property you will be using as security for this loan?

CURRENT DEBTS

Please tell where and to whom you currently owe money. Be sure to intiude all
mortgages, other instaliment loans and eredit cards.

Is this your primary residence? [_|ves [_]No Creditor Balance Morithly Payment
Home Type D Single Family: Style : $ $
[J2-4Famiy []other Tst Martgage
Year Purchased ... Original Purchase Prige $ 2nd Mortgage/Equily Ling ' § $
Your Estimate of Property Value $ YearBuilt $ $
Annual Real Estate Tax Bl § .. AsseseedValue$ .| Autoloan{y)
Annual Property insurance Premium § - § $

- Other Debt Including Credit Card{s)
Monthly Mortgage Principal and Interest Payment $ :

List all owner's fult names

Alimony/Child Support/Separate Maintenance

CTHER SOURCE(S) OF INCOME YOU WANT US TO CONSIDER

I you are receiving pension or rental income include 2 years signed tax returng. Alimony, Ghild Support, or Separate Maintenance need not be revealad if you do nok choose to have
it considered far repaying this loan. Alimany, Child Support, o Separate Maintenance received under: [ ] Court Order [ Separation Agreement {inciude & copy of the agreement)

APPLIGANT | Spurce Ampunt$._. . § CO-APPLICANT | squrce Amount §
Source Amount $ e Source e AmoUNt §

INFORMATION FOR GOVERNMENT MCNITORING PURPOSES

The following Informalion Is requestad by e federal govemment in order to monitor campllance vitls federal statutes that prehibit discrimiration in housing. You are not required to furnish Ihis infarmation, but are encouraged to
do 50, The law provides that a tander or sesvlcer may ol disvrintingte either on the basis of this Information, or on whether you choose to farnish . If you fumish ha Infarmation, pleass provide both ethnicity and race.
For raco, you may chack mane than ong deslgration, I you oo nst furmish ethnichly, race, or sax, ta lender or servicer |5 reguired t oote th Infermation on tha basis cf visuat grservation prsariame ifyou hove mada this fequest for a loan
of grantia person, If you do not wish to furnish e ixformation, please check Who hox belovs, -

APPLICANT | ["T1 do net wish ta furnish this Iformation _ GO-APPLICANT | [ J1do not wish te fumish this informasion
Ethnicity: (] Hispanic or Latino ] Not Hisparic or Latino Effnioity: [ Hisparic or Latino [ Not Hisanic or Latino
nacg:. ' [} American Indian or Alaska Native [Jasian []white Race: [l american Indlan or Alaska Native [ ]asan £ Jwhie
[ IBiack or African American [ Mative Hawalian or Other Pacific lslandar [ Black or African American [_] Native Hawaian o Other Pacific Islandsr
Sex! Clremate [ivate Sex: Cremate [Jwate

Certifications Everything that Lwa have stafed in this applicatio is frue and complate to-the best of my/our knowledge. You are euthorized to eheck myfour credit and employment history and to answer
quastions about your credif experience with mefus,

Applicant Signature Date Co-Applicant Signature Date

44 Washington Street, Providence, Rl 02903-1721 » 401-457-1127 o Fax 401-457-1137 « www.rihousing.com ey
Rev. 021518a




