
Guest River Watershed Residential Septic Application 

 

 

Date_____________________     

 

Sub-watershed (circle one)       Sepulcher Creek        Tom’s Creek        Crab Orchard Branch 

**note: if other, do not complete application 

 

Name__________________________________________________________________ 

 

Address________________________________________________________________ 

 

Phone____________________________ 

 

Do you own the property?      Yes     or     No       # in of people Household _________ 

 

Social Security Number of property owner      ______________________________ 

 

*SSN is used by VA Agricultural Tracking Program for records keeping purposes.  It is 

also used to determine eligibility for cost-share benefits.  Applicants with VA Department 

of Taxation liens or back taxes owed may not qualify. 

 

Total Estimated Household Income (this year) _______________ 

*If you do not own the home you live in, please indicate the total household income of 

property owner. 

  

Method of correction (circle one) Pump out System Repair  

 

System Replace New System Installation Sewer Hook Up 

 

What is the estimated cost to correct the deficiency? (if unknown, please write 

“unknown”:_________________ 

 

Is Virginia Department of Health Permit required?   Y /  N  /   Unknown 

 

Are you in violation with Virginia Department of Health?  Y   /   N  /  Unknown 

 

Proximity to stream______   Are you in floodplain?  Y  /   N   / Unknown 

 

Describe the wastewater problem that is occurring ____________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 



 

 

Please ensure that the follow documents are attached to this Application 

 

   Proof of Income of Homeowner. Please include all that apply.  Failure to include any 

applicable information may result in ineligibility from program. 

Last year’s W-2        (3) Pay stubs, year to date      (1) Bank statement             

Social Security      Disability   Food stamps    

 

   Proof of Ownership (copy of deed) 

 

   Virginia Department of Health Permit (if applicable) 

 

   Previous 3 months of water bills (if applicable) 

 

   Quote for cost of procedure if estimate has been made already 

 

 

TMDL Guest River Watershed Eligibility Form 

 

I certify that the information provided to determine my eligibility and the above total 

“Family Unit” income is true and accurate according to the best of my knowledge and 

belief.  I understand that written documentation must be provided to determine income 

level status and that a self-declaration without written verification will result in the denial 

of this application.  I also understand that if I give false information or knowingly withhold 

information, I may be subject to prosecution according to law. 

 

 

________________________________________            ________________________ 

OWNER APPLICANT Signature                                                    Date 
 

 

 

*** Upper Tennessee River Roundtable Inc., received a TMDL Grant for the Guest River 

Watershed. This project received funding from the Environmental Protection Agency’s Section 

319 Nonpoint Source Implementation Grant Program at the Virginia Department of 

Conservation and Recreation (DCR), via grant number 319-2012-P03-PT.  All programs and 

services of the Upper Tennessee River Roundtable and Lonesome Pine SWCD are offered on a 

non-discriminatory basis, without regard to race, color national origin religion, gender, age, 

disability, political beliefs and marital and family status. 

 


