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Date: 



Applicant’s Name: 

Phone: 

Address: 

Owner’s Name (if different from applicant): 

Phone: 

Owner’s Address: 


Part A:    OCCUPANT INFORMATION: List all the people living in the household starting with the applicant/head of household. List the income for everyone 18 or older.
	Name
	Income
	Income

Source

	Age
	Gender


	Handicapped

(y or n)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Household Income
	
	
	
	
	


I, the undersigned, hereby certify that the information provided in this preliminary application is true to the best of my knowledge. I understand that the willful misrepresentation of information will render this preliminary application void. I also, understand that submission of this preliminary application does not guarantee that I will receive assistance from Edgecombe County. 

Signature of Head of Household
Part B: Water and/or Sewer Needs: Check any and all that apply to your home
	Need Category
	Severe
	Moderate

	Water Supply
	 FORMCHECKBOX 

I do not have a water supply 
	 FORMCHECKBOX 

I have a well, but the water level gets low sometimes

	
	 FORMCHECKBOX 

My well has gone dry
	 FORMCHECKBOX 

I have a well, but the well pump is not working

	
	 FORMCHECKBOX 

My well has been tested, and I know that it is 

         contaminated. 


	 FORMCHECKBOX 

My well is not protected by a cap or pump house and 

         outside water can get into it.

	
	 FORMCHECKBOX 

I think my well is contaminated

Explain why: _________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________


	 FORMCHECKBOX 

Other:  Please Describe

_________________________________________

_________________________________________

_________________________________________

_________________________________________



	
	
	

	Wastewater
	 FORMCHECKBOX 

I have no wastewater disposal system 

         (including no pit privy or “outhouse”)
	 FORMCHECKBOX 

My septic tank or drain lines sometimes back up or 

         seep out of the ground after a heavy rain

	
	 FORMCHECKBOX 

I have a Pit Privy or “outhouse”
	 FORMCHECKBOX 

My drain lines sometimes get stopped up


	
	 FORMCHECKBOX 

My septic tank is failing (frequently over 
         flows, or sewer has backed up under the   

          house  or into the yard)
	 FORMCHECKBOX 

I have a drain line from a washing machine or sink 
         that is not going into the septic tank, but runs out 
          into my  yard or nearby ditch

	
	 FORMCHECKBOX 

My sewer is straight piped (it runs out of a 
           pipe into my yard or nearby ditch)
	 FORMCHECKBOX 

Other:  Please Describe

_________________________________________

_________________________________________

_________________________________________

_________________________________________



	
	
	

	Plumbing System

(inside or under the house)


	 FORMCHECKBOX 

No hot/cold running water

 FORMCHECKBOX 

No shower/tub, lavatory (bathroom sink)

           or toilet

 FORMCHECKBOX 

Non-repairable indoor plumbing

system (i.e., leaking pipes throughout the 

         house)
	 FORMCHECKBOX 

Repairable leaks in some pipe(s) or plumbing fixtures

 FORMCHECKBOX 

Malfunctioning hot water heater

 FORMCHECKBOX 

Other: Please Describe

_________________________________________

_________________________________________

_________________________________________

_________________________________________
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Preliminary Application for Water and/or Sewer Hook-up Assistance








