Village of Peninsula
Office of the Mayor

Village of Peninsula Property Owners:

RE: Summit County Household Sewage Treatment System Matching Forgivable Loan Program

Dear Property Owner:

Enclosed for your review is information pertaining to the Summit County Household
Sewage Treatment System Matching Forgivable Loan Program. That program provides financial
assistance for the replacement of failing residential septic systems. In order to be eligible for
the program, property owners must live in the home, not exceed specified gross household
yearly income levels, maintain homeowners insurance, be current on the property taxes, and
have a citation from the Health Department. The program pays anywhere from 50% to 100% of
the cost of the replacement of the septic system depending on your eligible income level.
Copies of the application for the program can be obtained by contacting the Village’s
Administrative Assistant, Marty Kuboff, at 330-657-2151 or e-mail
admin@uvillageofpeninsula-oh.gov.

We wanted to send you this information to make sure you are aware of the program in
case you or someone you know can benefit from it. If you have any questions regarding the
program, you can contact Holly Miller with the County of Summit directly at 330.643.8013.

Very Truly Yours,

Mayor Douglas Mayer and
Members of Village of Peninsula Council

1582 Main Street, Peninsula, Ohio 44264
Phone: (330)657-2151 Fax: (330)657-2372
http://villageofpeninsula-oh.gov



Household Sewage Treatment System Program

Attached are the required documentation and application for the 2018 Household Sewage Treatment
System (HSTS) Program.

You must meet all of the following criteria to be eligible for the program:

1. Income qualify

2. Home must be owner occupied -

3. Must have current homeowners insurance

4. Must be current on property taxes

3. Must have a citation from the Health Department

All sections of the application that apply to you must be completed and all applicable information from
the required documentation checklist must be submitted.

To receive 100% assistance you must meet the following income limits:

1-4 Persons may not exceed $24,600 groés yearly income
5 Persons may not exceed $28,780 gross yearly income
6 Persons may not exceed $32,960 gross yearly income
7 Persons may not exceed 537,140 gross yearly income
8 Persons may not exceed 541,320 gross yearly income

To receive 85% assistance you must meet the following income limits:
1-4 Persons may not exceed $49,200 gross yearly income

5 Persons may not exceed 557,560 gross yearly income

6 Persons may not exceed $65,920 gross yearly income

7 Persons may not exceed $74,280 gross yearly income

8 Persons may not exceed $82,640 gross yearly income

To receive 50% assistance you must meet the foilowing income limits:
1-4 Persons may not exceed $73,800 gross yearly income -

5 Persons may not exceed $86,340 gross yearly income

6 Persons may not exceed $98,880 gross yearly income

7 Persons may not exceed $111,420 gross yearly income

8 Persons may not exceed $123,960 gross yearly income

If you have any questions, please contact Holly Miller at 330-643-8013, Applications should be mailed to
The County of Summit 175 s, Main Street Room 207 Akron, Ohio 44308 : r
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Household Sewage Treatment System
Matching Forgivable Loan Program
175 South Main Street, Suite 207, Akron, Ohio

‘ 44308
(330) 643-2568

Have you been issued orders from the Health Department?
1 Yes [ 1No Please attach citation

Date Received Application

- PART 1 - APPLICANT INFORMATION

Name:

(First) , (Middle)_ — T (st

Address (include city and zip code)

Are you the owner of record for this property? [1Yes [INo
Name all Persons listed on the deed to this property: .
Daytime Phone #: . , Evening Phone #:
Social Security Number: ’ Date of Birth:
Email:
- Areyou [] female [] male?  Are you Hispanic/Latino? [ | Yes [ ]No

Are you (Please check only ome of the following): »

(] White [ Black/African American [] American Indian/Alaskan Native [_] Asian [[] Other Multi-Racial
(] Native Hawalian/Other Pacific Istander [:l Asian/White [ ] American/Indian/Alaskan Native/White

[J American Indian/Alaskan Native/Black/African American . ] Black/African American/Wh_ite ‘

List ALL sources of employment income for the past two (2) Years

‘ Total Gross Monthly Pay
Name, Address, and Phone Number of Employer(s) (Before Taxes)
Currexitly
2017 .
| 2016
Adopted July 21, 2009

Revised 1/07/16, 8/24/16, 1/9/17, 1/3/18
o Pagelof? . - ...



Income (Continued)

List all other sources of income for the past two (2) years

——.

Yes No , “Total Amount per Month ]
‘ Currently 2017 - 2016
[:T;ild Support 0| O |
Alimony L] L] '__m“__h....l- :
Pension ] ] |
Social Security or SSI | L L] : , | —
Disability Benefits ] [ ' ‘ __J 5._‘~~
_Do you have any ether income? [ D If yes, please attach a Separate sheet listing other income,

Payroll stubs, and verification for all of the items that you listed above for the last six (6) months must be attached.
Federal Tax Returns — A copy of your signed and dated returins for the past 2 years must be attached.
‘ Your application will not be processed unless you include these items. '

it

PART 2 - CO-APPLICAN T INFORMATION

[] Check here if there is no a co-applicant & skip to Part 3.

Name:;

(First) (Middie) _ " (Last)

Address (include city and zip code)

Are you the owner of record for this property? [1Yes [INo
Name all Persons listed on the deed to this property; '
Daytime Phone #: ‘ Evening Phone #: ,
; —
Social Security Number: Date of Birth; ,
Are you [_] female [] male? Are you Hispanic/Latino? []Yes: [INo

Aré you (Please check only one of the following): ‘
[J White [ Black/African American [ American Indian/Alaskan Native | ] Asian [] Other Multi-Racial
[ Native Hawaiian/Other Pacific Islander [] Asian/White [] Amcrﬁcan/mdim/maskan Native/White

- [] American Indian/Alaskan N ative/Black/African American ] Black/Afgican Americanlwhitc

Adopted July 21, 2009
Revised 1/07/16, 8/24/16, 179/17,1/3/18
cucPage2of7 D T
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Income (Continued)

List ALL sources of employment income for the past two (2) Years

Total Gross Monthly Pay
Before Taxes

| Name, Address, and Phone Number of Employer(s)

List all other sources of income for the past two (2) years

Total Amount per Month
Currently 2017 2016

o R

]

U N

e ]

v N S

Do you have an other income? D ] If yes, please attach a Separate sheet listing other income.

Payroll stubs, and verification for all of the items that you listed above for the last six (6) months must be attached.
Federal Tax Returns — A copy of your signed and dated returns for the past 2 years must be attached.

Your application will not be processed unless you include these itemns.

PART 3 - HOUSEHOLD COMPOSITION:

Not including yourself and/or the co-applicant list every person currently Living in the house oy at any time
during the past two years. '

—

Name - ' _Relationship Date of Birth Social Security Number

e e

Are there children under the age of ¢ years old who visit your home more than 5 hours (average)

per week? T [ |Yes | [ TNo If yes, please list their names and birth date below:
Name: ' Birth Date:

Adopted July 21,2009 o
Revised 1/07/16, 8/24/16, 1/9/17, 1/3/18 :




PART 4 - ASSESTS

Excluding IRA Accounts ~
(List all current accounts and type of accounts,

do niot include account numbers)

—

L

s . oo C_hecking or Savings - .
Name of Financial Institation Account Balance
Stocks, Bonds, Certificates of Deposit, Securities, Etc.
(Withdraws from accounts will be counted as income to the applicant/co-applicant)
| * Description » .
Name of stock, money market account, government bomﬂ, etc) , Approximate Value
Other Real Estate Owned or Co-Owned
(Any rent Received will be counted as income for the applicant/co-applicant)
: Description | Address Rent Receivéd
(Rental Property, vacation home etc,) ,

L

Adopted July 21, 2009
Revised 1/07/16, 8/24/16, 19717, 1/3/18




PART 5 - DWELLING

Is your home paid in full? [T vYes [:] No
. List all mortgages on the roperty: , » o
' | Original Current '
Mortgage Mortgage Monthly
Bank /Lendin Institqtion . ‘Amount Balance Payment Type of Loan**

—

**For the type of loan, please indicate whether it is: FHA, VA, Conventional or Land Contract

Does this include property tax and insurance : L1 Yes [ No-
Do you currently have homeowner’s insurance [] Yes [] No

Insurance Company Name;

Agent’s Name:
Address:

Phone Number: Fax Number:

You 'must attach a copy of your Property Insurance Declaration Page to verify coverage,

Are there any Judgment liens (including, but not limited to, a Mechanic’s Lien) against you currently and/or at any
time during the past three years? [1Yes  []~No

If yes: Name of Lien Holder(s) and amount(s):

- Have you had any repairs to the house exceeding $1,000.00 during the past 3 years? [] Yes [1 No
Have the repairs been paid in full? l:l Yes [] No

Do you use your property for business purposes? [ Yes [ INo
If yes, please describe business: , : :

Adopted July 21, 2009
Revised 1/07/16, 8/24/16, 1/9/17, 1/3/18
Page50f7 . . . R T




PART 6 - CERTIFICATIONS

The Applicant(s) also certifies that:

" He/she/they understands/understand that submittal of én application is not a guarantee of funding and that
income eligibility, the condition of the property AND the work scope determined necessary by the Housing

Rehabilitation Specialist will all be used to determine eligibility.

issues and/or code violations within the home, and that funds will be used to address thege items prior to any
‘other repairs being made, :

The Applicant(s) further acknowledge(s) that any verbal or physical abuse or threats of Summit Cdunty\ Housing
Rehabilitation Program staff, contractors or their employees may result in the immediate termination of assistance and
that any work performed will be at the Applicant’s expense,

The Applicant(s) covenants and agrees that he/she/they will comply with all local, state and federal laws, including,

ut not limited to alj Tequirements imposed pursuant to regulations of the Secretary of Housing and Urban
Development effectuating Title VI of the Civil Rights Act of 1964 (78 Stat. 252). The Applicant(s) agrees not to
discriminate upon the basis of race, colot, creed, age, sex, and/or national origin. The United States shall be
beneﬁoiary of these provision both for an in its own right, and also for the purpose of protecting the interests of the

Signature of Applicant Date
Signature of Co-Applicant » | Date
‘Adopted July 21,2009

Revised 1/07/16, 8/24/16, 1/9/17, 1/3/18

- Page 6 of7 ..



PART -7 AUTHORIZATION TO RELEASE INFORMATION

PERMISSION TO CHECK CREDIT, ORDER A LIEN SEARCH AND/OR VERIFY OTHER INFORMATION RELEVANT TO
THIS APPLICATION: The Ohio laws against discrimination require that all creditors make credit equally available to all credit
worthy customers, and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio
Civil Rights Commission administers compliance with this law, '

from the CDBG and/or HOME program; to protect the Governmient’s financial interest; and to verify the -accuracy of the
information furnished, It may be released to appropriate Federal, State and local dgencies when relevant, to civil criminal, or
regulatory investigators, and to Prosecutors, Failure to provide any information may result in a delay or rejection of your
eligibility approval, The Departmient is authorized to ask for this information by the Nationial Affordable Housing Act of 1999

INFORMATION COVERED: Inquires may be made about items listed below for the applicant, co-applicant and/or other
members of the household age 18 and over.

Alimony or Séparation dements Full-Time Student Status Pension and Annuities

Assets (all sources) ' Handicap Assistance Expense Social Sécurity Benefits

Assets on Deposit Income (all sources) Tax Returng (Federal, State, Local)
Bank Accounts Income from Business Unemployment Benefits

Child Care Expense Full-Time Student Statug VA Benefits ‘

Child Support Payments Liens | Other: (List Below)

Employment Medical Expenses '

pertinent to my eligibility for pafticipation in the Summit County Housing Rehabilitation Program, and to verify the
information. that I provided.

I acknowledge that: ‘
1. A photocopy of this form is as valid as the original. . .
2. I have the right to review the file and the information received using this form (with a person of my choosing
to accompany me). ‘ ‘
3. Ihave the right to copy information from this file and to request correction of information I believe inaccurate,
4. All adult household members will sign this form and Cooperate with the owner in this process,

Signature of Applicant, Printed Name and Date Signature of Co-Applicant, Printed Name and Date

Signature of Other Adult Member of the Household, Printed Name Signaturc‘ of Other Adult Member of the Household,
and Date . ’ , Printed Name and Date - .

Adopted July 21, 2009 : .
Revised 1/07/16, 8/24/16, 1/9117, 1/3/18
. PageTof7. . L :
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County of Summit
SEPTIC/SEWER/WELL

~ Forgivable Loan Program
- 175 South Main Street, Suite 207, Akron, Olio 44308

| ‘ REQUIRED DOCUMEN TATION
The following documentation must be provided to the County of Summit to determine if you are

eligible for the Community Development Block Grant Forgivable Loan Program. All required,
applicable documents must be provided for your application to be processed. '

A copy of your homeowner’s insurance listing dwelling (house) $ amount of coverage and
annual premium
A copy of your most recent real estate tax bill :
- copy of your 2017 and 2016 W-2 Statement of Earnings or #1099 Statement
A copy of your 2017, and 2016 Federa] Tax Return #1040 (must be signed and dated)
A copy of your three (3) most recent pay stubs ’

Name, address, phone number, and dates of employment with all employer(s) for the past two
years

A copy of your Socia] Security Benefits Statements (Form SSA-1 099)

U000 00000y 0o

NOTE: Not ail of the above documents pertain to your Ppersonal situation, Please Pprovide ONLY
the documents thay are -applicable to you, MAf you ave married or applying for a joint
Jorgivable loan, the above information will be required on all persons applying during the
application. Ifyou cannot make copies, we will be happy to do this Jor you at our office. '

T zmqaa‘mf‘@ﬁt"“““f“%““i]
" income limits Subject to change without notice

% AMI | 1Person | 2 person ] 3 Person | 4 Person | 5 Person | & Person | 7 Person |_8Person.

$20,420.00 $24,600.00 $28,780.00 $32,960.00 $37,140.00 $41,320.00

$29,600.00 $32,850.00 v$35,500.00 $38,150.00 $40,750.00 $43,400.00

2,050.00 $47,300.00 $52,550.00 SSG,SO0.00' $61,000.00 $65,200.00 $69,400.00

euz\Lnopmc
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~ Revised = 8/24/ 16, 1/9/17, 1/3/18



