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TOWN OF CONCORD

Application for Septic Loan

$100 Filing Fee  (Non-Refundable)

(Please make check made payable to the Town of Concord)

Address of Property ____________________________________________________

Name of Owner _________________________________   Phone ________________

Owner’s Mailing Address (if different) _______________________________________

1. You must have a “failed ” inspection report from a certified system inspector.

 Attach copy of “failed” inspection report to loan application.

 Loan cannot be approved without a “failed” inspection report.

2. Which system components do you need to repair or replace?

o Pipe from building to tank o Distribution box

o Septic tank o  Leaching facility

o  Pump Chamber o  Other _______________________

The Maximum Value of a Septic Betterm ent Loan is $30,000 .

If the Board of Health approves this application, I the undersigned, hereby agree to sign
a Betterment/Loan Agreement with the Town of Concord for the purposes of repairing, 
replacing, and/or upgrading the failed septic system.  The costs that may be included in
the loan amount may include, but not be limited to:

a) Performing soil and percolation tests and other necessary site analyses;
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b) Specification of the failed system components to be repaired, replaced and/or 
upgraded;

c) Design of the system or components to be repaired, replaced, and/or 
upgraded; 

d) Obtaining all applicable federal, state, and local permits and approvals 
required to complete the work; 

e) Seeking bids and awarding contracts for assessment, design, consulting and 
construction work and materials in accordance with applicable laws, 
regulations, and requirements; 

f) Minimizing any disruption of utility service, and reasonably restoring the 
property to as near its original condition as practicable; and

g) Engaging such other services and procuring such other materials as, within 
the reasonable discretion of the Board of Health, shall be necessary to 
complete the work in a good and workmanlike manner.

I am aware that these costs will be treated as a municipal betterment lien on my 
property tax bill, and that this loan is contingent on the availability of funds and 
approval by the Board of Health.

___________________________________ ___________________________
Signature of Applicant Date of Application
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