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Overview 
Hubbard County received grant funds ($33,418) from the State of Minnesota to help low income households 
upgrade failing septic systems (a.k.a. SSTS). This money will be provided in the form of a grant to eligible 
households. A grant may cover up to 100% of the cost of upgrading a failing septic system to a compliant septic 
system (depending on the severity of an SSTS’s noncompliance and a landowner’s ability to contribute.) Preference 
will be given to upgrading SSTS deemed imminent public health threats (IPHT) (i.e. SSTS that are surface 
discharging, discharging into surface waters, or having reoccurring sewage backups) and to SSTS in proximity to 
lakes and rivers. Please indicate on the application the amount of funding you are able to contribute towards the 
cost of upgrading your failing septic system.  
 

Eligibility Requirements: 
1. Must have failing or IPHT septic system on property. 

2. Funding is only for homesteaded single-family homes or duplexes. (Property and applicant[s] must have 
homestead tax classification.) 

3. There must be no existing ordinance violations on the property (excluding SSTS violations.) 

4. Property on which home/duplex is located cannot be in any stage of foreclosure. Applicant must either own 
property outright or be current on any mortgage, contract for deed, etc. secured on the property. 

5. Household must meet USDA low income guidelines shown below: 
 

 Annual Income Limits by # persons in household 
1 2 3 4 5 6 7 8 

66,650 66,650 66,650 66,650 88,000 88,000 88,000 88,000 
 

Program Terms: 
1. Funds cannot be used to fund new construction or to increase capacity of an SSTS beyond what is 

reasonably required to serve existing sewered buildings. 

2. Funds can only be used to cover the cost of repairing an SSTS to make it compliant or installing a new 
SSTS that is needed to replace a failing or IPHT SSTS. 

3. Any ownership transfers of the subject property within two years from the cost-sharing execution date will 
require repayment of the entire cost-sharing amount to the County. 

4. If the updated SSTS fails due to negligence or misuse (as determined by Hubbard County Environmental 
Services [HCES]), the cost-sharing amount must be repaid in full to Hubbard County. 

5. Awarded cost-sharing will only pay the amount of the lowest contractor bid submitted with an application 
unless HCES determines that the lower bid will not adequately cover the work that is required to make the 
SSTS compliant with current regulations. Submitted bids must be based on the same size and type of SSTS 
design (e.g. same # of bedrooms, #/size of tank(s), and drainfield type/size.) Bids must be dated within 90 
days of the grant application date. This does not mean the work must be performed by the contractor with 
the lowest bid. Any licensed contractor may install the new system. 

6. The grant will not cover any work done prior to the grant award date. 

7. All work must be completed within 90 days of the date of any grant approval letter you receive. Exceptions 
will be made for weather-related delays. 

8. Grant funding is not transferable upon a sale or transfer of a property. 
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9. On SSTS self-installs, grant money shall only apply to the cost of the SSTS design and materials. Grant 
funds shall not be applied to self-install labor. 

Application process 
1. Complete the attached application form. 

2. Submit copies of your past two years’ US income tax returns for all household members required to file a 
return with your application. The total of each year’s return(s) must show taxable income falling at or below 
the eligibility income limits. 

3. Submit a compliance inspection report for the property’s SSTS showing it is failing or an IPHT. 

4. Obtain at least two written bids from two separately licensed SSTS contractors. The bids must be itemized 
to show the cost of labor and each material separately. A list of contractors is available at HCES or on the 
County website: www.co.hubbard.mn.us/departments/environmental_services/index.php. 

5. Applications will be processed on a first come, first served basis until the grant funds are fully committed.  

6. Written notice of whether an application was awarded a grant will be sent to applicants at the mailing 
address provided on the application. 

 
 

If application is approved: 
1. Submit an SSTS design from a licensed SSTS contractor to HCES. 

2. Once SSTS design is approved, obtain the accompanying SSTS permit from HCES. 

3. Have new SSTS installed (SSTS must be installed within 90 days of application approval.) Contractor must 
schedule an inspection of the new SSTS by HCES. The inspection must occur on the day the SSTS is 
installed. 

4. Submit final bill for SSTS installation to HCES. 

5. HCES will review the bill and if everything complies with the grant terms, payment of the approved grant 
amount will be sent directly to the contractor who installed the new SSTS. 

 
 

Application checklist – all of the following items must be submitted together at one time: 
 

1. Complete, signed application form. 
 

2. Copies of past two years’ Federal income tax returns. 
 

3. SSTS compliance inspection report showing SSTS is noncompliant (failing or IPHT). 
 

4. At least two separate itemized bids from licensed SSTS contractors for upgrading the failing SSTS 
with a new SSTS. 

 
 
‘ 
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Ink must be used to complete this application. Please print legibly. 
 

Owner Name(s): _____________________________________________________ Date: ___________________ 

Mailing Address: _____________________________________________________________________________ 

Phone: __________________ Alt. Phone: __________________ Email: _________________________________ 

Tax Parcel Number(s): _ _ . _ _ . _ _ _ _ _ ,  _ _ . _ _ . _ _ _ _ _ ,  _ _ . _ _ . _ _ _ _ _ 

Section: _____     Township: _____     Range: _____     Township Name: _______________________________ 

Amount of Funds ($) Applicant Can Contribute Toward the SSTS Cost: ____________________ 

Household Composition 

Household  

Member # 

Last Name First Name Relationship to Head of 

Household 

Date of Birth 

1     

2     

3     

4     

5     

6     

7     

8     

 

The applicant is responsible for securing any other local, state, or federal permits that may be required. 
  
AGREEMENT: I have read and fully understand this application and its requirements, terms, and instructions. I hereby make application 
for grant money to install a new SSTS on my property, agreeing to do all such work in accordance with all Hubbard County Ordinances, 
and comply fully with the terms of this grant program. In making this application, I hereby affirm that I am the fee title owner of the above-
described property and I agree to this application and warrant and assert that I am authorized by ownership and/or law to apply for the 
grant money in question. By signing this application, I hereby certify that the information contained in this application, and all other 
attachments and documents submitted herewith is a true, accurate and complete representation of facts and conditions concerning the 
proposed grant application and that my application meets all program eligibility requirements. I understand that if any of the information 
provided by me in this application is later found or determined by the County to be inaccurate, the County may revoke any approved grant 
application and/or any accompanying permit and/or require repayment of any grant money I received based upon the supplying of 
inaccurate information. I understand and agree that in making application for a SSTS grant, I am granting permission to Hubbard County, 
at reasonable times and in a reasonable manner, to enter the land and premises that are the subject of this application to determine 
compliance of that application with any applicable county, state, or federal laws, statutes, or ordinances. I certify and agree that I will 
comply with any and all conditions imposed in connection with the approval of the application. I understand that I may be required to submit 
additional information as deemed necessary by the County for proper consideration of the request before the application is deemed 
complete or acted upon. I further understand that providing false representations herein constitutes an act of fraud. I give permission for 
Hubbard County to verify any of the information submitted as part of this application with third parties.  
 
Signature of owner(s): __________________________________________________ Date: ______________ 

  


