
   
Return Application To:

 

Public Works Stormwater Division

Synithia Williams, Environmental Coordinator

440 Ball Park Rd. 

Lexington, SC 29072 

(803) 785.8201 

(803) 785.8593 (fax) 

APPLICATION FOR 
 

Applicant Name:  
        

Property 

Address: 

 

      

Do you own this property?    Yes      No

 

Please answer the following questions about your

1. What year was your existing septic system installed?

2. Do you provide maintenance to your septic system?

3.  When was the last time your system was pumped

4. Have you had any septic problems in the 

5. 
What type of septic problems did you have in the 

 Septic back-up in house     Wet/mushy ground     

6. Are you currently having any septic problems?          

7. 
If so, what kinds of septic problems are you 

 Septic back-up in house     Wet/mushy ground     

8. How many bedrooms does your house 

9. Has the number of bedrooms in your house increased since the last permitted septic system was installed?  

10. Are you willing to request a Repair Permit from the Department of Health and Environmental Control?

  

Financial Assistance 

 

1.     Household Member Age Range(s) 

Elderly (62 years or older): 

Adults (19 – 61 years): 

Minors (18 years or younger): 

 

2. Total Household Income (all members)

 Salary:

 
Social Security/Retirement:

 Disability Compensation:

 Alimony/Child Support:

 Other Income:

 

  

Applicant Signature:    

All applicants must sign.  If you are 18 or under
 

ALL INFORMATION IS STRICTLY CONFIDENTIAL

 

It is the responsibility of all homeowners to repair an improperly functioning septic system.  This program is being offered to 

help qualifying homeowners pay for these repairs.  Note that if your septic system does not function properly and you 

choose to opt-out of this program, it remains the re

improperly functioning septic system is a public health nuisance.

: 

Public Works Stormwater Division 

Synithia Williams, Environmental Coordinator 

 

OFFICE USE ONLY

 
 

Date Received

 

 

TMS# : 

APPLICATION FOR SEPTIC SYSTEM EVALUATION 

Telephone:       

No 

about your septic system.                      

existing septic system installed? 

Do you provide maintenance to your septic system?  Yes      No 

When was the last time your system was pumped-out? 

had any septic problems in the past?   Yes      No   If so, when (year)?________________________________

What type of septic problems did you have in the past?  (check all applicable) 

Wet/mushy ground      Standing water in yard   Other: ______________________

having any septic problems?           Yes      No    

If so, what kinds of septic problems are you currently having? (check all applicable)  

Wet/mushy ground      Standing water in yard   Other: ______________________

How many bedrooms does your house currently have? 

Has the number of bedrooms in your house increased since the last permitted septic system was installed?  

Are you willing to request a Repair Permit from the Department of Health and Environmental Control?

Number of Persons Any Disabled Person

________  Yes  

 ________  Yes  

 ________  Yes  

Total Household Income (all members) Sources 

Salary:  

Security/Retirement: 
 

Disability Compensation:  

Alimony/Child Support:  

Other Income:  

COMBINED ANNUAL HOUSEHOLD INCOME:

    Date:   

All applicants must sign.  If you are 18 or under, a parent or guardian must sign.

ALL INFORMATION IS STRICTLY CONFIDENTIAL. To be completed by the individual and returned to 

to repair an improperly functioning septic system.  This program is being offered to 

help qualifying homeowners pay for these repairs.  Note that if your septic system does not function properly and you 

remains the responsibility of the homeowner to repair the septic system

improperly functioning septic system is a public health nuisance. 

OFFICE USE ONLY (11/10) 

Date Received Initials 

 

 

If so, when (year)?________________________________ 

Other: ______________________ 

Other: ______________________ 

Has the number of bedrooms in your house increased since the last permitted septic system was installed?  Yes  No   

Are you willing to request a Repair Permit from the Department of Health and Environmental Control?  Yes      No    

Any Disabled Person? 

Yes    No 

Yes    No 

Yes    No 

Household Amount ($/Year)

$ 

$ 

$ 

$ 

$ 

COMBINED ANNUAL HOUSEHOLD INCOME: $ 

  

a parent or guardian must sign. 

To be completed by the individual and returned to Lexington County. 

to repair an improperly functioning septic system.  This program is being offered to 

help qualifying homeowners pay for these repairs.  Note that if your septic system does not function properly and you 

sponsibility of the homeowner to repair the septic system, because an 


