
BIG STONE COUNTY 

MPCA FIXUP FUND 

GRANT PROGRAM APPLICATION 

 
OONN--SSIITTEE  IINNDDIIVVIIDDUUAALL  SSEEWWAAGGEE  TTRREEAATTMMEENNTT  SSYYSSTTEEMM  

  
Name: ___________________________________________ Date: ___________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: ____________________________________ 

Project Location:     Section ______ Twp ______ Range ______ 

  Township: 

 

I (we), the undersigned, do hereby request assistance to help defray the cost of voluntarily 

installing/upgrading an on-site individual sewage treatment system as listed below.  It is understood 

that: 

 

1. The on-site system to be installed with MPCA’s FIXUP Fund shall be properly designed 

and installed by an MPCA Licensed professional according to the Individual Sewage 

Treatment Systems Standards, Chapter 7080, and shall be properly maintained.  If title to 

this land is transferable to another party within 15 years of the installation, it shall be the 

responsibility of the land occupier who signed this contract to advise the new owner in 

writing that this contract is in force.   

2. Grants are based on HUD’s low income guidelines and will be granted on a sliding scale.  

Eligible recipients will be funded between 75-100% of the system cost.  Any balance not 

covered by the grant is the responsibility of the applicant.  

3. A copy of the most current tax form 1040 is necessary to determine eligibility and must be 

submitted with this application.  All application information is confidential. 

4. The applicant may apply for the AgBMP Loan Program at a 3% interest rate to fund their 

portion of the system expense.  A separate application is needed for this program and 

available at the Environmental Office. 

5. Payment will be received upon issuance of a certificate of compliance. 

 

The practice for which assistance is requested is as follows: 

 

Practice:  Subsurface 

Sewage Treatment 

System 

Type of system: 

New ____  

Repair____ 

Alteration ____ 

Cost Estimate: 

 

(Attach copy of 

estimate) 

Amount Granted: 

 

Occupier’s Signature: Date: 

Owner’s Signature: Date: 

 

I have reviewed the application and find the practice applied for is within the guidelines of the 

approved application.   

Environmental Officer Signature: Date: 



 


