






Projects must protect, enhance or preserve the quality of groundwater resources 
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Please complete page 2 of application

Casco Septic System Grant Application

Casco Septic System Grant Application       Page 2

Is applicant's household income below $56,864

(90% of 2022 Maine Median income per US Census)?

Is the property the applicants primary residence?

Is there demonstrated evidence of wastewater system failure?

If there is demonstrated failure, please describe and provide support of wastewater system failure.

Required Project Information

To be eligible for grant all questions below must be answered yes

Mail/Drop grant application and supporting documents to: Town of Casco

635 Meadow Road

Septic System Grant Program

Casco, ME  04015

Applicant's Name(s)

Physical Address
Other residents of residing at 

dwelling

Applicant's Information

and drinking water supplies

Important

Eligibility

Please take the time to read the through the grant program policy and rules.  Failure to 

comply may result in a denial of funding

Telephone Number or e-mail 

address



Date

Date

Office Use Only

Approved Denied

If denied, reason

Date

Grant Request  Status

Town Manager Signature

New system design with same design flow completed 

Estimate of removal and replacement of septic system

all residents

Date Received

Proposed septic system design flow

Signed Septic System Grant Application signed by 

Required supporting Documents

Completed HHE-200 (Subsurface Wastewater Disposal)

Proof of system failure

Name of septic system removal and 

instillation Company
Estimated cost of removal and 

replacement of septic system

Current septic system design flow

Applicant(s) Signatures

Applicant(s) Signatures

Replacement Information

Name of Licensed site advisor
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