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Certification of Indoor Plumbing Rehabilitation Eligibility 

Part 1 
 

QUALIFICATIONS:  (check all that apply)       REHAB        SUBSTANTIAL RECONSTRUCTION 

 

 LACKING a BATHROOM – Please attach copy of Rehab Specialist’s HQS Inspection Report 
 

 The house does not have a toilet within the footprint of the house, or 

 (Please attach all other applicable documentation needed to ensure eligibility of the unit.) 

 Well Permit  

 Septic Installation Permit 

 Septic Repair Permit 

 VDH violation letter 

 Public/Private Utility Information 

 Third party verification (AOSE, Engineer, or other qualified person) 

 Sufficient photos to document the condition, including photo of outhouse 
 

 The house contains a toilet but waste drops directly onto the ground under the 

       house. 

 
(Please attach all other applicable documentation needed to ensure eligibility of the unit.) 

 Well Permit  

 Septic Installation Permit 

 Septic Repair Permit 

 VDH violation letter 

 Public/Private Utility Information 

 Third party verification (AOSE, Engineer, or other qualified person) 

 Sufficient photos to document the condition 
 

Homeowner Name & Address 
__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

House was constructed:   Before 1978         1978 and later 

 
CERTIFICATION:  The information contained in this record is true and correct to the best of my knowledge under penalty of 

perjury.  The household income has been verified and written documentation is in the client file.  The Rehab Specialist certifies 

that the home is eligible for IPR assistance and the Program Administrator certifies that the family is eligible for IPR assistance as 

of this date. 

 

______________________________________   _____________________________________ 

Rehabilitation Specialist  Date    Program Administrator  Date 

 

 

_____________________________________   _____________________________________ 

Homeowner    Date    Regional Administrator               Date
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Certification of Indoor Plumbing Rehabilitation Eligibility 

  Part 2 
 

QUALIFICATIONS: (Check all that apply)           REHAB        SUBSTANTIAL RECONSTRUCTION 

 

 FAILED/FAILING SEPTIC- Please attach copy of Rehab Specialist’s HQS Inspection Report 
 

 The house has a malfunctioning septic system in need of repair to the absorption system, 

or  
 

 Septic Installation Permit 

 Septic Repair Permit 

 VDH violation letter 

 Public/Private Utility Information 

 Third party verification (AOSE, Engineer, or other qualified person) 

 Sufficient photos to document the condition 

 

 The house has a malfunctioning septic system in need of repair to the absorption system 

and deemed a health hazard by VDH due to the presence of sewage on the ground  

 

 Septic Installation Permit 

 Septic Repair Permit 

 VDH violation letter 

 Public/Private Utility Information 

 Third party verification (AOSE, Engineer, or other qualified person) 

 Sufficient photos to document the condition, including photos of sewage on the ground 

 

 

If “No” to each of these questions, eligibility for participation is unlikely.  If you believe that you have a special 

situation, please contact your Community Development Specialist for clarification PRIOR to submitting a Set-Up. 

 

Homeowner Name & Address 
__________________________________________________________________________ 

 

__________________________________________________________________________ 

              

House was constructed:   Before 1978         1978 and later 

 
CERTIFICATION:  The information contained in this record is true and correct to the best of my knowledge under penalty of 

perjury.  The household income has been verified and written documentation is in the client file.  The Rehab Specialist certifies 

that the home is eligible for IPR assistance and the Program Administrator certifies that the family is eligible for IPR assistance as 

of this date. 

 

 

______________________________________   _____________________________________ 

Rehabilitation Specialist  Date    Program Administrator  Date 

 

 

_____________________________________   _____________________________________ 

Homeowner    Date    Regional Administrator   Date 


