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HOMEOWNER SANITARY SEWER GRANT APPLICATION, PER ORDINANCE 38-2020 
 
Date of Application: ______________ 
 
Print Full name(s) of property owners:  
 
_________________________________________________________ 
(Only property owners may apply for this grant) 
 
Property Address: _____________________________________________ 
 
Plat: ______________________________________________________ 
 
Lot Number: _________________________________________________ 
 
Phone Number: _____________ E-mail Address: _______________________ 
 
City/State/Zip: _______________________________________________ 
 
Any previous grant awarded for this property under this program to the best of your 
knowledge? Y/N____ 
 
I have received a copy of the Information Sheet on the grant program which includes a list of 
rules. 
 
If grant is awarded, I (we) agree to abide by these rules. 
 
 
_________________________ ____________________________      

Applicant’s Signature     Applicant’s Signature 
 
_________________________ ____________________________ 

   Date        Date 
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