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Appendix B Pre-Approval Application

Pre-Approval Application  Private Sewer Lateral Repair Program 

Property Information 
Property Address: ____________________________________________________________________________________ 
Parcel Number: _______________________________________________________________________________________ 
Owner(s): _____________________________________________________________________________________________ 
Phone: _________________________________________ Email: _______________________________________________ 

Property Status 

 Owner-occupied   Rental property 

Priority Qualification (Optional) 

 Low-income household 

 Resident age 65 or older 

 Medical hardship (optional explanation): __________________________ 

 Property located in area with recurring sewer issues 

Reported Sewer Issues (check all that apply): 

 Sewer backups 

 Slow drains 

 Odors 

 Known lateral defects 

 Suspected clean-water connections 

 Other: _________________________ 

Description of Issues: 

 

 

 

 

Owner Certification 
I certify that the information provided is accurate. 

I certify that I am the legal owner of the property and authorize participation in the Private 
Sewer Lateral Repair Program. 

Signature: _______________________ 
Date: ___________________________

 


