APPLICATION FOR PARTICIPATION IN
DOWNERS GROVE SANITARY DISTRICT
BUILDING SANITARY SERVICE REPAIR ASSISTANCE PROGRAM

I/We hereby request participation in the Downers Grove Sanitary District Building Sanitary
Service Repair Assistance Program, hereinafter called the "Program."

I/We own, and this Application is for, the following described property:

Street Address:
City, Zip:

Parcel Number (P.1.N.):

» You may obtain the Parcel Number (P.I.N.) for your property from your real
estate tax bill.

» You may also search for your Parcel Number (P.I.N.) at the DuPage County
Treasurer’s Website http://www.dupageco.org/Propertylnfo/Propertyl ookup.aspx

I/We have received copies of the Program Requirements for the Building Sanitary Service
Repair Assistance Program and for the Private Property Infiltration and Inflow Removal Program
attached to and made a part of this Application. This Application will apply to both Programs.

I/We agree to allow the Downers Grove Sanitary District or its representatives to make any and
all inspections and testing as detailed in the Program Requirements.

I/We agree to be sure that all pets are confined, for District Personnel arrival and the duration of
the inspection, to an area where my/our pets will not have contact with District Personnel for the safety
of my/our pets and District Personnel.

I/We have received sample copies of the Agreement for Building Sanitary Service Repair
Assistance Program and the Building Sanitary Service Access Agreement and understand that said
Agreements must be signed in order to participate in the Program.

Dated this day of , 20
OWNER(S)
Printed Name Signature
Printed Name Signature

Check Your Preferred Method Of Contact: (please select one)

Telephone Number

Email Address

NOTE: If this property is held in a trust or the owner is a corporate entity, please contact
Kimberly Giardini at 630-353-3604 to obtain a form to provide required additional information.
The above mentioned Program and Access Agreements cannot be prepared without this additional
information.
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