City of
Sheboygan
spirit on the lake Water Utility SHEBOYGAN WATER UTILITY

Application for Reimbursement of Cost for Lead Water Service Replacement

Prequalified plumbing contractors will receive reimbursement from the Sheboygan Water Utility of up to $6,000 for
replacement of lead service lines in the City of Sheboygan, with the remaining amount paid by the Property Owner. If
the Property Owner chooses to enter into a loan agreement with the Sheboygan Water Utility, the Sheboygan Water
Utility will pay the plumbing contractor the full amount of the contract.

This form must be completed, signed, dated, and accompanied by an itemized copy of the invoice supplied to the
property owner. This form must be submitted to the Sheboygan Water Utility within 60 days of completed work to

receive reimbursement.

Name of Plumber

Name of Plumbing Company

Property Address

Property Owner/s

Date of Work Performed

Total Contract Amount Amount Paid by Property Owner
Old Material Type: Main to Curb Diameter Curb to Meter Diameter
New Material Type: Main to Curb Diameter Curb to Meter Diameter

| hereby certify that the information provided on and with this application is true and accurate to the best of
my knowledge. | further certify to following local ordinances and regulations, and that all lead service line
replacements resulted in the complete removal of the lead service line and associated materials from the water
main to the water meter within the structure.

Return this form and all documentation to:

Plumbers Signature

Lisa Gottsacker, Accountant
Sheboygan Water Utility
Date 72 Park Avenue

Sheboygan, WI 53081
Phone (920) 459-3800

Phone

FOR OFFICE USE ONLY

Approved: Joe Trueblood, Superintendent

Amount Acct #
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