
 

CLEAN-WATER DISCONNECTION PROGRAM 

To qualify for the financial incenƟve, it must be shown that the improper connecƟon has been corrected. Receipts for 

work done and/or materials must be provided. The costs of work done and/or materials will be reimbursed to the 

property owner according to the SBWRD Clean-water DisconnecƟon Program Reimbursement Schedule (up to $3,500). 

Prior to beginning work, the homeowner or contractor must contact the Summit County or Park City Building and 

Engineering Departments. A building permit and a work in right-of-way permit may be required.  

Summit County Building Department: 435-336-3124  Park City Building Department: 435-615-5101 
Summit County Engineering Department: 435-336-3250 Park City Engineering Department: 435-615-5073 
 

            

SBWRD Clean-water DisconnecƟon Program Reimbursement Schedule 

Cost to Correct the Illegal Connec on Amount Eligible for Reimbursement 

Less than $1,500 En re Cost 

Between $1,500 & $5,500 The first $1,500 is reimbursed at 100%, the balance is 
reimbursed at 50% 

Above $5,500 $3,500 

This porƟon to be completed by SBWRD Staff 

Address: ____________________________________________ 

Person requesƟng inspecƟon of sewer connecƟon: __________________________________ 

Name of SBWRD Inspector: __________________________ Date of InspecƟon: ___________ 

Was an improperly installed clean-water connecƟon found?     Yes    No 

Source of clean-water connecƟon: 
      Sump Pump      Exterior Floor Drain      Exterior FoundaƟon Drain      Roof Drain 

Homeowner intends to correct the improper connecƟon and apply for the limited-Ɵme financial 
incenƟve?  Yes    No 
------------------------------------------------------------------------------------------------------------------------------------------- 
Post disconnecƟon inspecƟon 

Improper disconnecƟon has been corrected     Yes    No 

Name of SBWRD Inspector: __________________________ Date of InspecƟon: ___________ 

This porƟon to be completed by the homeowner 

I, ____________________________, owner of the home located at the above address, cerƟfy that the 

improper connecƟon to the sewer system has been corrected and will remain so. I therefore request a 

reimbursement of $________, ($3,500 maximum) as indicated on the aƩached receipts. Payment can 

be sent to: 

Mailing Address _____________________________ City ________________ State _____Zip _______ 
     
     _________________________  _________ 
     (Homeowner signature)  (Date) 


