City of Rocky River

Residential Sanitary Sewer Summer Sprinkling Credit Application

The City of Rocky River has implemented a program for eligible homeowners, which may reduce the
costs paid for sewer charges during the summer months.

ELIGIBILITY: There is no fee to apply or participate; the Program is available to owner-occupied
one, two, three and four family residences where the service address and billing address are identical;
homeowners with second (deduct) water meters are not eligible for this program; the residence must
have minimum annual water consumption of five MCF (thousand cubic feet). Finally, a change of
ownership or conversion of an owner-occupied property to a rental property will cancel the previously
granted eligibility under this program.

DEADLINES: Applications must be received by April 30 of each year to be eligible and the sewer
account must have a zero dollar balance as of March 31.

Your information must be filled out completely or your application will not be processed.

Sewer
Account Number

Owner’s Name

Address

Email address

Phone ( )

Type of Home (check one)
[ ] Single [ ] Two Family [ ] Three Family [ ] Four Family

I understand that this is an annual program and | must reapply for a similar reduction next year. This
program is limited to residential users (with single meters) only, who do not have a second (deduct)
water meter. | hereby certify that I own and occupy this property and | further declare that under
penalty of law, the information provided by me in this application is true to the best of my knowledge
and belief.

Signature Date

Please mail or fax form to:
City of Rocky River ¢ Division of Sewer Billing 21012 Hilliard Boulevard ¢ Rocky River, Ohio 44116
¢ Phone 440-331-0600 * Fax 440-895-2620

Do not write below — City use only

Date Received Processed by Credit Approved Credit Denied*

*Denied due to:
[ ] Below annual minimum [] Has secondary meter [] Not in good standing

MCF Bldg. Dept. 2™ Meter Approval Date 03/31 Balance
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