2 the city of

N Tonlenac

REQUEST FOR REIMBURSEMENT
RESIDENTIAL SEWER LATERAL REPAIR PROGRAM

Date of Request:
Address of Property:
Owner:
Last Name First Name Middle Initial
Total Amount Requested for Reimbursement $ .00
Owner’s Signature Date

The City will issue a reimbursement check directly to the owner(s) of record as listed
with the St. Louis County Recorder of Deeds office, not to exceed the lowest bid, up to a
maximum of thirty-four hundred dollars ($3,400.00).

Owner’s Reimbursement Submittal Checklist:

Verification of final approval by the St. Louis County Plumbing Inspection Department L1

Written verification of acceptance of the repair work by the homeowner 1

Notarized paid receipt and itemized bill for the repair. |

Incomplete request application or request not containing all of the required
information will not be accepted.






















