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Service Department

Septic System Elimination Assistance Program

Dear Property Owner,

This letter and supporting documentation provides information about the City of
Springfield’s Septic System Elimination Assistance Program.  The program involves the
City paying a maximum of $5,000 per qualifying residence to connect to the City sewer
system.

Please complete the application provided and return it to the City Service Center at 2100
Lagonda Avenue, Springfield, Ohio.  You are encouraged to return the application as
soon as possible so we can conduct investigations to determine eligibility and priority, as
the City has limited funds available each year.

Applicants will be contacted with the status of their eligibility.  Those eligible for the
program will be provided with the necessary information and instructions needed to take
advantage of the program.

Should you have any questions, feel free to call the Service Department at 937-525-5800.

Sincerely,

Mike Adamson
Utilities Superintendent

Rev. 2/5/2016



CITY OF SPRINGFIELD
SEPTIC SYSTEM ELIMINATION ASSISTANCE

PROGRAM APPLICAITON

I/we, ______________________________________________, the owner/s

of the property located at _________________________________________

_____________________________________________________________,

hereby request consideration by the City of Springfield to be accepted for
participation in the Septic System Elimination Assistance Program.  I/we
understand the Program involves assistance being provided only if the below
address meets the qualifications of the Program.  By submission of this
application, the City will take steps to make this determination, and I/we will
grant legal access to the property and cooperate with City staff during their
investigation.

Mailing Address of Applicant: ___________________________________

____________________________________________________________

____________________________________________________________

Telephone:

Home ___________________________

Business _________________________

Fax _____________________________

DATE: _________________________________

SIGNATURE OF APPLICANT/S: _______________________________

________________________________












