
Version August 2016 

 

     

                                                                                                                    

    Sewer Availability Charge 

Deferral Program Application 
 

Business Information: 
Business Name:___________________________________________________________________________ 
 
Business Address:__________________________________________________________________________ 
 
Business Contact:_______________________________  Title:______________________________________ 
 
Telephone:__________________________  Email:_______________________________________________ 
 

Property Owner Information: 
Property Owner:___________________________________________________________________________ 
 
Address:_________________________________________________________________________________ 
 
Property ID Number:_______________________________________________________________________ 
 
Telephone:__________________________  Email:_______________________________________________ 
 

SAC Unit Determination: 
Address on SAC Determination Letter:_________________________________________________________ 
Date on SAC Determination Letter:____________________________________________________________ 
Reference # on SAC Determination Letter:______________________________________________________ 
Aggregate SAC Units (25 SAC units or less): _________   SAC Credits: _________   Net SAC Units: _________ 
 

Answer the following questions: 
1. ___yes  ___no   The aggregate SAC determination is twenty-five (25) SAC units or less.  
2. ___yes  ___no   The deferral amount is equal to seventy percent (70%) of the SAC fee. 
3. ___yes  ___no   The deferment term is ten (10) years. 
4. ___yes  ___no   Each deferment will have payment dates of June 30 and December 31. 
5. ___yes  ___no   I understand the interest rate will be determined by Metropolitan Council. 
6. ___yes  ___no   Any outstanding payments will be assessed to the property. 
7. ___yes  ___no   The property is located within the City of Minneapolis. 
 

Authorization: 
I hereby certify that the above statements are true and correct to the best of my knowledge.   I understand 
that any false statements may disqualify me or this business from the Deferral Program. 
 
Business Signature:_________________________________________________________Date:___________ 
 
Property Owner Signature:___________________________________________________Date:___________ 


