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VILLAGE OF GLEN ELLYN  
 

    SANITARY SEWER SERVICE LINE REPAIR SHARE COST PROGRAM 
 

 
 
                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

Part 1 - GENERAL INFORMATION                               Date:    ______/_____/______ 
 
Name:(Please Print)_______________________________         Daytime Phone: ______________________ 
 
Address: ___________________________________________,Glen Ellyn, IL 60137   
 
Years of residency:________   
 
PLEASE SUBMIT THE FOLLOWING TO THE PUBLIC WORKS DEPARTMENT WITH THIS APPLICATION: 
 

1. Copy of sanitary sewer service line television report of entire sanitary service. 

   
2. Contractor’s cost estimate.  The Village suggests that 3 estimates be obtained. 
 
3. Copy of Building Permit 

 
4. Contractor’s “Paid in Full” invoice  
 
5. Copy of Final Inspection Report  
 

     
 
 
After review, Public Works Department will contact applicant. Applicant must then set up pre-inspection 
appointment with Building Department (469-5000 x5250). 
 
 

Part 2 – SHARE COST PROGRAM ELIGIBILITY  - equal to 50% of eligible costs. 

   Approved    Not Approved 

_______________________________________     ____________________________    _____/_____/_____ 
              Signature of Public Works Official     Print Name     Date 

 
Part 3 – CERTIFICATION OF FINAL INSPECTION 

    Approved         Not Approved 

___________________________________     _________________________    _____/_____/_____ 
                      Signature of Inspector     Print Name                Date  
 

APPROVED PROJECT COMPLETION, REIMBURSEMENT REQUEST AND RELEASE OF ALL CLAIMS: 
The undersigned, being of lawful age, does hereby release and forever discharge the Village of Glen 

Ellyn, Illinois and its executors, administrators, agents, employees and successors of and from any and all 
actions, claims, demands, costs, expenses and additional compensation as defined in the Village of Glen Ellyn 
Sanitary Sewer Service Line Repair Program. 

It is expressly understood and agreed that in making this release, the undersigned accepts the agreed 
upon amount as payment in full for any obligation the Village may have incurred related to this program at the 
referenced address.  It is also understood and agreed that participation in and reimbursement through this 
program is limited to one time only per address. 

This release is executed with the understanding that the total compensation from the Village of Glen 
Ellyn, under its Sanitary Sewer Service Line Repair Program is $__________________, and relates to 
necessary repairs made on or about ______________, 20____ at________________________ Glen Ellyn, 
Illinois. 

I understand that any attempt to misrepresent or defraud the Village of Glen Ellyn can lead to civil and/or criminal 

prosecution. 
SIGNED  this _____ day of ____________________, 20____. 
 

___________________________________       ___________________________________    
                      Signature of Applicant                           Signature of Notary 
 
___________________________________________ 
  Print Name                


