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Septic to Sewer Assistance Program Application 

Program  
 
The Septic to Sewer Assistance Program supports eligible plumbing and home repairs 
necessary to connect to the new public water/wastewater (sanitary sewer) mains as part of 
extending residential water and wastewater (sanitary sewer) services. The program will continue 
to assist eligible residential properties in the geographic areas that were previously authorized. 
It will cover the costs to convert a single-family home from an on-site sewer facility (OSSF) or 
septic system to the public wastewater (sanitary sewer) system. The funding assistance is limited 
to the amount needed for the scope of work as defined by the City, not to exceed the maximum 
allowable funding level of $25,000.00. 
 
Please mark each required supporting item and make sure to attach a copy with your 
completely filled-out application:  
 
Homeowner must supply: 
□ Application form fully filled out and signed by Applicant  
□ Copy of non-expired government-issued ID, driver’s license, state identification card, or U.S. 
passport for Applicant 

__ (Initial) I certify that I have provided all the required documentation and understand that an 
incomplete application may not be processed. 

 

Application Date: 
A. Program Eligibility 

Are you the homeowner or property owner? □ Yes □ No 

Does the property serve as your primary residence? □ Yes □ No 

B. Contact Information 
Applicant 
Dallas Water Utilities (DWU) Account Number (If applicable) 

Name (First, Middle, Last) 

Date of Birth (Month/Day/Year) 
What is the property address? 
(Street, City, State, Zip) 

 

Primary Phone Mobile:  Home:  
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Secondary Phone Mobile:  Home:  
Email Address:  

 

C. Home Information 

Year the home was built: 

Are there any low-flow toilets that were installed after 1994? ☐ Yes ☐ No 

Number of toilets:    

Number of showers:    

Year the last toilet was replaced:    

 

D. How did you hear about the Program? (Check all that apply) 
□ Housing Department □ City Council Member □ Word of Mouth □ DWU or City of Dallas  

Website 

□ Other:     
E. Acknowledgment and Certification 
☐ I certify that the information contained in this application is correct to the best of my knowledge. I 
understand that to falsify information is grounds for services not being rendered.  

☐ In consideration for assistance, I agree to abide by the rules and regulations of the Program, whose 
rules may be changed, withdrawn, added, or interpreted at any time, at the sole option of the City of 
Dallas and without prior notice to me. 

X 


