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2018 PRIVATE LEAD SERVICE LINE REPLACEMENT PROGRAM 
Application for Payment of Costs (After Work is Completed) 

 
Prequalified plumbers will receive payment of eligible costs of private lead service line replacement, 

up to a maximum of $3,000, after completing private lead service replacement work and fulfilling all 2018 
PLSLR Program requirements. To receive reimbursement, please fill out, sign, date, and return this form to the 
City of Fond du Lac with a copy of the final itemized invoice. Applicants must also provide the property owner 
with the final itemized invoice. 
 
Property Address:            
 
Property Owner(s):            
 
Name of Plumber:            
 
Name of Plumbing Company:           
 
Date of Work Performed:   
 
Total Contract Amount:  ______  (Only eligible costs will be used to determine reimbursement amount) 
 

I hereby certify that the information provided on and with this application is true and accurate to the best of my 
knowledge.  I further certify to the Use of American Iron and Steel, as mandated in the U.S. Environmental 
Protection Agency’s State Revolving Fund programs, to following all applicable state regulations, including ch. 
145, Wis. Stats., SPS 382 and 384, Wis. Admin. Code, and applicable local ordinances and regulations, and that 
all lead service line replacements resulted in the complete removal of the lead service line and associated 
materials from the water main to the water meter within the structure.  I also certify that a good faith effort 
was made to solicit subcontractors (if used) meeting the DBE requirements. 
 
        
Plumber’s Printed Name 
 
             
Plumber’s Signature 
 
             
Date 
 
        
Phone Number  
 
        
Email        

Return this form and all documentation to: 

Eileen Baus 

City of Fond du Lac 

c/o Comptroller/Finance 

P.O. Box 150 

Fond du Lac, WI  54936-0150 

 

Email: ebaus@fdl.wi.gov  

mailto:ebaus@fdl.wi.gov
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FOR OFFICE USE ONLY: 
*********************************************************************************** 
City Building Permit Number:        

Date Inspection Completed:      By Whom:     

Approved Payment Amount:     City of Fond du Lac Staff Signature:     

 

 

 

 

 

 


