
APPLICATION FOR REIMBURSEMENT OF COST FOR LEAD 
WATER SERVICE LINE REPLACEMENT 

___________________________________________________________________________ 
Return Application to: 

The Village of North Fond du Lac 
16 Garfield Street 

North Fond du Lac, WI 54937 
(920) 929-3765 

 
For eligible applicants: 

The Village of North Fond du Lac will pay the pre-qualified plumber up to $3,000 of the cost for 
replacing your lead water service line. This application will not be accepted unless it is completely filled 

out, signed, dated and returned with original invoice from the contractor that replaced the lead line. 
 
 
1. Property Owner/s: ______________________________________________________________ 
 
 
2. Property Address: ______________________________________________________________ 
 
 
3. Name of Plumber/Plumbing Company: ______________________________________________ 
 
 
4. Date of work performed: ________________  Total Contract 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, and that all lead service line replacements resulted in the complete removal of the lead 

service line and associated materials from the watermain 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 Signature     Property Owner's Signature 
 
___________________________________ ___________________________________ 
Date      Date 
 
___________________________________ ___________________________________ 
Phone       Phone 
 

___________________________________________________________________________ 
 

For Village use only: 
 
Line replacement verified: _______________  By Whom: __________________________ 
 
 
Approved payment amount: ___________________ 
 

Staff Signature: _______________________________________ 


