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CITY OF CALUMET CITY-DEPARTMENT OF INSPECTIONAL SERVICES

. PHONE: 708-891-8120
FAX: 708-891-2128 — EMAIL: DIS@CALUMETCITY.ORG

The City of Calumet City will rebate a maximum of $4,000.00 to the homeowner occupying the
residence. Where all pre-approved completed installation of overhead sewer repairs or
replacement of sewer traps, valves or waterproofing occurs.

The application process as follows:

1. Homeowner must complete rebate application and submit it to the Department of
Inspectional Services located at 670 Wentworth Ave.

2. Two written estimates from contractors are required with application.

3. An on site inspection is required but the City’s Plumbing Inspector to assure
compatibility for overhead sewers prior to any work being done.

4. Permits must then be secured.
a. NOTE- ALL contractors must be licensed with the City of Calumet City.

5. Once work is completed the property will be inspected to verify compliance with code
complaints.

6. When all work and inspections are final, you must submit a paid in full receipt and all
other corresponding paperwork to the Department of Inspectional Services to receive
reimbursements. (Please allow a minimum of 4 to 6 weeks for processing.)



== CITY OF CALUMET CITY
OVERHEAD SEWER, SUMP PUMP INSTALLATION, AND RELATED WORK
REBATE APPLICATION FOR QUALIFYING WORK PER ORDINANCE (Section 14.2)
(Form to be completed by homeowner.)

Date:

Owner's Last Name: First Name:

Co-owner’s Last Name: First Name:

Address: , Calumet City, IL 60409

Scope of Work to be performed

Lowest Qualifying Bid relative to owner's request for rebate in the amount of half or up to $4000 of
total cost of Qualifying Work completed. Winning contractor Information is as follows:

Cost of project: $ Rebate amount: $
Contractor:
Phone: E-mail:

Plumbing Contractor’s License from State of lllinois:
Sub-Contractor:
Phone: E-maiil:
Plumbing Sub-Contractor’s License from State of lllinois:

How did you hear about the Overhead Sewer Program?

Please identify the Alderman of your ward:

Have you contacted the Alderman serving .your ward (as a courtesy) regarding the overhead

sewer program? yes no If yes, what date did you contact your Alderman?
Comments:

Applicant’s Signature: Date:

Plumbing Inspector’'s Approval: Date:

Important Note: The City of Calumet City assumes no responsibility for the failures, or the associated losses
due to the failure of any flood mitigation project receiving rebate funding.

Please completely fill out this application and return it to ‘ o
City of Calumet City Inspectional Services Department, 670 Wentworth Avenue, Calumet City, filinois 60409
For more information contact 708/891-8120



4

. W-9
Form
{Ruv. October 2004)

Department of the Treasury
Intennal Ravenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as reported on your incoma tax raturm)

Business name, If different from above

Individual/
Check appropriate bax: D Sole proprietor

D Carparation D Partnership D Other P ceevccecccmaanaa

Exempt fram backup
D withholding

Addrass {number, streat, and apt. or suite no.)

Hequester's name and addrass (optional)

Clty, stats, and ZIP code

List account number(s) here (optional)

Print or type
See Spacific Instructicns on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avold
backup withholding. For individuals, thia is your soclal security number (SSN). However, for a resident ]
alien, sole proprietor, ér disregarded entity, see the Part | instructions on page 3. For other entities, it Is

your emplayer Identification number (EIN). If you do not have & number, see How fo get a TIV on page 3. d

Note. if the account is in more than one name, see the chart on page 4 for guidefines on whose number

fo enter.

Social security number

|+ 1411

Employar ident{ftcation number

I S I I

X Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cotrect taxpayer identification number (or | am waiting for a number o be issued te me), and

2. 1am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | have nat been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to raport all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. | am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above [f you have been notified by the IRS that you are currently subject to backup
withholding becauss you have failed to report all interest and dividends on your tax return. For real estate transactions, ltem 2 does riot apply.
For mortgage Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the Instructions on page 4.)

Sign

Signature of
Here

U.S. person P>

Date P~

Purpose of Form

A person who is required to file an information return with the
IRS, must abtain your correct taxpayer identlfication number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Forrn W-9 only if you are a U.S. person
(including a resident alien), to provide your cormrect TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is carrect (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,

or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

Note. If a requester gives you a form other than Form W-9 to

request-your TIN, you must uss the requester’s form if It is

substantlally similar to this Form W-9.

For federal tax purposes you are considered a person if you

are:

e an individual who is a citizen or resident of the United

States,

e a partnership, corporation, company, or assaciation

created or organized in the United States or under the laws

of the United States, or

Cat. No. 10231X

® any estate (other than a foreign estata) or trust. See
Regulation section 301.7701-6(a) for additional information.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Publication 515, Withholding of
Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who hecomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. taxon
certain types of income. However, most tax treaties cor_rtaln a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the reciplent
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S, resident alien who Is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemptlon from U.S. tax on certain types of income,
you must aftach a statement that specifies the following five -
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the Income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W-9 (Rev. 10-2004)



