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 OVERHEAD SEWER REBATE PROGRAM  
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, repair, 
replacement of sewer traps, valves or waterproofing. 
 
The application process as follows: 
 

1. Homeowner must complete rebate applica�on and submit it to the Department of 
Inspec�onal Services located at 670 Wentworth Ave.  
 

2. Two writen es�mates from contractors are required when applica�on is submited. 
 

3. An on-site inspec�on is required by the City’s Plumbing Inspector to ensure compa�bility 
with any rebate repairs prior to any work being performed.  
 

4. Steps 1-3 must be preapproved by City prior to obtaining a permit. 
 

5. Permits must then be secured if applica�on is approved. 
a. NOTE- ALL contractors must be licensed with the City of Calumet City. 

 
6. Once work is completed, owner must call for final inspec�on which must pass the 

inspec�on to verify compliance with code repairs. 
 

7. When all work and inspec�ons are final, you must submit copies of paid in full receipt (s) 
on contractor leterhead displaying zero balance, copies of receipt(s) totaling contract 
amount, ID, W9(from the owner) and all other corresponding paperwork to the 
Department of Inspec�onal Services to receive reimbursements.  
(Please allow a minimum of 4 to 6 weeks for processing.) 

8. Any work performed prior to applica�on approval will not be reimbursed.   
 

mailto:DIS@CALUMETCITY.ORG


CITY OF CALUMET CITY 
OVERHEAD SEWER, SUMP PUMP INSTALLATION, AND RELATED WORK 

REBATE APPLICATION FOR QUALIFYING WORK PER ORDINANCE (Sec�on 14.2) 
(Form to be completed by homeowner.) 

Important Note: The City of Calumet assumes no responsibility for the failure, 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 
City of Calumet City Inspectional Services Department, 670 Wentworth Avenue, Calumet City, Illinois 60409 

For more information, contact (708) 891-8120 

 

Date: _______________ Phone: __________________ 

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 $4,000 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 Illinois: _________________________________ 
Sub-Contractor: ______________________________________________________________ 
Phone: ________________________________ E-mail: __________________________ 
Plumbing Sub-Contractor’s License from State of Illinois: ______________________________ 
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: ______________ 
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