CITY OF SACRAMENTO: Application for Economic Development |||||H
Treatment Capacity Bank Sewer Credits

y

Before submitting this application for processing, please contact the Sacramento Regional County
Sanitation District (SRCSD) at (916) 876-6100 to receive a quote stating the number of ESD’s required
for your business. This application will not be processed without a quote from the SRCSD. Please
contact Trevor Walton at 916-808-6764 with any questions as to eligibility for sewer credits or for
assistance in completing the application.

Please print or type your responses to the questions below and provide additional information as
requested. When complete, return to: Economic Development Department, City of Sacramento, by mail
at 915 | Street, 3" Floor, Sacramento, CA 95814; or by fax to 916-808-8161.

1. Project Name:
2. Address for which Credits sought: Zip:
3. Assessor’s Parcel Number:
4, Legal Name of Business Owner:
5. Owner’s Mailing Address:
6. Owner’s Phone Number: ( ) Owner’s Fax Number:( )
Owner’s email address:
7. Brief Project Description:
8. Please mark the category that best describes your project:
Residential _ Numberof Units___ Low Income Project? Yes_ No__
Commercial ____ Number of new jobs from creation/expansion
Mixed __ Number of Residential Units __ Number of new jobs from creation/expansion_____
9. Are sewer credits being sought for a business relocating from another site within the Sacramento
Metropolitan area? Yes No If yes, what address relocating from?
Applicant signature: Date:

Print Applicant’'s Name:

To be completed by City:

Prepared By: Number of approved ESDs:

Approved By:

Project Manager

Jim Rinehart, Citywide Division Manager Date

Notes and Project Information:




