
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Application for 

 

Sewer Access Charge (SAC) and Water Access 

Charge (WAC) Payment Incentive Program 
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APPLICATION FOR SAC/WAC PAYMENT INCENTIVE PROGRAM 
 

 

 

1. Business Contact Information 

Business Name:        ________________________________________  

Address:               ________________________________________  

Contact Person:         ________________________________________  

Telephone Number:   ________________________________________  

Email Address:     ________________________________________  

 

2. Brief Description of the Business: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Nature of Payment Incentive Program Request:  

Amount Requested $____________ (SAC) $_____________ (WAC) 

 

Total Principal Balance $_______________ 

 

 

 



 3 

4. Indicate how approving the Payment Incentive Program would meet 

one or more of the following City of Big Lake Development Goals: 

 

 Retention and/or creation of jobs that pay wages adequate to support 

households: 

__________________________________________________________  

__________________________________________________________  

__________________________________________________________  

 Tax base expansion: 

 __________________________________________________________  

__________________________________________________________  

 __________________________________________________________  

 Blight elimination: 

 __________________________________________________________  

__________________________________________________________  

 __________________________________________________________  

 Remediation of contaminated property: 

 __________________________________________________________  

__________________________________________________________  

 __________________________________________________________  

 Other economic benefits: 

 __________________________________________________________  

__________________________________________________________  

 __________________________________________________________   

 

5.       Submittal Requirement: 

     

       Owners and Encumbrance Report 

 

In addition, applicants are strongly encouraged to meet with the Small Business 

Development Center (SBDC) prior to application. The SBDC is a free resource for 

businesses that provides professional expertise and guidance that every small 
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business needs to flourish, regardless of what stage they are at in their 

development. To make an appointment with the SBDC, call 320-308-4842.  

 

6.       Agreement: 

 

I/We certify that all information provided in this application is true and correct to 

the best of my/our knowledge. I/We agree to provide any additional information as 

may be requested by the City.  

 

Applicant Signature(s): ___________________________________________ 

     

    ___________________________________________ 

 

Date:    _____________________________ 

 

 


