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Over-Head Sewer Assistance Grant 

The Village of Winfield has a vested interest in the proper operation of the Winfield sanitary system.  Understanding that some 

residential users of the sanitary system have experienced sewerage back-up into their homes, and understanding that an Over-

head Sewer system may prevent the reoccurrence of the same, the Village of Winfield will offer an Over-head Sewer Assistance 

Grant to Winfield Sanitary Sewer users that qualify to install over-head sewer in their home.  This assistance will be funded by 

the Village of Winfield from the Sewer Capital Construction fund for a contribution in the form of a non-repayable grant. 

Those users that qualify for the Sewer Assistance Grant will receive a grant in the amount of 50% of the cost of the project, not 

to exceed $4,000.00, per residential unit.  As such, all costs in excess of the grant amount awarded will be the sole responsibility 

of the participant.  

To qualify for the 50/50 Overhead Sewer assistance grant, the users must meet the following qualifications established by the 

Village of Winfield: 

1. Property Owner/Participant must show proof of sewer back-up:

a.) Physical back-up is present, or photographs of back-up, (and/or)

b.) Proof submitted through a claim with Insurance Company, (and/or)

c.) Proof of back-up as identified through a receipt from a cleaning company (i.e. Service Master) (and/or)

d.) Based on Location and confirmed through meeting with Village Representative, (and)

2. Basement Inspection Performed by Village Plumbing Inspector, or designated representative of the Village of Winfield to

determine if the home qualifies for the program.  If qualified, the homeowner will receive written notice of qualification

(and)

3. Homeowner must also have passed the Village of Winfield Home Inflow and Infiltration Inspection, or must submit to and

pass the Inflow and Infiltration Inspection at the time of the Plumbing Inspection.  If violations exist, the resident must

correct the sources of the inflow and infiltration at their own expense prior to qualifying for this program.

4. Submit three quotes from licensed plumbers/contractors showing the projected cost of the work to be performed.

The Village of Winfield will cover all costs derived through administrative time of the Village Staff and inspections performed 

by the Village Staff. 

After the work is completed by an independent, licensed plumber/contractor in the participant’s home, the resident must notify 

and submit to the Village a detailed invoice of the work prior to scheduling the final inspection.  The Village Plumbing 

Inspector or a designated representative of the Village of Winfield will then perform a final inspection of the Over-head Sewer. 

The Village of Winfield will not participate in the cost associated with paint, wallpaper, carpet, tile, drywall, etc. 

This program is on a first come, first serve basis. At such time the final inspection is scheduled, the funds will be earmarked for 

disbursement to the participant. The participant then has thirty (30) days to pass final inspection, otherwise the funds will be 

returned to the grant program and become eligible for use by other participants.  

After the work has passed final inspection, a check will be issued from the Village of Winfield to the participant in the amount 

of the grant award once the funds have been approved for disbursement by the Village Board at a regularly scheduled board 

meeting. 

The Village President and the Board of Trustees reserve the right to budget more or less for this program each budget year, or to 

terminate the program. 

** PLEASE BE AWARE THAT IN ADDITION TO THIS GRANT APPLICATION A SEPARATE 

BUILDING PERMIT IS REQUIRED.  It can be found on our website at www.villageofwinfield.com. 
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APPLICATION FOR OVER-HEAD SEWER 

ASSISTANCE GRANT 

Date:  ____________________________________________________________________________________ 

Name: ____________________________________________________________________________________ 

Utility Billing Account Number: _______________________________________________________________ 

Address:  _________________________________________________________________________________ 

Phone Number:  (____) _____________________________________________________________________ 

Business Phone Number: (___) ________________________________________________________________ 

Do you own this home?  ____________________________________________________________________ 

Is this your permanent residence (more than 9 months of the year)? _________________________________  

How many times within the past twelve (12) months have you experienced sanitary back-up from the sanitary 

system into your home? _____________________________________________________________________ 

Where is the point of entry of the sanitary back-up into your home? __________________________________ 

_________________________________________________________________________________________ 

If known, estimate the volume of sewage that surcharged into your home (i.e., flooded the basement 

approximately few inches/feet deep)? ___________________________________________________________ 

_________________________________________________________________________________________ 

If known, when the sanitary system back-up occurred in you home, what were the weather conditions at the 

time? ___________________________________________________________________________________ 

________________________________________________________________________________________ 

Do you recall the date of the sanitary system back-up in your home? _________________________________ 

If known, how many times within the past three (3) years have you experienced sanitary back-up from the 

sanitary system into your home?______________________________________________________________ 

_________________________________________________________________________________________ 

Where is the point of entry of the sanitary back-up into your home? __________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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The Village of Winfield requires that a licensed plumber perform all work related to the installation of the over-

head sewer system in your home. 

What is the name of the licensed plumber performing the work in your home? 

Name: _________________________________________________________________________________  

Phone Number: __________________________________________________________________________ 

Address: ________________________________________________________________________________ 

_______________________________________________________________________________________ 

If applicable, what is the name of the contracting company of the licensed plumber performing the work in your 

home? 

Name: __________________________________________________________________________________ 

Phone Number:  __________________________________________________________________________ 

Address:  ________________________________________________________________________________ 

_________________________________________________________________________________________ 

 Attach copy of the Plumber’s license

Please attach as much evidence of previous back-up as possible such as receipts from cleaning services, 

insurance claims, and photographs.  If no such evidence exists, please indicate below. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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