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 C I T Y  O F  C H A N H A S S E N
PRIVATE PROPERTY GRANT PROGRAM FOR INFILTRATION 
AND INFLOW (I/I) MITIGATION APPLICATION FORM

Signature: Date:

First Name:

APPLICANT’S NAME:

Last Name:

PROPERTY ADDRESS:

Street Address:

City: State:

Zip Code:

Phone Number:

CONTACT INFORMATION:

Email:

ELIGIBILITY CRITERIA CONFIRMATION:

 	 I confirm that I have reviewed and meet the eligibility criteria for the grant program.

 	 I confirm that I don’t meet the eligibility criteria for the grant program.

PREFERRED CONTRACTOR:

 	 I plan to obtain quotes from a contractor on the city’s pre-approved list if eligible work is identified.

 	 I plan to obtain quotes from other contractors if eligible work is identified.

VIDEO RECORDING SUBMISSION:

I understand that upon approval of my application, I must submit video recordings of the televised 
inspection of my sanitary service line to the city.

	 Completed Application Form

	 Attached W-9 Form

	 Grant Eligibility Documentation 
	 (e.g. an assessment letter)

	 Proof of Property Ownership

SECTION ONE: APPLICANT INFORMATION

SECTION TWO: APPLICANT SIGNITURE

SECTION THREE: SUBMISSION CHECKLIST



2 of 2

SUBMIT THE COMPLETED APPLICATION TO:
City of Chanhassen
Attn: Erik Henricksen, Project Engineer
ehenricksen@chanhassenmn.gov
7700 Market Boulevard
Chanhassen, MN 55317

NOTE:
 

The Private Property Grant Program for Infiltration and Inflow (I/I) Mitigation is a first-come, first-served program, 
and an approved application does not constitute an approval of disbursement of grant funds. The city reserves 
the right to review and approve all documentation and completed work before granting reimbursement.

PRIVATE PROPERTY GRANT PROGRAM FOR INFILTRATION AND INFLOW (I/I) MITIGATION 
APPLICATION FORM

If your application is approved, a city staff member will provide a Subgrant Agreement 
for you to review and complete.

mailto:ehenricksen%40chanhassenmn.gov?subject=PRIVATE%20PROPERTY%20GRANT%20PROGRAM%20FOR%20INFILTRATION%20AND%20INFLOW%20%28I/I%29%20MITIGATION%0DAPPLICATION%20FORM
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