
Applicant Information
Date :____________________________________________________________________________________________________

Property Owner Name(s) : (please print)_ _____________________________________________________________________

Mailing Address :__________________________________________________________________________________________

Municipal Address of Holding Tank System ___________________________________________________________________

(if different from mailing address) :___________________________________________________________________________

Telephone Number :_______________________________________________________________________________________

System Information
Approximate Age of Holding Tank Septic System :________________Size of Holding Tank :______________ gallons  /  m3

Application for Approved Septic  
Holding Tank Pump Out Rebate

Pump Out Information

Name  
of Hauler

Date of 
Pump Out

Volume 
Evacuated

Amount Paid 
(receipt/invoice required)

Required Documentation For Rebate 

(Applicant must be the owner of the property where the holding tank septic system is located) :

q	 I/we have provided proof of property ownership  (i.e. tax bill, etc.)

q	 I/we have provided proof of payment for evacuation of holding tank (copy of invoice/receipt)

q	 My/our City taxes must not be in arrears (documentation required)

q	 I/we declare that the holding tank septic system on my/our property is authorized and appropriate  
	 for use by the Sudbury & District Health Unit (only required for first rebate application)

All applications will be received and processed by the City of Greater Sudbury on a quarterly basis  
(subject to change) 

Signature of applicant:____________________________________________________Date:  ____________________

Signature of applicant:____________________________________________________Date:  ____________________

Rebate applications will be accepted by the City of Greater Sudbury at any time of the year. The deadline for 
receiving rebate applications for holding tank pump outs must be received by the City on or before the end of 
February of the following year.

Rebate applications are to be sent to the attention of the Compliance Supervisor, Water/Wastewater Services

Completed applications may be dropped off at any Citizen Service Center, mailed to  
Water/Wastewater Services, 200 Brady St., P.O. Box 5000, Station A, Sudbury, ON  P3A 5P3  
or emailed in a PDF format to sewerusebylaw@greatersudbury.ca



Personal Information collected herein is collected under the authority of the Municipal Act, 2001, S.O. 2001, c. 25, for the  
purposes of assessing entitlement to and administering a rebate program. Questions can be directed to the City of Greater  
Sudbury’s Compliance Supervisor, Water/Wastewater Services Frobisher Office, 200 Brady Street, Sudbury, Ontario P3A 5P3  
or by telephone at 705-674-4455, ext. 3600.

Holding tank  
MAY qualify  
for a rebate.
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