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FAILING NON-RESIDENTIAL SEPTIC GRANT  

APPLICATION 

(Please type or print legibly)  

I.  APPLICANT  

Company name:  _________________________________________________________ 

Primary contact:  ________________________ Title:  _________________________ 

(  ) Property owner   (  ) Tenant – requires property owner’s affidavit 

Telephone:  ________________________  Email:  ________________________ 

Business address:      (Mailing address, if different):   

____________________________     ____________________________ 

____________________________     ____________________________ 

____________________________     ____________________________ 

____________________________     ____________________________ 

Address verified by OED to be within the Northwest Jacksonville Economic Development Fund Boundary?  

(  ) Yes   (  ) No 

 

II. PROJECT DEPARTMENTAL APPROVALS (TO BE COMPLETED BY OED) 

(  ) Planning and Development (No Zoning Code or Building Code violations)       

(  ) Tax Collector (No outstanding taxes or fees due/ business license is current)     

(  ) Housing (No outstanding Municipal Code violations)   

(  ) Environmental Quality Division (no known adverse environmental conditions on the property  

(i.e. – Ash or monitoring wells) 
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III. ACKNOWLEDGMENTS  

(  ) Applicant has attached a completed “State of Florida Department of Health Form DH 4015,” indicating the         

      reason for failure.   

 

(  ) Applicant has read the “Failing Non-Residential Septic Grant Process” document. The Failing 

     Non-Residential Septic Grant Process was created by Ordinance 2018-196-E, Ordinance Code for the City    

     of Jacksonville.  

 

IV. SIGNATURES   

Please print: 

___________________________________ 

Name of applicant (entity or individual) 

___________________________________ 

Name and title of person signing below on behalf of entity applicant 

___________________________________ 

Name of additional individual joint owner, if applicant not an entity 

 

Signature:  _____________________________       Date:  __________________ 

 

Signature:  _____________________________       Date:  __________________ 

 

Signatures of all persons or entities owning 20% or more of the applicant owning the project and/or business, 

are required. The City reserves the right to delay processing any application for assistance until all information 

required in the application has been received and the application has been signed by the authorized signor.  

 

Disclaimer:  The applicant understands and agrees that all information furnished in connection with this 

application for assistance from the Northwest Jacksonville Economic Development Fund involves the use of 

public funds and such information may be made public pursuant to the statutes of the United States of America, 

the State of Florida and City of Jacksonville. 

Please note that the submittal of application does not guarantee funding.  
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