
County of Henry 
Enterprise Zone Program 

Application for Water/Sewer Connection Fee Waiver 
 

Business Information 
(Please Type or Print) 

Name of Business: Phone: 
Fax: 

Address: 
 
City/State/Zip 
 
Project Location:  (Tax Map Designation and Road or Street, or E-911 Structure Address if Known) 
 
Contact Person: 
 

Phone: 
Fax: 

NAICS Code: Zone Code: Estimated Cost of Project: 
 

Jobs Created: 
Jobs Retained: 

Filer's Statement - I hereby declare that, to the best of my knowledge and belief, the information contained in 
this form is true and accurate and that I am authorized to act on behalf of the business. 
 
Date Submitted:_________________________ Authorized Signature:____________________________ 

              Public Service Authority Information 
(For Office Use Only:) 

 
Property Located in Enterprise Zone  � Yes  � No 
 

Connection will be to a qualified industry � Yes  � No 
 
Water Main Extension Required  � Yes  � No 
 
Sewer Interceptor Extension Required � Yes  � No 
 
Daily Water Consumption: ____________________ Daily Sewer Consumption: _____________________ 
 

Waive Connection Fee � Yes  � No  Fee Waived:  $_______________________________ 
 
Waive Facilities Fee     � Yes  � No  Fee Waived:  $_______________________________ 
 
 
Date: __________________________ PSA Approval: _________________________________________ 
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