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DODGE COUNTY 
IPHT SEWER GRANT APPLICATION 

 
Name of Landowner:________________________________________________ Date: ___________________________ 

__ Zip: __________________ 
 
Address: ________________________________________ City: ________________________
 
Phone Number: ___________________________ # of Bedrooms ________________ 

arcel Number: _________________________Township: ______________________ Section:______________ 
 
P
 
 
Is the sewer discharging to the surface, a tile line, or does not have a drain field?   Yes 
 
Total # of persons in household:  ___________________Persons under 18______________   

ersons over 62________________  Qualifying Day care expenses for 2009____________________ 
 
P
 

1 Person 2 Persons 3 Person 4 Person 5 Person 6 Person 7 Person 8 Person 
Grant 

guidelines $34,062.50 $38,875.00 $43,750.00 $48,625.00 $52,500.00 $56,375.00 $60,312.50 $64,187.50
In addition to the above limits you may deduct the following if they apply. 

$480 for each dependent family member under 18 
$400 for a household member who is 62 or older 
Day care expenses in order to be employed 

(To determine eligibility look at # of persons in family.  Your income tax return (line 37) 
must be at, or lower, than this number.) 

 
ttached is a copy of my 2010 US income tax return form 1040 which meets the income 
uidelines listed below.  
A
g  
 
 

_____________ 
 
_______________________________________                                _______
andowners Signature                                                         Date 
_
L
 
 


