
 
APPLICATION FOR THE LOW-INCOME PROPERTY OWNER 

RATE REDUCTION PROGRAM 
SPRING 2011 

 
935 Hartle Court, PO Box 2480, Napa, CA 94558  Office (707) 258-6000 
www.NapaSanitationDistrict.com  Fax (707) 258-6048 

Who is eligible? Low-Income Owner-Occupied Homeowners, who are billed a Napa 
Sanitation District Sewer Service Charge on their property tax bill. 

What is considered “low-income”? The total income for all persons living in your home must be less 
than the following: 
             1 person  - $34,380         5 persons - $53,040 
             2 persons - $39,300         6 persons - $56,940 
             3 persons - $44,220         7 persons - $60,900 
             4 persons - $49,080         8 persons - $64,800 

What is an “Owner-Occupied Homeowner?” You qualify if you own your home and it is your primary residence. 
How much of a reduction will I receive? Your Annual Sewer Service Charge (SSC) for 2011will be $312.62, a 

reduction of $122.83 from the regular SSC. **(see note) 
What will I need to provide? 1. A copy of your Federal tax return for 2010 showing gross 

income.* 
2. A copy of your property tax bill. 
3. This completed application. 

* NOTE:  Other proof of income may be allowed.  For information 
please call: (707) 258-6000 x 522 

When is the application deadline? Thursday, June 30, 2011 
How can I get more information? Call (707) 258-6000 Ext 522 or email RBataller-Byrd@napasan.com 

**This fee assumes that the Board of Directors approves in May a fee proposal subject to Prop 218 notification** 
Please complete the following information, then mail or deliver your form and attachments to: 
 
Mail: Napa Sanitation District   Personal Delivery:   935 Hartle Ct 
  Attn:  2011 Low Income Program                                                       Napa, CA 94559 
 P.O. Box 2480  

Napa, CA 94558 
 
Name:  ____________________________________________________________________ 
 
Address:   ___________________________________________________________________ 
 
Telephone:  _________________________________________________________________ 
 
Assessment /APN# ___________________________________________________________ 
(from your property tax bill) 
 

Do you own and live in this home?      Yes (     ) No (     ) 
 
How many persons live in this home?  ______________  

 
I certify that the information provided on and with this application is true and correct to the best of my 
knowledge, under penalty or perjury, and that I meet the eligibility requirements for the program. 

 
 
 

Signature:  _____________________________________   Date:   _______________________ 
 
 
 

ATTACH A COPY OF YOUR FEDERAL TAX RETURN (for each working person in your home) AND PROPERTY 
TAX BILL TO THIS APPLICATION 


