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ROSEMOUNT SEWER FEE DEFERRAL PROGRAM APPLICATION 

 
 
 

BUSINESS INFORMATION 
  
Business Name:              
 
Business Address:             
 
Business Contact:       Title:        
            
Principals and Titles:            
      
                                               
  
Telephone:                   
 
E-Mail:               
 
 
PROPERTY OWNERSHIP INFORMATION 
 
Property Owner:              
 
Address:              
 
Telephone:              
 
E-Mail:               
 
 
SAC UNIT DETERMINATION 
 
The Metropolitan Council has established a total Sewer Availability Charge (SAC) Unit Determination for the 
Business, including all leased/owned space at the above address (attach the SAC determination letter): 
 

______ Gross Units;    Credits;    Net Units;    Rounded Units    
 

Note:  Gross Units will be rounded down at x.49 or less, and units will be rounded up at x.50 or more. 
 
PROGRAM ELIGIBILITY 
 

SAC Unit (Gross) determination is between 2.50 and 24.99 units?   Yes,    No 

SAC Unit (Gross) determination is 25.00 units or more?      Yes,    No 
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 If your gross determination is between 2.50 and 25.49 units, you may apply for a deferral of Met Council 
SAC and City of Rosemount sewer connection. If the SAC determination is over 25 units you are not eligible 
for the program.  

 
The SAC Unit determination allows me to apply for the following fee deferrals (deferral 80% of the total billing) to be 
paid to the City of Rosemount monthly for sixty (60) months as defined in a Payment Agreement to be executed 
between the Property Owner and the City.  
 
   Metropolitan Council SAC ($2,485 per unit in 2015) 

   Rosemount Sewer Connection Charge ($1,200 per unit in 2015) 

 

Eligibility is also based on answering “Yes” to all six questions below: 
 

1. ___ Yes / ___ No  Property tax payments are current? 

2. ___ Yes / ___ No  The business is in good standing with the State of Minnesota? 

3. ___ Yes / ___ No  The property is in compliance with Rosemount City Code? 

4. ___ Yes / ___ No  The SAC determination is two (2.0) or more gross units? 

5. ___ Yes / ___ No  The property is located within the City of Rosemount? 

 

AUTHORIZATION 
 

I understand the City of Rosemount Sewer Fee Deferral Program..  I hereby certify that the above statements are 
true and correct to the best of my knowledge.  I understand that any false statements may disqualify me or this 
business from the Rosemount Sewer Fee Deferral Program.   

 
 
 
Business Signature:         Date:      
 
    
 
 
Property Owner Signature:        Date:      
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