


The Metropolitan District
water supply ● environmental services ● geographic information

utility_services@themdc.com

Address:
Town:

State/Zip:
*person being reimbursed

Property owner's name:
Address: Town:
*location of septic tank

For use by the MDC Customer Service only: 

Member Town:     Y  /  N Access to sanitary sewer:     Y  /  N 
Property reimbursed within last 3 years:      Y  /  N 
Approved: 
Rejected:
Verified by & date:

Treasury Department only: 
Reimbursement amount:  $ Date:

Approved by:

Please fill out completely and return via email or mail to:

Septic Tank Pumping Reimbursement Program

Phone Number:

Property owners name: 

MDC Customer Service Center 
Septage Reimbursement Program
60 Murphy Rd. Hartford Ct. 06114

or mail to 

mailto:utility_services@themdc.com�
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