MATCHING GRANT APPLICATION
FOR CAPITAL REIMBURSEMENT FEE REDUCTION FOR THE CENTRAL BUSINESS DISTRICT

WATER RESOURCES DEPARTMENT (919) 362-8166
Town of Apex, 105-A Upchurch Street, Apex, North Carolina 27502
Submit completed application to:
Town of Apex, Attention: Water Resources Director, PO Box 250, Apex, NC 27502

Applicant Name: Date:

Name of Business:

Type of Business:

Address: Suite#:

The following are requirements to qualify for the Grant:

1. Completion of this application.

2. You must be a new or expanded retail business that will locate or expand in the central business district, open
or complete the expansion within 90 days of the payment of this grant, and operate there for at least one
year.

3. Applicant must pay the total amount of the Water and / or Sewer Capital Reimbursement Fee(s) at the time of
Building Permit issuance. If the Matching Grant Application is approved, the applicant will be reimbursed for
75% of the applicable Capital Reimbursement Fees.

4. |If renovations or rehabilitation of building or space is proposed, then it must be in accordance with the
standards of the Unified Development Ordinance, Section 6.3.1 and NC Building Codes.

5. This Grant is subject to the availability of funds on a first come first serve process determined by application
date with a maximum of $50,000 able to be awarded per fiscal year.

Meter Size (inches) Water Fee Sewer Fee Total Fees
3/4 $1,783 $3,675 $5,458
N $2,972 $6,124 $9,096
15 $5,943 $12,249 $18,192
2 $9,509 $19,598 $29,107
3 $19,019 $39,195 $58,214
4 $29,717 $61,243 $90,960
6 $59,433 $122,486 $181,919
8 $95,093 $195,977 $291,070
10 $249,620 $514,439 $764,059
12 $314,997 $649,173 $964,170
Requested Meter Size: Combined Water/Sewer Fee:
Existing Meter Size: Combined Water/Sewer Fee:

Town Staff to Complete
Difference between requested and existing meter fees: X 25%

Total grant amount considered for approval (difference minus 25% applicant share): $

This Grant Application is: [ Approved [1 Denied

Water Resources Director
This award has been preaudited in the manner required by the Local Government Budget and Fiscal Control Act.

Authorization of Funds Transfer is: [ Approved [] Denied

Finance Director

Revised 6/28/21
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