
Applicant Information 

Full Name: 
Street Address Town:
Province: Postal Code: 
Email Address: 
Address for Property Receiving Booster Pump 
Street Address: Town:
Province: Postal Code:
Additional Information  

Proof of Work

Privacy Notice: The personal information provided in applying for the Water Booster Program is collected under the authority 
of Section 61(c) of the Access to Information and Protection of Privacy Act, 2015, and is used only for its designated purpose of 
administering the program and assessing program eligibility. All information is administered under the Access to Information and 
Protection of Privacy Act, 2015. If you have any questions about the collection, use and disclosure of your personal information, 
please contact the Town at 709-782-1400. 

Water Booster Pump Rebate Application 

Phone Number: 

Prior to booster installation is/was the property suffering from low water pressure (unacceptable fixture flow rates)? 

Yes No

I/We,____________________, the applicant(s) named herein, do solemnly declare the statements herein contained in 
this application are true and made with a full knowledge of the background and purpose/objective of the Water Booster 
Pump Rebate Program Policy. I/We make this solemn declaration, conscientiously believing the conditions of this 
application are aligned with the objectives of the rebate program policy.

Signature: _________________________________________ Date: _________________________

If the property is eligible and the application is approved, the rebate will be directly paid via direct deposit. Please 
return completed forms by email to engineering@paradise.ca or in person at Paradise Town Hall, 1655 Topsail Road.

Office Use Only

- Provide at least one clear picture for the finished installation showing the arrangement of booster equipment in
relation to the required shut-off, pressure reducing, and back-flow prevention valves.
- Provide a copy of the paid invoice from a plumber licensed for practice in NL showing materials list and summary
of work performed.

Owner Check Photo Check Invoice Check

Pre-qualified Check
Adjacent to limits of service and less than 275kPa (40 psi) static system pressure (Pressure reading)
Applicant is: Eligible       ; Not Eligible       ; for participation in program.
Application is Approved      ; Not Approved       Reason for unapproved:
Rebate may be deposited to applications account
Staff Signature:
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