
 

 

Sewer Fee Abatement Request Form 

 

Name:_________________________________________________  Account Number:_______________ 

Service Address:________________________________________________________________________ 

Phone Number:________________________________________________________________________ 

Mailing Address:_______________________________________________________________________ 

Billing Date(s):_________________________ Amount of Abatement Requested ($):_________________ 

When and how did the water loss come to your attention?_____________________________________ 

What steps were taken to determine the cause of water loss?___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Water loss caused by (please check): 

 

 

 

 

Where was the water discharged (interior floor, outside, drained to sewer …etc.)?__________________ 

What steps were taken to repair the cause of the water loss?___________________________________ 

_____________________________________________________________________________________ 

Date(s) repairs were made:_______________________________________________________________ 

 

Please attach the following documentation, as applicable (please check): 

 

 

 

 

Signature:______________________________                                                     Date:__________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 


