CITY OF CLARKSTON

830 5TH STREET

CLARKSTON, WA 99403

REQUEST FOR SEWER CHARGE ADJUSTMENT
ACCOUNT: ______________________

SERVICE ADDRESS: _________________________________________________

OWNER:______________________________________________________________________
(    CHANGE OF OCCUPANCY SINCE STUDY PERIOD: JAN.-FEB. 20____
CURRENT OCCUPANT:_______________________________________________________

PREVIOUS OCCUPANT:______________________________________________________

(                 LEAK DURING STUDY PERIOD:  JAN.-FEB. 20____________

TYPE OF LEAK:__________________________________________________________________

______________________________________________________________________________

DATES OF LEAK:______________________________________________________________

DATE LEAK REPAIRED:______________________________

SIGNED:________________________________________ DATE:______________________

                       (OWNER/MANAGER)
                                                                                             PHONE:_____________________ ______________________________________________________________________________                      
OFFICE USE ONLY
DOCUMENTATION SUPPLIED:

(   PUD ACCOUNT HISTORY

   ( INVOICES FOR REPAIR PARTS
(   REPAIR BILLS


   ( OTHER_______________________________

SEWER CHARGE TO BE BASED ON:

(   AVERAGE SEWER CHARGE

 (  PREVIOUS YEAR USAGE: UNITS_______ ,YEAR___________
(   OTHER
