CITY OF CLARKSTON
829 5TH STREET

CLARKSTON, WA     99403

509-758-5541      509-769-6018

REQUEST FOR VACANCY CREDIT

SERVICE ADDRESS:________________________________________________________

OWNER:_______________________________________________ Acct #___________________

TYPE OF PROPERTY:   FORMCHECKBOX 
commercial   FORMCHECKBOX 
 residential FORMCHECKBOX 
 multi-unit

REASON FOR VACANCY:______________________________________________________

_____________________________________________________________________________

DATE PROPERTY VACATED:___________________________________________________

DATE PROPERTY REOCCUPIED:________________________________________________

RESIDENTIAL UNITS AT THIS ADDRESS: VACANT_________OCCUPIED_______TOTAL___________

COMMERCIAL UNITS AT THIS ADDRESS:  VACANT__________OCCUPIED________TOTAL___________

SIGNED________________________________________      Date:________________________

Owner Address______________________________________Phone:_______________________

Owners/managers of resid./coml. properties may apply for suspension of service when a property is vacant.  Suspension of sewer service shall not apply to multi-unit properties served by one water meter.  Upon approval, the services and regular charges shall be suspended and replaced with a standby charge of $5.00/ month per service with the except for stormwater fees which remain unchanged.  Standby charges shall take effect the month in which application is received by the City, provided the property has been vacant for 30 consecutive days. Properties vacant 15 days or less when the application is made, but anticipated to be vacant 30 consecutive days or more, the effective date shall be the first of the month following application.  The owner shall notify the city when the property is reoccupied.  When property is reoccupied the sewer service will be set at the average for the appropriate classification.
City property (garbage totes/yardwaste containers) placed at this property will be returned to the City.
Please complete the information where indicated and return to City Hall at the above address.

____________________________________________________________________________________________

Office Use Only

Standby date___________________
Standby Charges ________________
Standby Group ___________________

Verification letter:  mailed_________________________response rec’d______________________________

                               mailed_________________________response rec’d______________________________

