Town of Winchendon
Water and Sewer Commissioners
109 Front Street
Winchendon, MA  01475

ABATEMENT APPLICATION

Customers who file requests for adjustments or abatements are required to presently have and continue to maintain their accounts in good standing, including making payment on any contested bill when due.  The request for an adjustment or abatement must be received in the OFFICE OF THE TOWN OF WINCHENDON WATER AND SEWER COMMISSIONERS (TOWN MANAGER’S OFFICE) WITHIN 30 DAYS of the date of the bill in dispute.

If any required payment is not made prior to or on the date that the bill is due, interest will accrue on any amount due over 30 days old, regardless of whether it is being contested or not.

Applicant Information - Please Print the Following

APPLICANT NAME:	________________________________________________________________________
COMPLETE ADDRESS: ________________________________________________________________________
SERVICE ADDRESS, IF DIFFERENT: ______________________________________________________________
PHONE NUMBER: ____________________________  
ACCT. NUMBER:______________________________
BILL NUMBER: _______________________________
BILL DATE: __________________________________


I, the above named, request an adjustment or abatement for the billing period indicated due to a significant water leak that resulted in the usage of a large volume of water.

I understand that the criteria for submitting an application for an adjustment/abatement are:
· The owner must submit a SEWER ABATEMENT PLUMBERS VERICATION FORM, as to the cause of the condition.  This form must be signed by a licensed plumber having personal knowledge of the facts, and a copy of the repair bill must be included in the application submission.
· The abatement application MUST BE SUBMITTED WITHIN 10 DAYS OF THE PLUMBERS INVOICE DATE.
· The water portion of the account must remain in good standing throughout the abatement process, as spelled out above.
· If it is determined by the reviewer through documentation and plumber verification that the water usage caused by the leak did not drain into the wastewater system, an abatement or adjustment on the sewer portion of the bill may be considered for the amount of water consumed during the leak.






Please use the following space to indicate the reason you believe an adjustment or abatement should be granted and provide any additional information you have to support the application.  Feel free to attach additional documents and/or pictures that reference this application.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Applicant’s Signature: _________________________________________________ Date: _________________


FOR OFFICE USE ONLY

RECOMMENDATION OF PUBLIC WORKS DIRECTOR


       APPROVED 

	$___________________

       DENIED


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Public Works Director Signature: _______________________________________________ Date: ___________

Town of Winchendon 
[bookmark: _GoBack]
Sewer Abatement Plumber Verification Form

TO BE COMPLETED BY PLUMBER

PLEASE PRINT THE FOLLOWING


PLUMBER’S NAME: __________________________________________________________________________
TRADE NAME, IF DIFFERENT: __________________________________________________________________
PLUMBER’S ADDRESS: _______________________________________________________________________
PLUMBER’S PHONE NUMBER: _________________________________________________________________
LICENSE NUMBER: __________________________________________________________________________


I, the above named, have repaired a leak at the following address for the customer indicated on the date noted below;

Customer’s address: ________________________________________________________________________
Customer’s Name: _________________________________________________________________________
Date of Repair: ____________________________________________________________________________

PLEASE CHECK ALL THAT APPLY:

        	I hereby verify that the water usage from the leak did not enter the Town’s Sewer System.
        	It is my professional opinion the water usage resulting from the plumbing problem resulted in water 
	usage of __________________________________________________________________________.

Please add any additional information you feel is applicable to this incident.  Feel free to use additional paper if necessary.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLUMBER’S SIGNATURE:  ____________________________________________________________________

DATE:  _______________________________


