CITY OF DEPOE BAY

REQUEST TO DISCONNECT WATER AND/OR SEWER SERVICE ]

Property ID:

(Lincoln County Assessor’s Map and Tax Lot Number)
Physical Address:
Request to Disconnect (circle all that apply): Water Sewer

Request Disconnect on (date):

I understand and agree to the following:

1. Upon disconnection/termination of service the monthly water and/or sewer service charges
will be discontinued.

2. From the date of disconnection/termination of service, the property, including any remaining
structures located on the premises, shall not be used for human occupancy, employment or
recreation. No structure shall contain any plumbing or toilet facilities.

3. At such time in the future as water and/or sewer service is requested for the property, permits
shall be obtained by the owner to connect to service(s) and the connection charges and
system development charges then in effect shall be paid prior to connection.

I hereby certify that I am the owner of the property and that all buildings or
structures which could be used for human occupancy or otherwise containing
plumbing facilities have been completely removed from the property.

Name (please print):
Mailing Address:

Tel:

Signed: Date:

OFFICE USE ONLY:

Meter removed (date): By:
Account #

Service Termination/Final Billing (date):
Comments:
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