APPLICATION FOR ABATEMENT OF SEWER FEES
UNDER M.R.S.A. TITLE 31

TOWN OF RANGELEY

SEWER COMMISSION

PLEASE READ INSTRUCTIONS ON PAGE-02 BEFORE FILLING OUT THIS APPLICATION:

01. NAME OF

APPLICANT: _____________________________________________________________

02. PERMANENT ADDRESS OF

APPLICANT: ______________________________________________________________

03. TELEPHONE: _______________________ LOCAL #: _____________________________

04. STREET & NUMBER OF SEWER UNIT: _______________________________________

05. MAP: _____________ LOT: _______________

06. PERIOD OF ABATEMENT REQUEST: _________________________________________

07. NUMBER OF CUBIC FEET BEING CHARGED: __________________________________

08. ABATEMENT REQUESTED IN CUBIC FEET: ____________________________________

09. REASONS FOR REQUESTING ABATEMENT: (
Please be specific, stating grounds for the belief that units charged are overvalued.)  * NOTE* Repair work done by a third party must have a written statement of what was found and what was repaired.

              _______________________________________________________________________________

TO THE RANGELEY SEWER COMMISSION:

IN ACCORDANCE WITH THE PROVISIONS OF M.R.S.A. TITLE 31, I HEREBY MAKE A WRITTEN APPLICATION FOR ABATEMENT OF SEWER UNITS AS NOTED ABOVE.  THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

(Print Name)                                           (Date)                                (Signature of applicant)                 (Title)

THIS APPLICATION MUST BE SIGNED.  SEPARATE APPLICATION/S SHOULD BE FILED FOR EACH SEPARATELY ASSESSED SEWER UNIT LOCATION & TIME PERIOD.

OFFICE USE ONLY:

BILL PAID IN FULL ON: _____________________ PARTIAL PAYMENT MADE ON: __________________________________
RECEIVED BY: _____________________________ DATE: ______________________

RANGELEY SEWER COMMISSION

SEWER ABATEMENT POLICY

ABATEMENTS MAY BE GRANTED FOR THE FOLLOWING REASONS:

A. ERROR IN BILLING.

B. EXTREME HARDSHIP WITH DOCUMENTED LACK OF ABILITY TO PAY.

C. DEFECTIVE WATER METER.

D. ERRONEOUS METER READING WITH DOCUMENTATION FROM THE WATER DISTRICT.

E. DOCUMENTED WATER LEAK WITH LEAKING WATER NOT ENTERING THE SEWER SYSTEM.

F. ONE OF A KIND OCCURRENCE WITH NO AVAILABLE DOCUMENTATION.

SCHEDULE;

NOTE:

ABATEMENT REQUEST MADE FOR AND IN THE CURRENT BILLING YEAR (July 01 to June 30) NEED NOT BE PAID AT THE POINT OF THE ABATEMENT REQUEST.  The applicant is responsible for all interest and penalties applied during this period.
ABATEMENT REQUEST MADE FOR THE PREVIOUS YEARS MUST BE PAID IN FULL, AND HAVE COPY OF THE PAID RECEIPT INCLUDED WITH THE ABATEMENT REQUEST, BEFORE THE ABATEMENT REQUEST WILL BE REVIEWED.

ABATEMENT REQUEST WILL ONLY BE REVIEWED FOR A TOTAL OF THREE (3) YEARS, CURRENT YEAR PLUS TWO (2) PREVIOUS YEARS.

FOR SEWER COMMISSION USE ONLY:

THE ABATEMENT REQUEST IS ALLOWED: _____________DENIED: __________

ABATEMENT IS FOR THE PERIOD: _______________________________________

ABATEMENT GRANTED FOR  __________________ CUBIC FEET

ABATEMENT IS GRANTED IN THE SUM OF:  $ _____________________________

SIGNATURE:

Commission Chairman Print                   Date                           Signature
(Application for Abatement 08-13-2003)
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