Application for Adjustment of Abatement
Of Water and/or Sewer Charges

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

|, Nancy Macomber of 215 Central Street, Winchendon

(Your Name) (Complete Address)

Phone number: _(978) 297-1585

Account 0284; Bill 75003 Same
(Account Number & Blll Number) (service Address If Different)
Request an adjustment or abatement for the billing period ___11/24/2021 due to

reason stated helow. (pate of Bill)

customers who file requests for adjustments or abatements are required to have and maintain their account’é in good
due. The request for an adjustment or abatement

standing, Including and making payment oh any contested hill when
must be récelved in the Office of the Town of Winchendon Water and Sewer Commissloners (Town MViana et's Office
within 30 days of the date of the bill In dispute, .

If any requlred 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 as to whether it Is being contested or not.
(Please check the type of adjustment/abatement)
Adjustment of sewer charges only for:

D Initial filling or complete ye-fllling of a swimming pool,
o Initlal filling pertalns to a brand new pool being Installed. '
o Complete refilling pertains to the pool being damaged, and needs to be emptied to be repalred.
o The customer must submitan abatement application, statement In writing as to the capacity of the pool
and the bill number and date of the bill In which the initial filling occurred.

o A request foran adjustment must be made within 30 days of the date of the hill In dispute on which the
charge Is made, There must be an approved pool permit on file with the Bullding Department. This

¢djustment does not apply to seasondl refilling or topping off of swimming pools.

A;ati'ﬂent of water and sewer charges for:
A significant water leak that resulted in the usage of a large volume of water. The criteria for submitting an

applicatlon for an abatement are:

wer Abatement Plumbers Verification form as to the cause of the

o The owner mustsubmit a Se
d plumber having personal knowledge of the facts, and a copy of

condition, signed by a license
the repair bill.
o The abatement application must
o The water portion of the account must rema

process.

be submitted within 10 days of the plumbers invoice date.
in in good standing throughout the abatement




Town of Winchendon Sewer Abatement
Plumber Verification

, Teum B ReBromud Poiirendwe Promn ot Seeux €

(Plumber’s Name) (Trade Name, If Different)

ITY WU EVDer RottD, o MLSTH Me, 36D
(Plumber’s Address)

5 Central Street, Winchendon

Have repalred a leakat _21

(Customer’s A¢ldress)
for Nancy Macomber on 12— 3 "42/
‘ (customer’s Name) (Date of Repalr)
. Please check all that ap'ply:v
[ | hereby verify that water usage from that leal¢ did not enter the Town's Sewer System.

Qf It is my professional opinion the water usage resulting from this plumbing problem resulted In water usage of

[Yf Please add any other additional Informatlon you feel Is applicable to this Incldent. (Please use additional paper

if necessary)

KonvLer Terrer JHao MBULFUN o ITr . Fatt YRILVE
W es) Lo CAUSE LIGTER. (BARNEE Mo EAsze Y
TIETECTABLE. '

Plumber's Signature %{/J"’W’-‘

License Number __ 7 2° Z234Yo
Telephone Number FIL - 2973585

~




NOTE: Due to the Town incurring a cost to treat the wastewater, sewer abatements will not be
granted If the water from the leak enters the wastewater system. If the water from the leak does
not draln Into the wastewater system, an abatement on the sewer portion of the bill will be
considered for the amount of water consumed during the leak,

Abatement of water and sewer charges for:

B Reason owner feels abatement should be granted

Informatlon to support this application (Please attach additional sheets if necessary):

Bill Number: 2560 3 Bill Amount: J;/, 0&3.‘”

Customer Signature w Date;__/— :z P,

7

Please attach any other supporting documentation,
Please attach Sewer Abatement Plumber Verification,

...............................................................................................................................................................................

Recommendation of the Public Works Director:

[T ApPROVE $ (X pisapPROVE

Laker weaf (nbo_Seprer CmJ ha> Yo be fYtqfe)CM* LJas Je
cwigler ,o\o«x{—

'Publi'c Works Directorﬁ,___‘ % Date: 10’ ‘QaL |
R [ ——




Town of Winchendon
109 Front St. Dept. 2,
Winchendon, MA 01475

(978) 297-0170 3 T -.Keéep ;hls,pvr!uon for
Cuslomer . o o O . Servk;eA tessiT |
MACOMBER NANCY e » AL
Bill Number Bill Date Customer Number | .
75003 11/24/2021 100290 - .
" C t Previou .Currenlt Praviau §
Description Read Dble Beaé‘%asle Méfer Read MeleepIBEad Code
WATER 10/05/2021 07/01/2021 T 17673 F:
SEWER 10/05/2021 07/01/2021 :
STATE ASSESSMENT 11/16/2021 08/05/2021

Last Payment Amt [ Last Payment Date Prior Balance lrit‘g;t;st Ij’éﬂi, .
240.66 08232021 .00 Tt a00. W
Town Hall Hours: M - 8:00 am - 6:00 pm, Tues - Thurs 8:00 am - 5:00 pm .} .

’ 72/28‘/20,‘24_ e

. -‘.7‘ HEES

x usnc&myzs O o

,m I 100/ & AmUALREAD‘
9 [ 1,,00;« ST)

E, MATEG-READ,
+ FIML READ™

Subject to interest & suspenslon of service if not paid within 30 days ofblmng dale : Sumpti bllléd (n cublc fast |
Interest: 14% per annum on unpald balance lhereafter. U. 7‘4 Gall ons"\"

AR R ¥

109 Front 8t. Dept. 2,
Winchendon, MA 01475

(978) 297-0170 P]ease wn(exyour Blll Numbe; oh yéu; l:heck

“and- -enclose thjs parlion of blIqulh your payment.* *
Make checks-paya“bré (o*’]’own of Winchiend

. ,r.‘,.-

Customer j Serwoe Address w2 Sew?
MACOMBER NANGCY - 215 CENTRAL il SR
Bill Number L Bill Date Customer Number ' ' K Psior Balanee .
75003 11/24/2021 100280 ' - S . £ 0:60 .
hutOff Date. - T~ PastDue Interest CurrentCha(ges ;

: e 0.0, 5 -
i 12/35/2021 Se O

MACOMBER NANCY . 24/ Hour on- line Paymen(s. =

215 CENTRAL STREET *, www.unitaxonline.com

WINCHENDON, MA 01475 . Mastercard,-Discover +

Town of Winchendon
109 Front St. Dept, 2.

Winchendon, MA 01475

(978) 297-0170

IMPORTANT. i
WATER & SEWER a,lLL,
ENCLOSED: |

MACOMBER NANCY
215 CENTRAL STREET
WINCHENDON, MA 01475



