City of #Ht. Angel

P.O. Box 960 / 5 N. Garfield Street, Mt. Angel, OR 97362
Phone (503) 845-9291 Fax (503) 845-6261

WAL Water & Sewer Utility Service Application
SERVICE ADDRESS START DATE
Name(s):
Last First Initial
Mailing Address:
Street/PO Box City State Zip Code
Phone No.: (Home/Cell) (Cell/Work)
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I/We agtree to comply with all rules and regulations of the City Ordinances regarding water & sewer
service while this agreement continues. I/we will notify the City immediately when account status
changes. Upon request, the City will supply the applicant with a copy of water and sewer ordinances
& resolutions. I understand that all unpaid charges will be assessed as a lien against the property. The
City of Mt. Angel is an Equal opportunity provider.

Water usage billed on consumption $2.19 per unit
(100 cubic feet or 748 gallons) billed every 2 months .

Signature Date:
Signature Date:
g Name(s):
Z Last First Initial
% Mailing Address:
E Street/PO Box City State Zip Code
a Phone No.: (Home/ Cell) (Cell/Work)
=
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% Signature Date:
Current Rates:* Basic Fees:*
e Sewer $41.25 per ERU (Equivalent Residential Unit) e  Sewer deposit $50.00 (residential)
per month e Water meter deposit $25.00 (residential)
e Administration fee $20.00 (non-refundable)
e  Water meter $12.44 for 3/4” line per month (see fee e  Shut-off/reconnect fee $50.00
schedule for other meter charges) e Changeover fees for property manager $10.00 pet

change
e  Stormwater Fee $3 per ERU
Street Lighting Fee $2 per utility account

*Proposed Rate Increases effective 7/1/16. Rates and fees are subject to change. Full list of fees available upon request.
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Photo ID Checked: Owner Property Manager Renter
Deposit Amount: Changeover: Receipt Number:
Account Number: Meter Read: [ Call PW for tutn on
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