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	SEWER ABATEMENT REQUEST  

LINE BREAKS OR SIMILAR CAUSE



________________________________________________________________________
	Q1
	Name:
	Q2
	Property Address:

	A1
	Click here to enter text.	A2
	Click here to enter text.
	
	
	
	

	Q3
	 Telephone No.:
	Q4
	Owner Address (if different):

	A3
	Click here to enter text.	A4
	Click here to enter text.
	
	
	
	

	Q5
	Incident Cause of Type:
	Q6
	Date of Incident Occurrence (if known):

	A5
	Click here to enter text.	A6
	Click here to enter a date.
	
	
	
	

	Q7
	Date of Incident Discovery:
	Q8
	Did Fitchburg Water Shut Off Water Service?

	A7
	Click here to enter a date.	A8
	☐“Yes”   /  ☐ “No”   (check one)

	
	
	
	

	Q9
	Did a Plumber Respond?:
	>>>
	If “Yes”…Provide a copy of Plumber’s bill(s)

	A9
	☐“Yes”   /  ☐ “No”   (check one)
	 
	Choose an item.
	
	
	
	

	Q11
	Were repairs of damage done by owner?
	>>>
	If “Yes”…Provide a copie(s) of repair 

	A11
	☐“Yes”   /  ☐ “No”   (check one)
	
A11
	                            Materials Receipts
Choose an item.

	                                                                            

	Email Address:Click here to enter text.

	Other Notes: (Form must be completely filled out) Click here to enter text.

	
	
	
	



Office use only
	
	Recieved Date:
	
	Completed Date:

	
	Recieved Time:
	
	Completed By:

	
	Recieved By:
	
	Approved        /     Denied
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