SAVE

&9 TRIUNFO

ATER & SANITATION DISTRICT

WATER CONSERVATION VIOLATION WAIVER REQUEST

Customer Name

Service Address or Account Number

Violation Date

Describe reason for waiver request:

Please provide documentation that violation has been fixed (i.e., repair bills). If no
documentation is attached, please provide explanation (i.e., customer made the repairs).

Signature or Email Date
For Office use onIx:

Violation (Circle All Applicable) Fine (Circle All Applicable)
1st Courtesy door hanger
2nd $100
3rd $150
4th $200

5th or more $250

Other fees or charges to be waived $

Total amount waived $

Adjustment granted: L] Yes L1 No

Signature Date
Mark Norris, General Manager
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