CRESCENT

SANITARY SEWER CONNECTION
DISTRICT Application
P.O. Box 265
136745 Hwy 97
Crescent, OR 97733 TAX LOT #

7.7.2020

As the property owner, all charges for sewer services are your responsibility (per ORS 03-21-2019) whether or not
the account is in your name.

By completing this form, you are requesting the bill be sent to all tenants of this property and understand that you are full
responsible for any balance not paid.

1. Applicant Status: Property Owner Tenant

2.  Property Type: circle one

Residential Commercial New Residential New Commercial

OWNER Information

Full Name: Date:
Last First M.I.
Service
Address:
Street Address Apartment/Unit #
City State ZIP Code
Mailing
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Driver License
Or
Date Available: State Id. No: Start Service:

***While | remain responsible for payment of the sewer bill. | would like it to be sent to: ***
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TENANT Information

Full Name: Date:
Last First M.1.

Mailing

Address:
Street Address Apartment/Unit #
City State ZIP Code

The Owner/Tenant also agrees as follows:

1. Ultility charges will be billed monthly in accordance with authorized rate/fee schedules.

2. CSD staff and contracted service technicians shall have access at all reasonable hours to the premises for the purpose
of repairs and testing. It is always the applicant’s responsibility to keep the equipment unobstructed and accessible.

3. Payments may be made by cash, personal check, cashier’s check, money order, debit/credit card. Any bank returned
item or dishonored check is subject to a $25 per check charge and delinquent account enforcement processes.

4. Accounts are due and payable 20 days after the billing date. A delinquent processing fee of $5 service fee for sewer will
be assessed on the 28th day after the billing date. A delinquent notice will be mailed on the 40th day after the billing date.
Unpaid delinquent accounts are subject to disconnection of water service after the 50th day after the billing date.

Responsibilities:

The owner shall keep his/her sewer lateral in good order at his/her own expense and is responsible for damage to any of
the CSD property comprising any part of the sewer system which results from the owner’s use, repair or maintenance of
the sewer lateral within the control and responsibility of the property owner. If repair or maintenance of the sewer lateral is
confined to the area between the private structure and the street right-of-way or utility easement (upper sewer lateral),
then this is the responsibility of the property owner. If the required sewer lateral repair extends into the sewer lateral
between the street right-of-way or utility easement and the CSD sewer main (lower lateral), then it becomes the
responsibility of the CSD.

If an emergency arises, including but not limited to sanitary sewage overflows, where access is immediately necessary to
complete remediation and avoid public health and safety hazards, CSD staff will make efforts to inform the property owner
but will proceed in accessing necessary sewer appurtenances. In all cases utilities staff will take due care to avoid
damage to property, however access to all items referenced in this document may be necessary and the CSD will not be
responsible for damage caused gaining access when such care is taken.

Signature: Date:

Permits #

Entered Date

Approved Date

Inspected Date
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