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APPLICATION WATER LEAK ADJUSTMENT CREDIT

Property Owner Name:

Date:

Service Address:

Water Leak Repair Date:

Account Number:

Telephone Number:

I hereby make claim and attest to the following:
1. | had a water leak on my private water system.

2. lunderstand that I must have repaired the water leak within thirty (30) days and applied for the Water Leak
Adjustment Credit within sixty (60) days of a High Consumption Notice provided by the District or my

personal knowledge of the water leak.

3. The water leak was repaired on the above date and | have attached documentation that verifies the repair
(digital picture, store receipt for repair parts, a contractors/plumbers invoice).

4. lunderstand that if the District approves a Water Leak Adjustment Credit that | will not be eligible to
receive another Water Leak Adjustment Credit for five years.

5. lunderstand that the District will calculate the Water Leak Adjustment Credit, under the provisions

authorized by District Code 9.15.020.

6. 1 understand | have to pay for the cost of my approximated regular water use, determined by my water
consumption for the same billing period last year, or 15 CCF (Cubic Feet), and for the approximate leaked
water use at the District’s Alderwood Water & Wastewater Wholesale Rate.

7. | acknowledge that information provided by me in support of my application is a public record and is subject
to public disclosure. | agree to waive any claim of confidentiality in any information provided and | agree to
release Silver Lake Water and Sewer District, its employees, agents, officers, and Commissioners from any
liability or claims which might arise from the disclosure of such information to any other party or entity.

| certify, under penalty of perjury, under the laws of the State of Washington, that the foregoing is true and

correct.

Property Owner Signature Date

Water Leak Adjustment Credit - Internal Use Only

Notification/Knowledge Date:

Repair Date (within 30 days of notice/knowledge):

Application Date (within 60 days of notice/knowledge):

Calculation Factors

Water Consumption
(CCF)

Water Per Unit Rate

Water Costs

Total Monthly or Bi-Monthly Bill Consumption and Charges

Regular Water Use - Previous Year's Consumption for Same Bill Period

Leaked Water Use - Total Water Use - Regular Water Use

Total Amount Customer Pays (Regular Water Use Cost + Leaked Water Use Cost)

Customer Water Leak Adjustment Credit

This is an estimation of a Single Family/Duplex Water Leak Adjustment Credit. The actual credit will be determined when the District receives a customer's application

15205 41% Ave SE, Bothell, WA 98012-6114

Telephone (425) 337-3647 Facsimile (425) 337-4399
service@slwsd.com




