
 Sanitary Sewer One-Time                     

          Exception Request Form 

48 hours notice is required for request to be processed.  

Purpose: To exclude sanitary sewage charges for a one-time special water use 

Applicable for only one billing period. 

***FORM MUST BE APPROVED PRIOR TO WATER USE FOR CREDIT TO BE RECEIVED*** 

              Todays Date ______________       Date of Exceptional Use ___________ 

 

Name of account holder___________________________________________________ Account #__________________________  

 

Service Address_______________________________________ City ____________________ State ________Zip _____________  

 

Billing Address if Different_________________________________________ City ______________State______ Zip ___________  

 

Home # ____________________________ Cell# __________________________ Work # _______________________________  

Exception : 

__________ The one time filling of a new swimming pool or relined pool   

__________ The one time extensive irrigation of a newly sodded lawn or landscaping   

 

Details of request:       Estimated total  volume of water ________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

PLEASE RETURN TO:   

                                                        Frank Eskridge, Manager      

Athens Utilities    P.O. Box 1089    Athens, Alabama  35612 

                 Or email form to feskridge@athens-utilities.com 

 


