
Town of Millbury    Sewer Department   
   MILLBURY SEWER DEPARTMENT  131 PROVIDENCE STREET  MILLBURY, MA 01527   Tel. 508 / 719-8690 
   Mark Hollis   Director of Engineering, Facilities & Sewer Operations 

   mhollis@millburyma.gov 
 

APPLICATION FOR ABATEMENT 
SEWER USE CHARGE 
FISCAL YEAR 2024 

  
Any application for abatement must be filed in writing with the Board of Sewer Commissioners  

within 45 days of the date of the Statement of  Utility Charges 
 

RE: PROPERTY ADDRESS: ______________________________________ 
 
To the Board of Sewer Commissioners: 
 
I am requesting abatement of my sewer use bill for the noted reasons:  
 
           Water has been shut off – there was no water usage for the billing period. 

 
           Initial filing or complete re-filling of water in a swimming pool 

o Initial filling (pertains to a brand new pool being installed) 
o Complete refilling (pertains to the pool being damaged and/or liner being replaced, resulting in complete 

refilling of the pool) 
Date of pool fill:___________________  Size of pool:________________# of gallons_________________ 
Meter readings (if available) Start________________  End ________________ 
Please provide copies of any supporting documentation available. 

 
            Billing error as explained below: 
            ____________________________________________________________________________________________________  
            ____________________________________________________________________________________________________ 
 
           Major water leak that resulted in significant water use increase: (Must supply documentation) 
           _____________________________________________________________________________________________________ 
           _____________________________________________________________________________________________________ 
 
           Other: I request abatement/adjustment of my sewer use bill for the following reasons: 
            _____________________________________________________________________________________________________  
            _____________________________________________________________________________________________________ 
            _____________________________________________________________________________________________________ 
 
            To avoid any accruing interest charges, bill should be paid as charged.      
 
Date:_________________________ 
 
Name:______________________________________   Address:_____________________________________________ 
 
Telephone #__________________________                  Signature:____________________________________________ 
 
Account #_________________________                  Amount of Bill $____________________________ 
                
Sewer Commissioners Only: 
Bill Amount $___________________ Abatement Amount $ ___________________ Abated to $ _________________ 
 
APPROVED BY: 
 
_______________________________ _____________________________________ ____________________________ 
 
Date Approved: _____________________ 

 

 

 

 

 


