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APPLICATION FOR AND 
CERTIFICATE OF DISCONTINUANCE 

SEWER MONTHLY USER CHARGE 

I (we), the undersigned, do hereby respectfully make application for a six (6) month 
certificate of sewage discontinuance, in compliance with the City of Laingsburg Sewer 
Ordinance. I understand that it is my responsibility to re-new this application at the 
end of the six months if deemed necessary for my discontinuance to continue. 

ADDRESS OF SEWER USE DISCONTINUANCE: 

REASON FOR DISCONTINUANCE: 

D This property is under construction and is not connected to the sewer system at this time (i.e. New 

Home, Remodel, etc). Estimated completion date is ______ (roughly) 

D This is a rental property that is not occupied at this time. 

D This home is temporarily vacant (i.e. extended vacation, gone for winter, etc.) 

D Other (please offer a brief explanation): 

D This property should no longer be listed as inactive. Please reinstate immediately. 

I (we) do hereby swear that the above information is correct and I (we) will notify 
the City of Laingsburg City Clerk in writing ten working days before municipal 
services are resumed at the above described property. I (we) understand that I (we) 
will be held liable for charges in arrears if municipal sewer services are resumed 
without first giving proper notification to the City of Laingsburg, City Clerk's 
office, and also that billing will resume at the end of this six month period if 
application is not renewed. 

SIGNATURE OF APPLICANT DATE 

APPLICANT(S) NAME (PRINT) DATE 

ATTESTED BY: _______ DATE, ____ TITLE ____ ACCOUNT UPDATED: 0 

PHONE 517-651-5374 FAX 517-651-5512 WWW .LAINGSBURG.US 
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