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11 LAFAYETTE STREET ST. MARYS  PENNSYLVANIA  15857 
PHONE (814) 781-1718   www.stmaryspa.gov  FAX (814) 834-1304 

 

APPLICATION FOR EXONERATION OF SEWER BILL 
Chapter 18, Part 3, Section 305.2 allows for the exoneration of the sewer rental 
payment if the property is disconnected from the sanitary sewer system for at least one 
calendar month. An application must be submitted and approved by the City Manager. 
Requests may not be submitted for a period exceeding one calendar month. 
 
1. NAME OF PROPERTY OWNER.          
 
2. MAILING ADDRESS.            
 
3. TELEPHONE NUMBER.           
 
4. SITE ADDRESS.            
 
5. DATES OF EXONERATION REQUESTED.        
 
6. REASON FOR THE EXONERATION REQUEST.        
 
  
 
  
 
  
 
  
 
  
I hereby certify that the information contained in this application is true and accurate to 
the best of my knowledge and any incorrect, inaccurate, or omitted information, whether 
intentional or not, may result in the revocation of all or part of this exoneration, and is 
considered a violation of the St. Marys City Code. 

  
Applicant Signature 

 
The above referenced property is hereby exonerated from payment of the sewer rental 
fee for the dates described above. In no case shall a property be exonerated from 
sewer rental payments for a period exceeding one calendar month per application. The 
subject property shall be liable for sewer rental payments immediately upon expiration 
of this exoneration, or at the time of re-connection to the sanitary sewer system, 
whichever first occurs. 
 
         
City Manager Date 
 
Ver.2021-05-26 
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