
 
NOTICE OF INTENT  

TO DISCONNECT  
WATER OR WASTEWATER SERVICE 

 
 
Pursuant to Salida Municipal Code (Code) Section 13-2-210, I, ___________________________, 

owner of property located at _________________________________ currently served by the City 

of Salida (the City) with water and/or wastewater service and identified with account number 

_____________ (Property) hereby give written notice to the City of my desire to disconnect the 

following service lines from the City’s system:   Water           Wastewater   (check one or both) 

 I acknowledge the following effects of this notice: 
 
 Discontinuance of service forfeits all rights to water and/or wastewater services for the account 

identified above that are provided through a connection to the City’s system(s). Should such 
services be desired in the future for the Property, all applicable system development fees, 
resource fees, special assessments, and any other new connection fees generally charged shall be 
applied prior to approval of a reconnection.  Future service to the Property is not guaranteed 
and is subject to available capacity at such time as reconnection may be requested. 

 Responsibility for the water and/or wastewater service line for which abandonment is hereby 
requested remains the responsibility of the Property owner.  

 The Public Works Department will perform the service line disconnection, and I agree to pay 
for all costs incurred by the Department in completing the disconnection. 
 

 OWNER: 

 Signature   

 Printed Name   

 Date   

 
STATE OF COLORADO ) 
 ) 
COUNTY OF CHAFFEE ) 
 
 Acknowledged, subscribed and sworn to before me this ___ day of _____________, 20___, 

by _________________________ (Owner). 

 WITNESS my hand and official seal. 

 My Commission expires:  . 

   
 Notary Public 
 



 
For City Staff Use 

 
 
Account Information: 
 
    
Physical Address  Account # 
 
 
Disconnect Authorized By: 
 
    
City Administrator  Date 
 
 
 
Fee Collected:  $      
 Amount Date  Received By 
 
 
Service Line Disconnection Performed / Inspected: 
 
    
Public Works  Date 
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