
Pe Ell Water/Sewer Service Info 
(in Accordance with Water/Sewer Ordinance #530) 

 Water/Sewer application must be filled out by property owner for service. 

 A flat rate water/sewer charge in the amount of $265 is billed every other month in the odd 

months (1,3,5,7,9,11). (Out of Town water only service is $142.50 every other month). 

 The consumption allowance per billing cycle is 2000 cubic feet (14,960 gallons). 

 Accounts are charged $12 for every 100 cubic feet over the cycle allowance. 

 Billing cycles run from the 21st of one odd month to the 20th of the next odd month. 

 Statements are mailed out at the end of the odd months. 

 Payments are due by 4 p.m. on the 15th of the even months (2,4,6,8,10,12). 

 Payments may be mailed to P.O. Box 215, Pe Ell, 98572, Town Hall's locked drop box at 111 S. 

Main Street, Pe Ell, or by phone with a credit/debit card (fees may apply) 

 If the 15th falls on Saturday - Monday, bills are due by 4 p.m. the following business day. 

 Forms of payment accepted are check, cash or money order, and credit/debit cards (fees may 

apply) 

 Payments also may be set up through your bank's billpay. 

 There is a discounted rate for Low Income Senior Citizens for those who meet certain criteria, 

please inquire at Town Hall for that information. 

 A $30 late fee is assessed if payment in full is not received by 4 p.m. on the 15th of the even 

months. 

 Delinquency notices are mailed out and eight (8) business days are given to pay the bill in full or 

make arrangements with the Mayor. 

 If an account is not paid in full or arrangements made with the Mayor within the eight business 

days, water will be shut off. 

 A turn off fee of $30 and a turn on fee of $30 will be assessed. 

 Bills must be paid in full before water can be turned back on. 

 

For property owners new to the area: 

Electrical service for Pe Ell is provided by Lewis County PUD 
                           321 NW Pacific Avenue, Chehalis 
                                                                            (360) 748-9261 
 
Garbage service for Pe Ell is provided by City Sanitary Company (Le May, Inc.) 
             1713 N. Pearl Street, Centralia 
             (360) 736-4769 or (800) 525-4167 
 



TOWN OF PE ELL 
WATER/SEWER SERVICE APPLICATION 

 
DATE OF APPLICATION:  _______________ OWNERSHIP DATE (CLOSING DATE): _____________ 
 
SERVICE ADDRESS: ______________________________________________________________ 
   Number   Street    City 
 
PROPERTY OWNER NAME: _______________________________________________________ 
      Last    First   Middle Initial 

BILLING ADDRESS: ______________________________________________________________ 
           Number    Street  
         
         ____________________________________________________________________ 
           City    State   Zip 
 
PHONE NUMBER: ____________________     LAST 4 OF SOCIAL SECURITY NUMBER__________ 
 
NAME OF SPOUSE: ______________________________________________________________ 
      Last    First   Middle Initial 

INCLUDE SPOUSE ON ACCOUNT?  CHECK ONE:         YES        NO 

If yes please complete the following information: 

PHONE NUMBER: ____________________     LAST 4 OF SOCIAL SECURITY NUMBER__________ 

By signing this document, I have read and understand the information regarding the Water/Sewer billing that 
accompanied this form and that the information I provided is to the best of my knowledge. I also understand that 
the Water and Sewer information may change after consideration by Town Council and it is my responsibility as a 
property owner to request any changes that may have been made to the Water/Sewer Ordinance.  

Signature: _________________________________  Date:_________________________ 
 
****************************************************************************** 

FOR OFFICAL USE ONLY 
METER READ: ________________________  DATE READ: _________________________ 
TURN WATER ON? YES (Add charge to account if not paid by previous Account holder) NO 

BALANCE OWING ON PROPERTY? YES NO    IF YES, AMOUNT OWNING? $____________ 
       (TRANSFER TO NEW ACCOUNT) 
 
OLD ACCOUNT NUMBER ____________  NEW ACCOUNT NUMBER ______________ 

DATE COMPLETED: _________________  INTIAL: _____________ 
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