CITY OF YOUNGSTOWN

WATER DEPARTMENT
CITY HALL « 26 S. PHELPS STREET « YOUNGSTOWN, OHIO 44503 PHONE:
(330) 742-8749

WWW.youngstownohio.gov/water
Email: youngstownwater@Y oungstownOhio.gov

SEASONAL SHUT-OFF REQUEST

Leaving for the season and need to have your water service shut-off?
(Please allow up to 4 business days to process request)

Select Service Type: []Residential [ ] Industrial [JCommercial/Institutional

[] Residential with Sprinkler System/Well/Cistern

Water Accountit:

Name:

Service Address:

Contact Phone #:

Email Address:

Date of Shut-Off: / / * EXCLUDE WEEKENDS & HOLIDAYS

If printing and mailing this request, please fill out and return to:
Youngstown Water Department
26 S. Phelps St.
Youngstown, Ohio 44503
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