
Town of West Yellowstone Sewer Inventory 
Please complete all questions that pertain to your property. 

 
 

Block __________ Lot(s) ____________________ 
 
Service Address(es) ______________________________ Account # _______________ 
 
Property Owner(s)  ______________________________ 
    

______________________________ 
    
Residential (Yes/No) ______________________________ 
 
 Single Family Residence __________ 
 
 Multi-Family Residence (ie Duplex or Four-Plex) __________   # of Units __________ 
 
 Apartment Complex __________  # of Units __________ 
 
Commercial (Yes/No) ______________________________ 
 
Business Type ______________________________ 
 
Number of Hotel/Motel Rooms ______________________________ 
 
 Rooms with Bathrooms __________ 
 
 Rooms with Kitchen facilities and/or laundry facilities __________ 
 
Number of Homes/Cabins/Nightly Rental Units ______________________________ 
 
Number of RV Sites ______________________________ 
 
Laundromat, Number of Washers ______________________________ 
          
Bath House/Shower Facility  ______________________________ 
 
 
 
Form Completed By (please print) ______________________________  Phone # ___________ 
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