
Form:  Application for Stormwater User Fee Charge Review 
 
Name of Applicant:  ____________________________________________________________________  
 
Property Street Address:  ________________________________________________________________  
 
SW Utility Account Number:  _____________________________________________________________  
 
Residential 

Single-Family Residential  (SFR) _____  

Large SFR (>9,000 sq ft)  _____ 

 

Non Residential 

Standalone Non-Single Family  
Residential (NSFR)   _____ 

Apportioned NSFR   _____ 

 
Applicant’s Daytime Phone Number  _______________________________________________________  
 
Applicant’s Email Address  _______________________________________________________________  
 
Name and Address of Applicant’s Representative (if any)  ______________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 
Daytime Phone Number for Applicant’s Representative  _______________________________________  
 
Brief Explanation of Circumstances Relating to Request for User Fee Review  _______________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 ____________________________________________________________________________________  
 

Do Not Write Below This Line – SW Utility Staff Use Only 
 
Date Application Received  _______________________  Accepted By  ____________________________  
 

Results of Review 
 
Date Review Completed  ________________________  
 

 Fee Reduced  Amount of Refund ___________ New Monthly Bill Amount  _________________  
 

 Fee Increased Amount of Increase  __________ New Monthly Bill Amount  _________________  
 

 No Adjustment Made  




