
STORM DRAIN APPEAL 

LOCATION # __________________________ 

NAME:___________________________________________DATE:_______________________________ 

PROPERTY ADDRESS: ______________________________PHONE: (WORK)_______________________ 

BILLING ADDRESS: ______________________________________: (HOME)_ ______________________ 

Dept. of Origination: PW/Engineering:_______________   FS/Utilities___________________________ 

PARCEL # or #’S _______________________________________________________________________ 

CUSTOMER ACCOUNT # or #’s____________________________________________________________ 

CURRENT ACREAGE:___________________SQUARE FOOTAGE:____________LAND USE:___________ 

APPEAL: 

 

 

 

 

 

HISTORY & DATE of PREVIOUS APPEALS (if any):  

 

 

RESULTS: 

 

 

 

 

 

WORK COMPLETED: (Initial & Date) 

PW/ENGINEERING:__________________________ FS/UTILITY SUPERVISOR:_____________________ 

FS/UTILITY BILLING:__________________________IT/LAND MANAGEMENT:____________________ 

 

HAS CUSTOMER BEEN NOTIFIED: (YES)_________________________(NO)_______________ _________ 


