STORMWATER UTILITY FEE APPEAL FORM A-
INITIAL REVIEW

Please fill out and return to City of Avon, Attn: Mike Farmer, 35400 Schneider Court, Avon, OH 44011. Or email
to mfarmer@cityofavon.com. Visit www.cityofavon.com for more information.

Owner/Applicant:

Name: Daytime Phone:
Mailing Address: City: Zip:
Email Address:

Service Location Information:
Property Address: Utility Account Number:

Reason for Appeal: (Check all that apply. Please attach documents and descriptions as needed.)

I Incorrect Impervious Area Calculation
Selection of this option will trigger verification of the impervious area calculation by the Engineering
Department.

O Impervious Area Removed from Site
Provide a description of the structure or area modified. Provide a map or site plan if possible.

O Incorrect Number of Dwellings on Property
Specify current classification and proposed classification below.

0 Other

Additional Information:
Describe the conditions as indicated above. If desired, attach any additional details (plats, surveys, photos,
etc.) that will assist the City in processing this appeal.

Certification:

| certify that the information contained in the application is, to the best of my knowledge, correct and
represents a complete and accurate statement. By signing below, | agree to allow City staff or inspector on site
to review and verify the above information (if needed).

(Signature) (Print Name) (Date)
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