/
Winchester

public services

Public Services Telephone: (540) 773-1340
301 E Cork Street FAX: (540) 662-5227
Winchester, VA 22601 Website: www.winchesterva.gov

Stormwater Utility Fee Appeal Form

Parcel Information

Property Identification (PID) Property
Number: Address:

(See City of Winchester GIS: https://gis.winchesterva.gov/taxparcelmapping for Tax Map Number and other property information)

Owner Information Please print clearly. Appeal cannot be reviewed if information is not legible.

Name (First, Last, Ml):

Mailing Address:

Phone Number: Email:

Reason for Appeal:

[1 TImpervious Area Incorrect on Billing.
(17=10" Scaled exhibit of property and all impervious areas referenced in appeal)

Impervious Area Noted in Billing: sq. ft.

Impervious Area from Sketch: sq. ft.

[0 Impervious Area Reduction
(17=10" Scaled exhibit of property and all impervious areas referenced in appeal)

Describe Impervious Item Removed:

Impervious Area Noted in Billing: sq. ft.

Impervious Area Reduction: sq. ft.

“To provide a safe, vibrant, sustainable city while striving to constantly improve the
quality of life in our community and the business climate for economic partners.”


http://www.winchesterva.gov/

] Credit Application Denial Review

Reasons that denial should be reviewed:

] Other

Describe Condition:

Certification

I hereby certify that the information contained in this application is, to the best of my knowledge
and belief, correct, and all accounts and statements are complete and accurate. By signing below, I
agree to permit the Staff of the City of Winchester Public Services Division to enter my property
for the purposes of reviewing and verifying the above information.

Signature Print Name and Date



	Stormwater Utility Fee Appeal Form
	Parcel Information
	Property Address:___________________________________________
	Property Tax Map Number:__________________________________
	Owner Information Please print clearly.  Appeal cannot be reviewed if information is not legible.
	Name (First, Last, MI):___________________________________________________________________
	Mailing Address: _______________________________________________________________________
	Email:____________________________________
	Phone Number: __                      ________________
	Reason for Appeal:d

	Number: 
	Email: 
	Impervious Area Incorrect on Billing: 
	Impervious Area Noted in Billing: 
	Impervious Area from Sketch: 
	Impervious Area Reduction: 
	Describe Impervious Item Removed: 
	Impervious Area Noted in Billing_2: 
	Impervious Area Reduction_2: 
	Credit Application Denial Review: Off
	Other: Off
	Print Name and Date: 
	area code - phone number: 
	City, State, Zipcode: 
	First, Last, MI: 
	Street Number and Name: 
	Reason 1: 
	Reasons 2: 
	Reason 3: 
	Reason 4: 
	Reason 5: 
	Reason 6: 
	Reason 7: 
	Reason 8: 
	Reason 9: 
	Condition 1: 
	Condition 2: 
	Condition 3: 
	Condition 14: 
	Condition 5: 
	Condition 6: 
	Condition 7: 
	Condition 8: 
	Condition 9: 


