
Stormwater Utility Fee Appeal Form 

Date:  

Applicant Information: 

Name: 

Email: 

Phone: 

Property Address: 

City: 

State:          Zip:  

Mailing Address (if different from property address): 

City: 

State:          Zip:  

Type of Appeal: (Check all that apply and provide documentation where applicable) 

Ownership - This parcel is not owned by you. County staff will verify with 
Durham County Register of Deeds. 

Classification - You believe your property was charged for the incorrect land 
use, for    example, you were charged as Non-Residential but your primary residence is 
on this property. 

Tier - RESIDENTIAL ONLY - Impervious surfaces or structures are believed to 
be miscalculated on your bill, resulting in a charge for the incorrect Tier. 

Parcel ID:



 
Impervious Surface - The amount of impervious surface delineated on your 

property is believed to be incorrect. Please provide an as-built survey of your property if 
available. 
 

Other - Please explain why you are appealing your fee and attach supporting 
documentation. 
 
 
Appeal Description/Explanation 
 
Please provide a detailed explanation of your appeal, including the fee that you are 
currently being assessed and what you feel your assessment should be instead. 
 
 
 
 
 
 
 
 
Authorization 
 
By your signature below, you acknowledge that the information provided on this form is 
accurate. Your signature also conveys permission for County staff to enter your property 
to verify appeal information. 
 
 
 
 
 
 
 
Signature      Date 
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