
Stormwater Utility Fee Appeal Form 
Return form to: City of Lubbock Stormwater Management Dept., 1625 13th Street, Lubbock, TX 79401 
Or email to stormwater@mylubbock.us.  Visit www.lubbockstormwater.org for additional information. 

Version: 12/22/2014

Owner/Applicant Contact Information: 

Name:   _______________________________________________     Daytime Phone:  __________________________________ 

Mailing Address:  _________________________________   City:  ________________________________   Zip:  _____________ 

Email address:  _________________________________________ 

Service Location Information (as shown on your LP&L bill): 

Property Address:  __________________________________   LP&L Account Number: ______________________________ 

Reason for Appeal:  (Check all that apply.  Please attach a copy of your LP&L bill and other documents and descriptions as 
indicated) 

☐     Incorrect Impervious Area Calculation 

Owner shall provide supporting documents such as a copy of a current survey or site plan specifying area in square 
feet of all impervious surfaces on the parcel.  All measurements are subject to verification by Stormwater 
Management Department. 

☐     Incorrect Property Classification (Check property classification you believe to be correct) 
Residential Tier 2 (2781 ‐ 3680 SF IA)     Residential Tier 1 (<2780 SF IA)

 Residential Tier 3 (3681-4770 SF IA)
   
Residential Tier 4 (>4770 SF IA)
Exempt (i.e., City, County, University, ISD) 

 

☐     Incorrect Utility Account Charged 

☐     Other 

Additional Information: 

If desired, provide additional details that will assist the Stormwater Management Department in processing this appeal.   
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Certification: 

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

___________________________________________________________________________________________________ 
(Please Sign)            (Print Name)               (Date) 

CITY OF LUBBOCK USE ONLY 

Date Received:  __________________________________    Reviewed by:  _________________________________________ 

☐    Approved    ☐   Approved with Modifications  ☐   Additional Information Needed  ☐   Denied  ☐    Credit to Apply 
Notes:   _________________________________________________________________________________________________ 

Impervious Area:   _______________________________________    Premise ID:  ______________________________________ 

ERU’s:   _______________________________________________    Parcel ID:   _______________________________________ 

Date sent to LP&L:  _______________________________________________ 

Date determination sent to applicant:  _______________________________ 

 Non-Residential
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