Town of Friday Harbor
PO Box 219 / Friday Harbor / WA / 98250
(360) 378-2810 / fax (360) 378-5339 / www.fridayharbor.org

Stormwater Service Application

Application date: Tax Parcel # Email Address:

Applicant name (please print): Phone number;

Mailing address of Applicant:

Name of Property Owner: Phone number;

Location & legal description of property to be served (use additional sheet if necessary)

Intended use of property: (ex.: single family, multi-family, commercial, etc.)

ATTENTION: Attach a scaled site plan of the existing property & proposed improvements.

I, the undersigned, understand that no work or service installation will be undertaken by the Town
until all of the above requested information is submitted and all applicable charges are paid. (All
fees and charges are subject to change without prior notice.) | also agree to conform to the rules
and regulations established by the Town as a condition of application for the Storm Water Utility.

SIGNATURE OF APPLICANT date

TOWN OF FRIDAY HARBOR USE ONLY

Connection Charge: Applied charges based on the most recent Town fee schedule.

One SFR =1 ERU Existing Equivalent Residential Units (ERU’s)
Number of ERU’s: Existing: New: Total:
(Additional calculated impervious area sq ft= ERUs @ $ / ERU)
General Facilities Charge: $ -
_  JeEru X =$
(455.000.001.379.83.11.00) (Cost per ERU) (Number of ERU)
System Development Charge: $ -
_ J/Eru X =$
(455.000.001.379.83.10.00) (Cost per ERU) (Number of ERU)
Total Amount Due from Customer: $
Copy to Data Processing on (date) by (initials)
Land Use Administrator date
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