
 
  

 

 

 

This form may be used by property owners to appeal their stormwater assessment fee on the basis of parcel classification, 
impervious coverage, ERU assessment and/or ownership. 

Appeals from the Stormwater Assessment must be filed at the Borough office within thirty (30) days of the Stormwater Assessment Fee invoice 
being mailed to the property owner.  The Borough may extend the appeal period by thirty (30) days at its discretion. 

Complete and return this form to:  Borough of Myerstown 
     Attn: Borough Council – Stormwater Assessment Fee Appeal 
     101 S. Railroad St. 
     Myerstown, PA 17067 

Property Owner Information 
 
Property Owner Name:   __________________________________________________________________________________________________  
 
Appealed Property Address:   ______________________________________________________________________________________________  

Applicant Information 
(for correspondence) 

 
Applicant Name (if different than property owner):   ___________________________________________________________________________  
 
Applicant Mailing Address:   ______________________________________________________________________________________________  
 
Applicant Telephone Number:   ________________________________  Email Address:__________________________________________  

Reason for Appeal 

   PROPERTY TYPE      ERU COUNT     OWNERSHIP 
(Single Family Residential/Non-Residential)  (Impervious Area Square Footage)  (Do Not Own Property)  

Please provide detailed information regarding the perceived error with your Stormwater Assessment Fee.  Additional pages may be 
attached if necessary (further description, sketches, maps, impervious area estimates).  Maps and estimates will assist in your claim. 
 
 ________________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________________________________  
 
“I attest that the information provided in this form is complete and accurate.” 
 
Signature:   __________________________________________________________  Date:   __________________________________________  

(Below is for STAFF USE ONLY) 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Received By: ________________________________________  Date Received:  _____________________________________________  

Reviewed By:  _______________________________________  Date Reviewed:  _____________________________________________  

Appeal Determination:   ______________________________________________________________________________________________  

Original Assessed Fee:  ______________________________  Adjusted Fee:  _______________________________________________  


