
 
SAN FRANCISCO WATER, POWER and SEWER 

 RESIDENTIAL SEWER SERVICE CHARGE APPEAL FORM 
 
Name (print): 
______________________________________________________________________________  
Service Address: 
______________________________________________________________________________  
Account Number: 
______________________________________________________________________________  
 
Mailing Address: _______________________________________Zip Code: _______________ 
 
Daytime Phone Number: _________________________________________________________  
 
Number of Occupants: ____________ Number of Dwelling Units (Apts.) __________________  
 
 
San Francisco Water, Power and Sewer 
Customer Services - High Consumption Unit 
525 Golden Gate Avenue, 2nd

 
Floor  

San Francisco, CA 94102  
Phone: (415)551-4780, Fax: (415)551-3050 
 
I am appealing my sewer service charge. I use water for irrigation and believe that less than 90% 
(Flow Factor for Residential Single) or 95% (Flow Factor for Residential Multiple) of my incoming 
water returns to the sewer system.  
 
 
Signature: __________________________________________    Date _____________________  
 
 
Additional information:  

New lawn or garden?              No □ Yes □         since ___________________ 
                                                                                                                                    (Date) 

Is this a new account?                              No □ Yes □         When____________________  

Have you ever appealed before?             No □ Yes □         When____________________  
 
Lot Size__________________________ Type of Vegetation_____________________________  
 

Have you had any plumbing fixture leaks during the past 12 months?            No □ Yes □  
If yes, please explain: 
__________________________________________________________________________________  
__________________________________________________________________________________  
__________________________________________________________________________________ 
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