
LOWER PAXTON TOWNSHIP AUTHORITY 

Stormwater Adjustment Appeal 

 

 

This form is provided to LPTA stormwater customers who believe the Stormwater Billing Classification, Impervious 

Area (IA) and/or Equivalent Residential Unit (ERU) calculation for their property is incorrect. Customers should also 

use this form if it is believed that stormwater fees have been assigned for a parcel they do not own. 

Please fill out all sections of the form, except for the last section marked “For LPTA Use Only.” 

Property owner must attach supporting documentation to the form. Please note that any submitted documentation 

will not be returned to the customer. Please mail completed form to:  Lower Paxton Township Authority, Suite 139, 

425 Prince Street, Harrisburg, PA 17109, or email to:  stormwater@lowerpaxton-pa.gov. 

A LPTA representative will review the Stormwater Adjustment Appeal Form within ten (10) business days of receipt 

of the completed form. 

Approved adjustments will be applied to the current stormwater bill and all future billings. 

 

 

                              Appeal Type:                                                                                           Property Type: 

             ☐  ERU/IA       ☐  Ownership      ☐  Classification                                   ☐  SFR        ☐  NSFR 

Customer IA/ERU Estimate (optional):______________________________________________________ 

 

 

Name: ________________________________________________   Date:   _______________________ 

Email:   ________________________________________________    Telephone: ___________________ 

Account Number:  _______________________________________ 

Billing Street Address:   __________________________________________________________________ 

Address Line 2:               __________________________________________________________________ 

City, State, Zip:               __________________________________________________________________ 

Additional Supporting Information:   _______________________________________________________ 

_____________________________________________________________________________________ 

 

 

Date Received:  _________________________________          Appeal:     ☐   Granted             ☐   Denied 

Date Reviewed:   ________________________________          Reviewer:  _________________________ 

APPEAL INSTRUCTIONS 

APPEAL INFORMATION 

CUSTOMER INFORMATION 

FOR LPTA USE ONLY 


