
 
  
  
  

 

 

  

REQUEST FOR REVIEW OF STORM WATER CHARGES 
  

City of Kannapolis 
Public Works Department 

401 Laureate Way 
Kannapolis, NC 28081 

Phone Number: 704-920-4200 

Fax Number: 704-920-4244 
  

**CUSTOMER – PLEASE FILL IN TOP PORTION ONLY** 
  

Customer Name: ______________________________________________________________________  
 
Service Address: ______________________________________________________________________ 
 
Phone Number: _______________________________________________________________________   
 
Reason for this Request: ________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Signature: __________________________________________________    Date: _________________   
 
 

********************************* CITY USE ONLY ******************************** 
  
Customer Account #: ___________________________________________  ERU’s: _______________  
 
Residential: ___________________________________________________  Commercial: __________  
 
City Remarks: _______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________    
  
RECOMMENDED CHANGE: ERU’s   
 
Residential: ___________________________  Commercial: __________________________________ 
 
Signature of reviewing Authority: ________________________ 
 
 
  ** Please send the completed form via email to Michael Dodge (mdodge@kannapolisnc.gov) ** 
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