
 

 

 

   

 

              Edmonds Treatment Plant (ULID2) Capacity Charge  

 

Number of SFR Units:__________________________________________ 

 

Calculated General Facility Charge for Commercial: ________________  

 

Credits given for Demolition: ____________________________________ 

 

Total fees payable to City of Shoreline:_____________________________ 

 

Parcel Number:________________________________________________ 

  

Property Address:______________________________________________ 

 

 

I attest that the information provided is complete and accurate; 

 

 

                                                    Sign and print name 

 

Date:_____________________ 
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