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Sewer Use Certification Form  

Edmonds Wastewater Treatment Plant 
Residential (SFR, TWN, MFR) 

Property Owner Name __________________________________   Date of Connection (if known) __________ 

Property Owner Mailing Address  _____________________________________________________________ 

Email _________________________________________  Phone ___________________________________ 

Project Address(es) or Tax Parcel ID(s) ________________________________________________________ 

Property Legal Description  __________________________________________________________________ 

Project Description ________________________________________________________________________ 

Fee Calculation 
Fees are based on the size and use proposed using the Residential Customer Equivalent (RCE). One medium 

size house is considered 1.0 RCE. Projects also receive credit for existing dwellings to be demolished. 

Type of Development 
RCE 
Definition 
2023 

Number of Dwellings 
Proposed (or, RCE 
based on fixtures) 

No. of Dwellings
Removed (or,
RCE removed)

Total RCE 

Small SFR 
less than 1,500 square feet 

0.81 RCE - 

Medium SFR 
1,500 – 2,999 square feet 

1 RCE - 

Large SFR 
3,000+ square feet 

1.16 RCE - 

Accessory Dwelling Unit 
attached or detached 

0.59 RCE - 

Multi-Unit Structure 2-4 units 0.81 RCE - 

Multi-Unit Structure 5+ units 0.63 RCE - 

Microhousing Structures 0.35 RCE - 

Senior Resident, Low 
Income, and Special 
Purpose Housing 

0.32 RCE - 

Adult Family Homes and 
Student Dorms 

1.0 RCE per 
20 fixture 
units 

- 

General Facility Charge (GFC) Total = Total RCE x 2024 GFC ($4,552) = $ __________________________ 

Treatment Facility Charge (TFC) Total = Total RCE x 2024 ULID #2 TFC ($3,533) = $ __________________ 

Total RCE: 
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Certification 
I certify that the information provided is correct. I understand that the charges levied will be based on this 

information. Any deviation will require resubmission of corrected information for determination of a revised 

charge. 

Owner Signature __________________________________________________  Date __________________ 

OR 

Authorized Agent Signature  _________________________________________  Date __________________ 


	Property Owner Name: 
	Property Owner Mailing Address: 
	Email: 
	Phone: 
	Project Addresses or Tax Parcel IDs: 
	Property Legal Description: 
	Project Description: 
	Date: 
	Date_2: 
	Connection Date: 
	SmallSFR: 
	SmallSFRTotal: 0
	MediumSFR: 
	SmallSFRDemo: 
	MediumSFRTotal: 0
	LargeSFR: 
	MediumSFRDemo: 
	LargeSFRTotal: 0
	ADU: 
	LargeSFRDemo: 
	ADUTotal: 0
	SmallMFR: 
	ADUDemo: 
	SmallMFRTotal: 0
	MFR: 
	SmallMFRDemo: 
	MFRTotal: 0
	Micro: 
	MFRDemo: 
	MicroDemo: 
	MicroTotal: 0
	Special: 
	SpecialTotal: 0
	AFH: 
	SpecialDemo: 
	AFHDemo: 
	AFHTotal: 0
	RCE: 0
	TotalGFC: 0
	TotalTFC: 0


