
 
 

 

RESIDENTIAL SUBDIVISION SEWER IMPACT FEE 

REQUEST FORM 

Owner’s Name Phone Fax E-mail Address 

    

Engineering Firm (P.O.C.) Phone Fax E-mail Address 

    

Jurisdiction: Map No.: 

Project Name:  

Original APN: Proposed Lot Numbers: 

Notes: 

 

 
Sacramento Area Sewer District requires submittal of the following items in order to facilitate calculation of Sewer Impact 

Fees and preparation of Sewer Impact Fee Quotes: 

 (1) Submittal of this document, completed in its entirety. 

(2) Submittal of the latest version of the Parcel Map reviewed by the respective jurisdiction’s Map Checker. 

(3) A copy of the map closures that were reviewed by the respective jurisdiction’s Map Checker. 

Sacramento Area Sewer District 
10545 Armstrong Avenue, Suite 101 

Mather, California 95655 

Customer Service: (916) 876-6100   
Fax: (916)876-6161  
 


