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Sewer Availability Charge (SAC)
2025 TEMPORARY CAPACITY CHARGE

Business Name:

Business Site Address:

City Name:

The Temporary Capacity Charge does not commit the Council to provide permanent wastewater capacity;
rather it is a rental fee for capacity for a short time period. To qualify for the Temporary Capacity Charge, the
temporary space must have a predetermined end date, with a maximum term of 36 months.

1. What is the expected term of the temporary use for the above business?

Begin Date:
End Date:

2. Has a SAC determination been completed for the project?

No. A SAC Determination is required. See Transmittal-A — SAC Determination Application.
Yes. SAC Determination Letter Reference Number:

By signing below, | certify that | understand that: 1) If the temporary use exceeds 36 months, SAC is due in full for the
site; 2) If the temporary use exceeds the expected duration, but less than 36 months, additional Temporary Capacity
Charge will be due; and 3) This Temporary Capacity Charge provides no SAC Credit against a future SAC at this site.

Name of Government Official:

Title of Government Official:

Signature of Government Official:

Date:
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