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Protesting the Clean Water, Clean Beaches Fee

Instructions for Submitting a Protest

Parcel owners or their authorized representatives wishing to protest the Clean Water, Clean Beaches Fee may
complete this form or write a letter and submit it to the Executive Officer of the Los Angeles County Board of

Supervisors.

To be counted as a protest, this form or your letter must include the following:
* Assessor's Parcel Number (APN)
* Parcel site address (or description of parcel’s location if parcel has no address)
* Name and signature of the parcel owner (or an authorized representative)

Protest forms must be received by the end of the public hearing scheduled for March 12, 2013. Only one
protest per parcel will be accepted and counted. If you have any questions, please contact us at
(800) 218-0018 or WQFI.Info@dpw.lacounty.gov.

Submittal Options

Parcel owners may submit signed protest forms or letters electronically using the following
email address:
WQFl.Info@dpw.lacounty.gov.

Email: Note: Only scanned or photographed protests with a handwritten signature will be
accepted. Email text will not be accepted. Please ensure scans/photos are clear and legible.
You must keep your signed protest and make it available to Public Works on request.
Recommended filetypes are: pdf, jpg, png, or tiff.
Parcel owners may submit signed protest forms or letters via US Mail. Mail should be
addressed to:
Postal Mail: Executive Officer of the Board of Supervisors

P.O. Box 866006
Los Angeles, CA 90086

Hand Delivery:

Parc

Parcel owners may submit signed forms or letters via hand delivery at a drop off ballot box
located

here:

Kenneth Hahn Hall of Administration

Room 383

500 West Temple Street

Los Angeles, CA
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Protest Form

By signing below | protest the proposed Clean Water Fee and affirm under penalty of law that |
am the owner or authorized representative of the owner of the below parcel.

Parcel Information
Assessor’s Parcel Number (APN):

Street Address:

City, State, ZIP:

Submitted By

Print Owner Name:

Submitted By (if different than above):

Signature: Date:




