
El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 71801 Tax Code <2018/19: 20976 

Description on the Tax Bill: Timeshare Separate Asmt Fee: El Dorado County 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: County of El Dorado 
________________________________________________________________________________________________ 

 

Type & Description: Timeshare Separate Assessment Fee - Revenue & Tax §2188.8 + §2188.9 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5470 
________________________________________________________________________________________________ 

 

District Contact: Auditor/Controller, Property Tax Division 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: chandler.casner@edcgov.us/julie.lopez@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5470 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): need 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 0370715 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73201 Tax Code <2018/19: 20518 

Description on the Tax Bill: Service Chrg: CSA#3 Ambulance SouthShore 1997 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #3 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Ambulance Services, South Shore Zone, Dated 1997 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-6505 
________________________________________________________________________________________________ 

 

District Contact: Kristine Oase-Guth, Program Manager 
________________________________________________________________________________________________ 

 

District Address: 2900 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: kristine.oase@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-6505 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/EMS 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA 92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 951/296-1997 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 1210100 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73212 Tax Code <2018/19: 20626 

Description on the Tax Bill: Service Chrg: CSA#10 Library Zone D Dated1994 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Library Service Cameron Park Zone D (advisory vote June 1994) 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5154 
________________________________________________________________________________________________ 

 

District Contact: Bryce Lovell, Director of Library Services 
________________________________________________________________________________________________ 

 

District Address: 345 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: Bryce.Lovell@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 391-2837 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradolibrary.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 4360630 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73221 Tax Code <2018/19: 20535 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 13 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Oakleaf Circle Road Zone 13 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591834 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73222 Tax Code <2018/19: 20537 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 15 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Carlson Drive Road Zone 15 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591836 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
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L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73223 Tax Code <2018/19: 20539 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 21 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - East El Largo Road  Zone 21 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591837 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73225 Tax Code <2018/19: 20541 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 23 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Tegra Road Zone 23 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591839 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73226 Tax Code <2018/19: 20542 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 24 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Walnut Drive Road Zone 24 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591840 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73230 Tax Code <2018/19: 20585 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 37 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - West Greensprings Road Zone 37 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591848 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73231 Tax Code <2018/19: 20586 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 38 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - King of the Mountain Road Zone 38 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591849 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73232 Tax Code <2018/19: 20587 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 39 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Randolph Canyon Road Zone 39 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591850 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73234 Tax Code <2018/19: 20559 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 46 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - River Pines Road Zone 46 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591853 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73235 Tax Code <2018/19: 20561 

Description on the Tax Bill: Service Chrg: CSA#9 Road Zone 54 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Rancho Ponderosa Estate Road Zone 54 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591854 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73236 Tax Code <2018/19: 20675 

Description on the Tax Bill: Service Chrg: CSA#2 Road Zone A 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #2 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Arrowbee Road Zone A 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3582802 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73237 Tax Code <2018/19: 20676 

Description on the Tax Bill: Service Chrg: CSA#2 Road Zone B 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #2 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Hidden Lake Road Zone B 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3582803 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73241 Tax Code <2018/19: 20546 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 28 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Creekside Est Sub Drainage Zone 28 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592890 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73242 Tax Code <2018/19: 20580 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98331 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Stonegate Village Drainage Zone 98331 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592891 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73243 Tax Code <2018/19: 20555 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98342 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - La Cresta Drainage Zone 98342 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592892 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73244 Tax Code <2018/19: 20556 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 43 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Bar J Ranch Drainage Zone 43 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592893 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73245 Tax Code <2018/19: 20557 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 44 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Waterford Drainage Zone 44 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592894 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73246 Tax Code <2018/19: 20589 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 48 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Parkview Heights Drainage Zone 48 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592895 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73247 Tax Code <2018/19: 20590 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 50 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Stoneridge Village Drainage Zone 50 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592896 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73248 Tax Code <2018/19: 20591 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 51 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Ridgeview Village Estates Drainage Zone 51 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592897 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73249 Tax Code <2018/19: 20592 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 52 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Crescent Ridge Drainage Zone 52 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592898 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73250 Tax Code <2018/19: 20593 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 53 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Green Valley Hills Drainage Zone 53 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592899 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73251 Tax Code <2018/19: 20761 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 55 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Village Center Drainage Zone 55 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592900 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73252 Tax Code <2018/19: 20764 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 58 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Winterhaven Drainage Zone 58 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592901 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73253 Tax Code <2018/19: 20765 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 59 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Fairchild Village Drainage Zone 59 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592902 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73254 Tax Code <2018/19: 20768 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98362 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Southpointe Drainage Zone 98362 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592904 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73255 Tax Code <2018/19: 20769 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98363 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Marina Hills Drainage Zone 98363 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592905 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73256 Tax Code <2018/19: 20771 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98365 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Marina Woods Drainage Zone 98365 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592906 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73257 Tax Code <2018/19: 20772 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98366 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Summit Drainage Zone 98366 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592907 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73258 Tax Code <2018/19: 20773 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98367 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Crown Valley Drainage Zone 98367 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592908 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73259 Tax Code <2018/19: 20777 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98371 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Eastwood Park Drainage Zone 98371 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592910 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73260 Tax Code <2018/19: 20779 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98373 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Oak Tree Meadows Drainage Zone 98373 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592911 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73261 Tax Code <2018/19: 20782 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98376 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Long View Estates Drainage Zone 98376 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592912 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73262 Tax Code <2018/19: 20783 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98377 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Sierra Sunrise Drainage Zone 98377 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592913 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73263 Tax Code <2018/19: 20785 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98378 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Sundown Estates Drainage Zone 98378 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592914 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73264 Tax Code <2018/19: 20786 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98379 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Cavalry Meadows Drainage Zone 98379 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592915 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73265 Tax Code <2018/19: 20796 

Description on the Tax Bill: Service Chrg: CSA#9 Drain Zone 98389 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Creekside Greens Drainage Zone 98389 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592917 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73272 Tax Code <2018/19: 20582 

Description on the Tax Bill: Service Chrg: CSA#9 Lighting Zone 98534 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Barnett Business Park Street Lighting Zone 98534 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3594966 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73273 Tax Code <2018/19: 20787 

Description on the Tax Bill: Service Chrg: CSA#9 Lght/Landsc/Drain Zn98580 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Emerald Meadows Drain/Landscaping/Lighting/Wetlands, Zone 98580 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3596990 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73281 Tax Code <2018/19: 20517 

Description on the Tax Bill: Service Chrg: CSA#3 Snow Zone 98501 Dated1983 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #3 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - South Shore Snow Removal Services Zone 98501, Dated 1983 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3583809 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73282 Tax Code <2018/19: 20569 

Description on the Tax Bill: Service Chrg: CSA#3 Snow Zone 98504 Dated1993 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #3 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - West Shore Snow Removal Services Zone 98504, Dated 1993 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3583808 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73283 Tax Code <2018/19: 20567 

Description on the Tax Bill: Service Chrg: CSA#3 Snow City SLT Dated 1989 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #3 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Fixed fee for City of SLT Snow Removal, Dated 1989 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/EMD 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3830350 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38300002 -38LOCAL -38DRCHRG -38SLT 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73291 Tax Code <2018/19: 20519 

Description on the Tax Bill: Service Chrg: CSA#3 Mosquito Abate Dated 1980 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #3 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Mosquito Abatement Charge, Dated 1980 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/EMD 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3830300 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38300001 -38LOCAL -38DRCHRG -38SLT 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73292 Tax Code <2018/19: 20552 

Description on the Tax Bill: Service Chrg: CSA#10 Solid Waste Dated 1988 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Solid Waste Management, Dated 1988 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/emd 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3810100 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38100005 -38LOCAL -38DRCHRG -38WS 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73293 Tax Code <2018/19: 20553 

Description on the Tax Bill: Service Chrg: CSA#10 Liquid Waste Dated 1988 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Liquid Waste Management, Dated 1988 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/emd 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3810120 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38100006 -38LOCAL -38DRCHRG -38WS 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73294 Tax Code <2018/19: 20622 

Description on the Tax Bill: Service Chrg: CSA#10 HouseHazardWaste Dtd1989 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Household Hazardous Waste Charge, Dated 1989 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/emd 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3810130 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38100003 -38LOCAL -38TAXES -38WS 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73295 Tax Code <2018/19: 20623 

Description on the Tax Bill: Service Chrg: CSA#10 Solid Waste SLT Dtd 1990 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Solid Waste Reduction - SLT (AB939), Dated 1990 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/emd 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3810110 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38100005 -38LOCAL -38DRCHRG -38SLT 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 73299 Tax Code <2018/19: 20554 

Description on the Tax Bill: Service Chrg: CSA#10 SLT Litter Abate Dtd1990 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Charges for Services Ordinance - Waste Disposal Sites & Services Fees - SLT Litter, Dated 1990 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5300 
________________________________________________________________________________________________ 

 

District Contact: Environmental Management Department 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: emd.info@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/emd 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3810140 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable): 38100002 -38LOCAL -38DRCHRG -38SLT 
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 74301 Tax Code <2018/19: 20640 

Description on the Tax Bill: CSD Standby Chrg: Grizzly Flat CSD Dated 1990 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Grizzly Flats CSD 
________________________________________________________________________________________________ 

 

Type & Description: Grizzly Flats CSD Standby Charge - Pursuant to AB3604 as codified in former GC §61765.16, Dated 1990 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 622-9626 
________________________________________________________________________________________________ 

 

District Contact: Kim Gustafson 
________________________________________________________________________________________________ 

 

District Address: PO Box 250, Grizzly Flats, CA  95636 
________________________________________________________________________________________________ 

 

District Email Address: gfwater@sbcglobal.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 622-9626 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://grizzlyflatscsd.com/?page_id=2 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8020200 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 74323 Tax Code <2018/19: 20807 

Description on the Tax Bill: Irrigation Dist Chrg: EID ClearCreek #97 1974 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado Irrigation District 
________________________________________________________________________________________________ 

 

Type & Description: Irrigation District Charges & Assessments - Clear Creek Improvement District #97, Dated 1974 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 622-4513 
________________________________________________________________________________________________ 

 

District Contact: Jennifer Downey 
________________________________________________________________________________________________ 

 

District Address: 2890 Mosquito Road, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: jdowney@eid.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 642-4062 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eid.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8713304 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 74341 Tax Code <2018/19: 20674 

Description on the Tax Bill: CA Water Dist Chrg: McKinneyWaterDist Dtd2008 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: McKinney Water District 
________________________________________________________________________________________________ 

 

Type & Description: California Water District Charges and Standby Fees, Dated 2008 +  earlier 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (916) 806-0510 
________________________________________________________________________________________________ 

 

District Contact: Karla Gunter 
________________________________________________________________________________________________ 

 

District Address: 103 Simmons Way, Folsom, CA 95630 
________________________________________________________________________________________________ 

 

District Email Address: KarlaGunter@yahoo.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 806-0510 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.mckinneywaterdistrict.com/home.html 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8706000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 74361 Tax Code <2018/19: n/a 

Description on the Tax Bill: Sanitation Chrg: Tahoe-Truckee Sanitation Agency 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Tahoe-Truckee Sanitation Agency 
________________________________________________________________________________________________ 

 

Type & Description: Sanitation/Sewer System Charges for Services & Connection Fees 
________________________________________________________________________________________________ 

 

Category: Fees & Charges 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 587-2525 
________________________________________________________________________________________________ 

 

District Contact: Celeste Graves 
________________________________________________________________________________________________ 

 

District Address: 13720 Butterfield Drive, Truckee, CA  96161 
________________________________________________________________________________________________ 

 

District Email Address: cgraves@ttsa.ca.gov 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 587-2525 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.ttsa.ca.gov 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8712000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 1740 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024
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