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WAR005561

FY26 Annual Gross Revenue Form

Post Point Wastewater Treatment Plant

200 MCKENZIE AVE
BELLINGHAM, WA 98225     

Submittal Name:

1 Due Date: 3/15/2025

Questionnaire

Number Permit Section Question Answer

4 S11 Billing Contact's First and Last Name Steve Bradshaw

5 S11 Billing Contact's Mailing Address 2221 Pacific St, 
Bellingham, WA, 98229

6 S11 Billing Contact's Phone Number 3607787700

7 S11 Billing Contact's Email Address srbradshaw@cob.org

8 S11 Number of Employees (as of December 31, 
2024)

45

9 S11 Are you a Municipality, Publically-Owned Entity, 
or State/Federal Agency?

Yes


