
DEVELOPMENT CENTAR REFT'ND APPLICATION

NAME:
ADDRESS:
CITY:
STATE,ZIPCODE:
PHONE:

PERMITREFTJNDS:

For Otnc! th. O.l,

If request is for a refiurd of fees paid for an electrical, plumbing, mechanical, building,
sign, fonce, pool, driveway, bore, paving cut or detention pcrmit or for an lnpact fee for
a water and/or sewer or to close a prepaid contsactor eccount, complete #1 below.

APPLICATION REFTJNDS:

If requcst is for refund of fees paid for rcvocablq pcrmit or an admiuistrative rsvoceble
pcrrnit or an application to the Planning Commission, Board of Adjustncnt, Board of
Appeals, or Historical Preservation and Landmark Commission, complete #2 below.

Ifrcqucst is for any other refund, complc& #3 bclow

1. 'PER]VIIT 
REFT'NDS

a" Pemit qpe:
b. Permit numbec Permit cost:
c. Dare of psymeDt of permit:_
d. All re4uests for permit rcfunds must be aooompanicd by thc original

permis(s) and reo€ip(s). Are they attached?
e. Wly is a refund necessary?

2, APPLICAfiONREFI,JNDS

a. Case # ofapplisation for which a rcfimd is requestad:
Application cost:

b. Darc ofpayment ofapplication feo: _
c, Why is a refund necessary?

NOTE: Fill in pamgraph 1,2 or 3, whichever applies to you Do not fill in more than
one of these paragraphs. This application is not acceptable unless all required statcmcnts
have been made, Additional information may be numberrd and supplied on separate
sheets and attached !o this form if the space provided is inadequate,



3. OTIIERREFT'NDS

Type of case for which a refrrnd is requested
whv is a ref,urd necessary

Amount to be rcfundcd:

Water Iinpact _ Sewer Impact

Division S

Departnent Signature

CI-/IIMANT MAST SIGN FOR AND HAYE IT NOTARI|ZED:

Social Security No

Fcderal Tax ID No.

Subscribed and swom to before me this day of

Notary Public

ftt tidatEid &'|ct ollrrlrtl .0., 6dr,g &1, iFl.t oi eh t fs,td b ddrinb to th. b oldMt t,ar[*., trc
and @dd, Alfunt i ,lt , tlda aLo, (t)ha t6 t t& ,o pct fre glura o, tbn*d ot qrad to W, ,hr, o? be, Aha
dtaq ot rtdrdh, to.i, .l6t d ofidol, ofldh or arplot . of n. Aq of Ohtahoit Cilt, ot rro8ct o..q lhlag ottolcc to
ohdnNfrn 1L

APPROVED DENIED AS PER COI.JNCIL RESOLUIION

Detention

Date

Date

Signaturc of Claimant

20

My Commission Expires:_
My Commission Number:

STAFF PGVIEW COMMENTS:


