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At-Cost Project Reimbursement

—
I -&9 L"‘ ( ’ D l.“”" ’ . the undersigned, hereby authorize the
County of Lake to process the above referenced appeal request in accordance with the County
of Lake Code. | am paying an initial fee of S 1,644 .00 asan estimated cost for County
staff review, coordination and processing costs related to my appeal according to the master
fee schedule. In making this initial fee, | acknowledge and understand that the initial fee
may only cover a portion of the total processing costs. Actual costs for staff time are based
on hourly rates adopted by the Board of Supervisors in the most current County fee
schedule. I also understand and agree that | am responsible for paying these costs even if
the appeal is withdrawn or not approved.

| understand and agree to the following terms and conditions of this Reimbursement
Agreement:

1. Time spent by County of Lake staff in processing my appeal and any direct costs will be billed
against the available initial fee. "Staff time" includes, but is not limited to, time spent
reviewing application materials, site visits, responding by phone or correspondence to
inquiries from the appellant, the appellant’s representatives, neighbors and/or interested
parties, attendance and participation at meetings and public hearings, preparation of staff
reports and other correspondence, responding to public records act requests or responding
to any legal challenges related to the application. "Staff" includes any employee of the
Community Development Department.

2. If processing costs exceed the available initial fee, | will receive invoices payable within 30
days of billing.

3. | may, in writing, request a further breakdown or itemization of invoices, but such a request
does not alter my obligation to pay any invoices in accordance with the terms of this
agreement.

(Resolution No. 2017-19, February 7, 2017)




The signature(s) below signifies legal authority and consent to file an application in accordance with the information
above. The signature also signifies that the submitted information and accompanying documents are true and
accurate, and that the items initialed above have been read and agreed to.

Note: This agreement does not include other agency review fees or the County Clerk Environmental Document filing fees.
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Mailing Address of the Appellant or Party responsible for paying processing fees:
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