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Petition for Refund of Arterial Street Impact Fees not Spent within Seven Years 
of Payment 
 
 
Name of Petitioner: ____________________________________________________ 
 
 
Name of Development:  ________________________________________________ 
 
Address:  ___________________________________________________________ 
                ___________________________________________________________ 
                ___________________________________________________________ 
 
Location of Development (North/South of Missouri river): ______________________ 
 
CPC Case Number:       ________________________________________________ 
 
Building Permit Number: _______________________________________________ 
 
Date Building Permit Issued: ____________________________________________ 
 
Date Impact Fees Paid: ________________________________________________ 
 
Date: ___________________ 
 
 
The following information is required to be provided by the petitioner along with this form: 
 

1. A notarized sworn statement that the petitioner is the current owner of the property; 
 

2. A copy of the dated receipt issued for the payment of impact fees; 
 

3. A certified copy of the latest recorded deed for the property; and 
 

4. A copy of the most recent ad valorem tax bill for the property. 
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Impact Fee Administrator will complete the following information  

 
Total Impact Fees Paid  

Portion of Impact Fees Used  

Net Impact Fees to be Refunded  

Average Annual Interest Rate  

Total Interest Due  

Total Refund  

Debit From Benefit District  

 
 
 
Signature of Impact Fee Administrator: ___________________________________ 
 
Date: __________________ 

 
 
 
 


