AGREEMENT TO PAY FEES

This agreement between the City of Kelso and        


                     , represented by








         (Company)




 

 


 

     , hereafter referred     
     (Name)                                                      
        (Position)

to as “The Applicant” is entered into this  
   day of        

        , 2007.  This agreement is applicable to the project known as: 

File Nos.:     



File Name:
 

The Applicant agrees to the following:

1. The Applicant shall reimburse the City of Kelso for processing costs incurred under City of Kelso Title 18.04 (SEPA Ordinance). The fees will be based upon processing costs incurred for planning and environmental reviews at the hourly rate of $45 for staff time plus the cost for materials and supplies. A minimum $750 deposit shall be required to initiate review.  Fees will be billed monthly as processing costs are accrued.

2. This agreement shall not preclude the City of Kelso from the option of hiring an independent consultant to prepare or evaluate environmental documents or development plans as may be necessary to adequately review the submitted application. The Applicant shall be responsible for all consultant charges and costs in the preparation or analysis of the environmental review.

3. The Applicant agrees that these fees are due and payable upon receipt of the billing as specified above.  The monthly billing should be sent to the attention of:

(Name)
____________________________________  (Telephone No.)   _______________

(Company)
____________________________________  (Alternate Phone) _______________

(Street Address)
_______________________________________________________________

(City, State, Zip)
_______________________________________________________________

4.   The Applicant understands that failure to pay these fees may result in delays in approval, 

      suspension of project review, scheduling of public meetings, or other possible sanctions.

      _____________________________________________                     ___________________

      (Signature of Representative named herein)                                                         

(Date)
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