IMPACT FEE ADJUSTMENT _ SiyofRedaing
REQUEST FORM Redéf’;gjggp;hzosn?)j

(530) 225-4013
FAX: (530) 225-4360

Acrobat Form: Use TAB or MOUSE to navigate.
Complete the form, then PRINT.

Some building projects are eligible for impact fee adjustments depending on the nature of the
business to be operated in the building and the size of the building. Please provide the
information requested below and other relevant information, including but not limited to, traffic
studies, water consumption histories, or sewer pre-treatment or reclamation data. Submit this
form and the relevant information to:

City of Redding Development Services Department
Attn: Jim Hamilton, Director
777 Cypress Avenue

Redding CA 96001 T
Building Location:
Project Name:
Enter Phone/FAX: 2224446666
APPLICANT INFORMATION IEﬂiii e i
Applicant/
Company Name Telephone
Contact Person Cell Phone
Street Address Fax
City state | CA | Zip Code
Email
USE DESCRIPTION
How large is the building? sq. ft.  What is your target opening date?

Describe the operations of the business in the proposed building, i.e. functions performed, products
produced, materials stored or used in the business operation? (Attach additional sheets if necessary):
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