
 

 
 

ADDITIONAL CITY FEES FOR NEW CONSTRUCTION 
 
 

Received by:         Date:       
 
Property Owner:               
 
Mailing Address:               
   Street/PO Box    City   State  Zip 
 
Phone:     Cell:      Fax:       
 
Job Address:               
 
Subdivision:       Lot # or Space #:    Block:    
 
Contractor Business Name, Address, and Builders Board #:         

                
 

Use of Building: ☐ Residential ☐ Commercial 
 
Valuation:                     Type B Permit:     
 
Water SDC’s:              Water Meter Box Deposit:     
 
Sewer SDC’s:                Meter/Gasket/Valve:     
 
Parks SDC’s:                      Radio Read:        ______________ 
_ 
Storm Drain SDC’s:      1% Cascade School CET Fee:      
 
Transportation SDC’s _______________       Other:  _________ 
 
Receipt #:           Total Additional Fees:     
 
 
Signature of Applicant:              
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