CITY OF SNOHOMISH

Founded 1859, Incorporated 1890

116 UNION AVENUE - SNOHOMISH, WASHINGTON 98290 - TEL (360) 568-3115 FAX (360) 568-1375

LATECOMER REIMBURSEMENT AGREEMENT
APPLICATION

PROJECT ADDRESS OR LOCATION: OR O O
FILE #:
INTAKE .
DATE: STAFF:
FEE: RECEIPT:
ASSOCIATED DEVELOPMENT PROJECT: STAMP IN DATE
PROPERTY OWNER APPLICANT / AGENT
Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Cell Phone: Cell Phone:
Alternate Phone: Alternate Phone:
E-mail: E-mail:

SIGNATURE OF OWNER(S)/NOTARY ACKNOWLEDGEMENT:

The undersigned owner, and his/her/its heirs and assigns, in consideration of the processing of the application, agree to release, indemnify, defend and hold the City of
Snohomish harmless from any and all damages, including reasonable attorney’s fees, arising from any action or infraction based in whole or in part upon false, misleading,
inaccurate or incomplete information furnished by the owner, his/her/its agents or employees. The undersigned owner grants his/her/its permission for public officials and the
staff of the City of Snohomish to enter the subject property for the purpose of inspection and posting attendant to this application.

I/We, hereby attest that | am/we are the owner(s) in fee simple of the property involved in this application and that the foregoing statements and answers contained herein,
and the information herewith submitted, are in all respects true and correct to the best of my/our knowledge and belief. 1/We shall be solely responsible for verification of all
property lines and setbacks. I/We also understand that signing and submitting this application authorizes City staff and agents to enter and inspect the site at any reasonable
time for the purpose of reviewing this application.

Signature Printed Name Date

Subscribed and sworn to before me this day of , 20

Notary Name Printed

Signature of Notary

Notary Public in and for the State of Washington, County of Snohomish. Appointment expires:
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CITY OF SNOHOMISH

Founded 1859, Incorporated 1890

116 UNION AVENUE - SNOHOMISH, WASHINGTON 98290 - TEL (360) 568-3115 FAX (360) 568-1375

LATECOMER REIMBURSEMENT AGREEMENT
SUBMITTAL CHECKLIST

For more information, refer to Snohomish Municipal Code (SMC) 15.17

ALL SUBMITTALS MUST BE COMPLETE

O Latecomer Reimbursement Application
O Three (3) copies of Preliminary utility improvements design drawings

O Three (3) copies of a Vicinity Map with the following requirements:

22" x 34”7 in size, folded to 8%2" x 11”.

Drawn to 1" = 20’ or 1"= 40’ scale.

Must include a North arrow and the date of preparation.

Must be stamped by a licensed professional engineer or licensed civil surveyor
Must include size and dimensions for all parcels and Snohomish County Assessor’s
numbers for each tax parcel.

Must show evaluations for determining benefits, where necessary

O 0O000O0O0

(] Two (2) copies of a Title Report for all parcels within the proposed reimbursement area

(] Two (2) copies of an itemized engineer’s estimate of total costs for the utility improvements,
including an estimated percentage of costs to be assessed to the parcels in the proposed
reimbursement area. Estimate must be prepared by a qualified licensed professional engineer.

(] Two (2) copies of an Applicant Narrative describing the proposed method for calculating pro-
rata reimbursement charges.
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