(learwater

b T i O S N i N WO
Assessment of Public Art Impact Fee B AN AN A AT,

Parks and Recreation

TO BE COMPLETED BY APPLICANT (PLEASE PROVIDE ALL INFORMATION APPLICABLE
TO PROJECT):

Date:
Project Name:

Project Address:

Developer/Contact: Phone:

Address: Email:

Aggregate Job Value (same as used for building permit):

Is this project going to be constructed in phases: Yes No
If yes, total projected aggregate job value for all phases:

I choose to meet Ordinance No. 7489-05 by (check one):
* Providing 1% of the job value to install public art on the project site.
* Providing .75% of the job value in cash to the City to construct public art.

| ATTEST THAT THE INFORMATION PRESENTED ABOVE IS CORRECT, COMPLETE AND
TRUE.

Property Owner/Authorized Representative Signature Date

NOTE: Installation fees will be deposited into a City escrow account. All fees payable to the “City of Clearwater” and
submitted to the Parks and Recreation Department in the Municipal Services Building, 100 South Myrtle Avenue,
Timing of payment: prior to issuance of building permit.

FOR OFFICE USE ONLY:
IMPACT FEE CALCULATIONS

On project site - not to exceed $200,000 per project:

Aggregate Job Value  §
X

1.0%
TOTALDUE: $
In lieu payment - not to exceed $200,000 per project:
Aggregate Job Value: §
X 75%
TOTALDUE: §
Parks and Recreation Director or Designee Date

S:\Parks\Forms\1800-0370 Assessment of Public Art Impact Fee Form 9-26-06. Completed form to be retained in Parks and
Recreation Administrative Office as a permanent record according to City and State Records Management guidelines.



