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CITY OF CASA GRANDE 

FORM D - IMPACT FEE REFUND REQUEST 
 
Applicant: Complete items #1-7, along with a valid receipt reflecting impact fees paid pursuant to the City’s Permit 
Application Form. 
 
1.  Date: _________________________ 
 
2.  Building Permit Application Number: ________________________ 
 
3.  Date of Building Permit Application: _________________________ 
 
4.  Applicant Information: 
 
Name:  _______________________________________ 

Address:  ______________________________________ 

Phone:  ___________________  Fax:  ___________________  Email Address:  ______________________ 

 
5.  Property Address:  

_______________________________________ 

_______________________________________ 

 
6.  Refund Requested for the Following Reason(s): 
 
_____Expiration/Revocation of building permit for proposed development 
_____Abandonment of proposed development project after start of construction but prior to completion 
_____Reduction in amount of proposed development 
_____Failure of City to appropriate development fee funds within required time limit 
_____Other (explain below or on attached sheet) 
 
7.  Refund Requested (Category/Amount): 
 
Wastewater (Collection & Treatment) $__________ 

Parks & Recreation Facilities  $__________ 

Library Facilities   $__________ 

General Government Facilities  $__________ 
 
Police Facilities    $__________ 
 
Fire Facilities    $__________ 
 
Street Networks    $__________ 
 
Total Refund Requested  $__________ 
 
 
Applicant Signature: _____________________________________ Date: _______________________ 
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Refund Request Reviewed By Planning & Development Director: ______________________________ 
                           Paul Tice 
 
Date: ________________________    Approved: _____     Disapproved: _____ (attach explanation) 
 
 
 
Refund Request Reviewed By City Manager: ______________________________________________ 
       Jim Thompson  
 
Date: ________________________    Approved: _____     Disapproved: _____ (attach explanation) 
 


