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Cost Recovery Certificate and Agreement
Pursuant to Ordinance 10-6-97-1 and Section 18-236 of the Village of Fontana Municipal Code

The undersigned applicant hereby acknowledges and agrees to be bound by Ordinance 10-6-97-1 as codified at Section 18-236 of
the Village of Fontana Municipal Code, providing for village recovery of all village costs and disbursements incurred directly or
indirectly related to the Applicant’s request. All costs incurred by the village in the consideration of any requests by the Applicant
related to the Applicant’s request shall be recoverable, including, but not limited to, all professional and technical consultant
services and fees retained by the village and rendered in review of any application, including the engineer, planner, attorney, or any
other professional or expert hired by the village for purposes of review of the application or pre-submission request. The Applicant
agrees to reimburse the Village for all costs recoverable pursuant to the terms of the above numbered ordinance within the time
period set forth in the Village of Fontana Municipal Code. At no time shall any cost recoverable fees be waived, except through the
process of a written request by the Applicant to the Village Board, review and evaluation by the Village Board, and official action
taken by the Village Board.

PROJECT INFORMATION
PROJECT NAME

PROJECT ADDRESS

APPLICANT INFORMATION
NAME:

MAILING (BILLING) ADDRESS:

PHONE:

EMAIL:

ATTORNEY INFORMATION
NAME:

PHONE:

EMAIL:

SIGNATURE OF APPLICANT:

SIGNATURE OF PROPERTY OWNER:

Dated this day of ,

Note to Applicant:

The Village Engineer, Attorney and other Village professionals and staff, if requested by the Village to review
your request, will bill for their time at an hourly rate which is adjusted from time to time by agreement with the
Village. Please inquire as to the current hourly rate you can expect for this work. In addition to these rates, you
will be asked to reimburse the Village for those additional costs set forth in Section 18-236 of the Municipal
Code.
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