
   Email application with building plans (if applicable) to impactfees@basinrecreation.org. 

1441 Ute Blvd, Suite 250, Park City, UT  84098 

Phone: (435) 649-1564  Fax: (435) 649-1567  

Website: www.basinrecreation.org 
Oct 2021 

Snyderville Basin Special Recreation District 

Impact Fee Application 

Date of Application: ______________ 

Project Owner (Applicant) Name:  ___________________________________________________________ 

Phone: _______________________   Email: ____________________________________________________ 

Mailing Address of Applicant:  _______________________________________________________________ 

Name, address, telephone number, and email of person representing applicant, if other than applicant:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Project Type (if multi-use, check all that apply):    

 Residential – single family     

 Condominium/Townhome     

 Commercial (retail, office, industrial, hotel, timeshare, other) 

Project Address:   __________________________________________________________________________ 

Subdivision:  ________________________________________     Plat/Lot:  ___________________________ 

For condominium/townhome projects, number of units:  _________________________________________ 

COMMERCIAL INFORMATION:  

Name of Commercial  Area:  ________________________________________________________________ 

Commercial Building Total Square Footage:  ____________________ (excluding residential units, if any) 

BUILDING PLANS MUST BE SUBMITTED FOR: 

1. Condominium/Townhome development to verify number of units.

2. Commercial development to verify square footage.

The information provided in this application is true and correct to the best of my knowledge. 

Print Name:    Sign Name: 
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