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 FORM G - IMPACT FEE EXPENDITURE FORM 

 
CITY OF PICKERINGTON 

BUILDING DEPARTMENT 
100 LOCKVILLE ROAD 

PICKERINGTON, OH 43147  
(614) 837-3974, FAX (614) 833-2201 

APPLICATION 
NO. 
 
 
 

 
 

office use 
 website address: http://www.pickerington.net  

 
[FOR INTERNAL CITY USE ONLY] 

 
This form is intended for internal City use only to ensure that impact fee revenues are expended 
for only eligible public facility projects, in accordance with Chapter 1486 of the Pickerington 
Codified Ordinances.  Form G must be completed for each public facility project proposed for 
impact fee revenue funding.  This form will be filled out by the Finance Director prior to the 
expenditure of any impact fee revenues. 

Note:  In the event of an inconsistency between this form and the Codified Ordinances, the 
provisions of the Codified Ordinances govern. 

 
Attach separate sheets as necessary. 

Date: ________________________ 

1. Public facility for which impact fees are to be expended: 
 

Category Date of Expenditure 

� Parks & Recreation Facilities impact fee:  

� Police Facilities impact fee:  

� Government Facilities  impact fee:   

� Street impact fee:  

   
Project Description: 

 
 

 

 

 

 

                                                                                                                                      
 

Total Project Cost:  $  _________________ 
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2. If phased, note phases, costs by phase, and estimated year of completion: 
 

Phase Description Project Cost 
Year of 

Completion 

1 
   

2 
   

3 
   

4 
   

5 
   

6 
   

7 
   

8 
   

9 
   

10 
   

 
3. Chapter 1486, Pickerington Codified Ordinances, limits the use of impact fee revenues.  

Prior to the expenditure of impact fee revenue, the City Manager will describe how the 
proposed public facility project complies with the use and timing restrictions set forth in 
Chapter 1486 (attach separate sheets as necessary). 

 
 

 

 

 

 

 

 

 
 
Form Completed By: 
 
 

Signature 

 

 Date 

Printed Name   

 




