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 FORM H - IMPACT FEE APPEALS 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  
 
An applicant may appeal from the provisions of Chapter 1486, Pickerington Codified Ordinances, 
or any final decision of the director or other City official, made pursuant to Chapter 1486, by filing 
this form with the Municipal Clerk within thirty (30) days following a final decision.   
 
The filing of an appeal does not stay the imposition or the collection of the impact fee unless an 
appeal bond or other sufficient surety has been provided. If this form is accompanied by an 
appeal bond or other sufficient surety, satisfactory to the City Attorney and the City Finance 
Director, in an amount equal to the impact fee calculated to be due, a building permit may be 
issued to the new development. 
 
Note:  In the event of an inconsistency between this form and the Codified Ordinances, the 
provisions of the Codified Ordinances govern. 

Part 1 - to be completed by Applicant 
(Attach separate sheets as necessary) 
 

ZONE DISTRICT AUDITOR'S 
PARCEL 
NO. 

LOT 
NO. 

CASH CHECK # Date:  
 
_______ 

1.  Project 
Information 

                   
 

    

 
2.  Subdivision 
Project Development 
Name 

 

 
3.  Applicant / Owner 
Information:  

Street Address / City / State / Zip  Phone Number  

Property Owner  
- Who owns the land 
 

 
 
 

 

Architect / Engineer 
/Surveyor/ 
Contractor  
- Plans by 

  

Applicant  
- Who is handling the 
permits 
 

 
 
 

 

 
4. Building Permit Application(s) 
 
Date of building permit application(s):    
Building permit application number(s):  
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5. Decision of city official being appealed: 
 

” Impact fee applicability; indicate type of public facility: ______________ 
” Impact fee amount (includes final decisions regarding an independent impact 

analysis); indicate type of public facility _________________________ 
” Impact fee Refund (attach Form F) 
” Impact fee Credit (attach Form D) 
” Other  [please describe]  

 
 
 
 
 
 

 
 
6. Date of city official's decision being appealed:   ____________________. 
 
7. Documentation provided by applicant in support of appeal: 
 

 
 
 
 
 

 
8. Amount of Impact fee Due (Form ‘B’): $ ___________________________. 
 

” Impact fee not paid 
” Impact fee paid:  
 
$                                              Date:____________.  

 
9. Appeal bond or other surety provided: 
 

$                                              Date:____________.  
 
10. Has form and amount of surety been approved by the City Attorney and City Manager? 
 
 ” Yes ” No 
 
ALL INFORMATION SUBMITTED BY APPLICANT IS TRUE AND ACCURATE: 
 
 
 
Applicant's Signature 

 

 Date 

Applicant's Printed Name   
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DO NOT WRITE BELOW THIS LINE (office use) 

 
11. Form "H" received on:  _________________________________ 

Date 
 

12. Building Inspector verification of information provided by the applicant: 
 

 _________________________________ 
Date 

 
13. City Attorney has reviewed and approved as to form and legal sufficiency the appeal and 

all supporting documentation. 
 
 ” Yes  

” No - explain: 
 

 
 
 
 
 

 
City Attorney's Signature 

 

 Date 

Printed Name   

 
14. Action of City Council on the appeal: 

(attach written findings and subsequent action required on separate sheets) 
 

” Final Decision of City Official Upheld. 
 

” Final Decision of City Official Upheld, subject to the following conditions:  
 

 
 
 
 
 

 
” Final Decision of City Official Reversed. 

 
” Other (please attach separate sheets) 

 
 

Mayor 

 

 Date 

Printed Name   

 




