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COUNTY OF TRINITY

Initial CEQA Submission
Project Cost Reimbursement Agreement
I, ______________________________, the undersigned, hereby authorize the County of Trinity to process an initial CEQA for APN # _______________ in accordance with the Trinity County Code 2.64.050. I am submitting an initial CEQA document for a new CCL.  I am paying $2500.00 as the initial half down (non-refundable) to pay for County staff review, coordination, and processing costs related to my project request based on actual staff time expended and other costs, including, but not limited to, costs for outside consultants’ services, legal review, and materials and equipment.
For the purposes of this agreement, a project is a broad category of County staff services, including, but not limited to, permit applications, projects, agreements, entitlements and referral requests. 
In making this initial deposit, I acknowledge and understand that the initial deposit may only cover a portion of the total project processing costs and additional deposits may be required to cover the total project processing costs.  Actual costs for staff time are based on hourly rates adopted by the Board of Supervisors in the most current Trinity County Salary Schedule, in addition to other allowable direct and indirect costs.  Actual Costs may also include other costs, such as consultant costs. I also understand and agree that I am responsible for paying these costs even if the project is withdrawn, not approved, or appealed.  I understand and agree to the following terms and conditions of this Reimbursement Agreement:

1. Time spent by Trinity County staff in processing my requested project and any outside costs will be billed against the available deposit.  "Staff time" includes, but is not limited to, time spent reviewing project materials, researching/procuring and/or reviewing necessary background documentation, producing/researching/drafting any necessary environmental and/or regulatory agency documentation, accounting and financial services, site visits, responding by phone or correspondence to inquiries from the project proponent, the project proponent’s representatives, neighbors and/or interested parties, producing public/tribal notifications, attendance and participation at meetings and public hearings, preparation of staff reports and other correspondence, processing of any appeals, responding to public records act requests or responding to any legal challenges related to the project.  "Staff" includes any employee of the Trinity County Cannabis Division and/or the Office of the County Counsel. Other costs may include outside services used, such as consultant charges.  This agreement does not include other agency review fees or fees collected by other divisions that may charge separately for their review (such as Building permit fees and Environmental Health fees) or other required flat rate fees and charges.
2. I agree to pay all costs related to project condition compliance as specified in any conditions of approval for my project.

3. I understand that approval of my project may result in additional fees including, but not limited to, filing fees, and other County permit application fees.
4. Staff will review the project description; scope of County staff work or application for completeness and provide me with a good faith estimate of the full cost of processing the permit. The good faith estimate is not a guarantee of maximum costs.
5. Cost statements (based on frequency of activities) showing the costs applied, and the available balance may be provided in lieu of monthly statements.  I will be asked to replenish the deposit as needed to maintain a positive balance through the life of the project until final approval.

6. I understand that the County desires to avoid incurring permit processing costs without having sufficient funds on deposit. If staff determines that inadequate funds are on deposit for continued processing (usually less than 20% of the initial deposit), staff will notify me in writing and request an additional deposit amount estimated necessary to complete processing of my project, no less than 50% of the original deposit. I agree to submit sufficient funds as requested by staff to process the project through the life of the project until final approval within 30 days of the request.

7. If the final cost is less than any additional deposits requested by the County and funds remain on deposit, the unused portion of the additional deposit will be refunded to me within approximately 90 days of final project action.

8. If the final cost is more than the available deposit, I agree to pay the difference within 30 days of final project action or prior to ground disturbance and/or building permit issuance.
9. I understand, if I fail to pay any invoices or requests for additional deposits within 30 days, the County may either stop processing my project, consider my project withdrawn, or, after providing notice to me, deny my project. If I fail to pay any invoices after my project is approved, I acknowledge that my project may not vest and may expire, or may be subject to revocation.
10. Any staff decision to deny, expire, revoke or otherwise invalidate a project will be based on the review and approval by the Director of the Trinity County Cannabis Division. I have the administrative right to appeal any such decision or action to the County Board of Supervisors for a hearing. 

11. I agree to pay for any County consultant costs related to my project.  If the County determines that any study submitted by the project proponent requires a County-contracted consultant peer review, I will pay the actual cost of the consultant review. These costs may vary depending on the complexity of the analysis. Selection of any consultant shall be at the sole discretion of the Trinity County Cannabis Division. The estimated cost shall be paid prior to the County initiating any work by the consultant.
12. I agree to pay the actual cost of any public notices or filing fees for the project as required by State law and local ordinance.
13.  I understand that if I fail to pay costs that I may be charged late fees, interest and collection costs. I furthermore agree to pay any late charges, interest and collection costs accrued as a result.

Name of Property Owner or Corporate Principal Responsible or Appointed Designee for Payment of all County Processing Fees (Please Print Below):
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Name of Company or Corporation (if applicable, Please Print Below):
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Billing Address of the Property Owner or Corporation responsible for paying processing fees (Please Print Below):
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If a corporation, please attach a list of the names and titles of corporate officers authorized to act on behalf of the Corporation
Signature: _____________________________________________ Date:  _____________________
Email Address: __________________________________________ Phone: ____________________
ATTENTION – The applicant will be held responsible for all charges
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To be completed by Administrative Staff:
CCL assigned: ________
__________________________________________________________________________________
Project Name, Permit Number, Work Order and/or Planning File Number and Project Request (above)
__________________________________________________________________________________
Receipt Number (above):                                                                                                                  Date
Cost Reimbursement Agreement; Revised, February 2023
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