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Request for Refund 

 
          Date    
 
 
Project Address: _______________________________      
 
I, ___________________________, as legal owner of the subject property, request a 

refund for permit number(s)           

Issued to:_______ _____________________ (name of permit holder), whose mailing 

address is:             

 

I am requesting a refund for the following reason:        

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 
I certify that there have been no inspections for this project, and no work has been 
performed. 
 
 
Please have an approved Request to Cancel Project form attached to this 
request. 
 
I understand that I am only eligible for a portion of the base fees paid for permits, and 

not the entire amount paid for the permit(s). I also understand that plan review fees are 

not refundable if any plan review has been performed. 

 
 
 
      _______________________    
Property Owner      Printed Name  Property Owner’s Signature  Date 
 
____________________________  _____________  __    
Received by:  Printed Name Signature     Date 
 


