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CITY OF PORT ST. LUCIE 
REQUEST TO APPLY IMPACT FEE OR MOBILITY FEE CREDITS . 

Pursuant to the MOBILITY FEE AND ROAD IMPACT FEE CREDIT AGREEMENT attached hereto as Exhibit 

“A”, _______________ (“Credit Owner”) hereby provides notice with an effective date of _______________ 20___, 

to the City of Port St. Lucie, a Florida municipal corporation (“City”), that Credit Owner, as permitted by the 

Agreement, hereby seeks to allocate $_________________ in Impact Fee or Mobility Fee credits for use at the 

following Property: 

 

PURPOSE OF CONSTRUCTION:1 

___ Single Family Dwelling (# of Units at _____ Sq.Ft.: __________) 

___ Multifamily Dwelling (# of Units at _____ Sq.Ft.: _________) 

___ Commercial / Industrial (# of Sq.Ft.: __________) 

___ Other (______________________________) (# of Sq.Ft.) 

___ Uses Triggering Additive Fees (_________________) (identify use and number) 

 

PROPERTY SUBDIVISION 

PLAT SUBDIVISION:    

PB BOOK #:  PB PAGE #:  

BLOCK #:  LOT #:  

 

The Credit Recipient hereby allocates _________________ mobility fee or impact fee credits to the above property, 

calculated as follows: 

Fee Per Sq.Ft. of Commercial Development _______ 

Fee Per Number/Sq.Ft. of Dwelling Unit _______ 

Total Dollar Amount of Mobility Fee  

 Assessment Area 

                                                Benefit Area 

_______ 

_______  

_______ 

 

 

CREDIT OWNER:  

BY:  

NAME:  

TITLE:  

DATE OF 

EXECUTION: 

 

  

 

 
1 For multiple dwellings and commercial buildings where square footage vary, a separate attachment may be 

provided for each building or building type, or the total square footage may be provided. For dwellings, sq. ft. is 

based on habitable and livable heated and cooled square footage. For commercial buildings, sq. ft. is the gross 

square footage, including all areas under roof, and all outdoor areas used for display, seating, and storage.     

CREDIT OWNER:  PROPERTY ADDRESS: 

NAME:    

ADDRESS:    

    

   

POINT OF 

CONTACT: 
 

 PARCEL IDENTIFICATION: 

TEL. NO.:     
EMAIL:     
     

I HEREBY CERTIFY that the foregoing instrument was 

acknowledged before me by means of ☐ physical 

presence or ☐ online notarization this ___ day of 

______________, 20____, by ____________ who is 

personally known to me. 

 

Notary Public: ___________________________ 

 

INTERNAL USE ONLY 

M#_________   Legal Intake # ________ 


