
PLEASE SIGN AND RETURN WITH YOUR APPLICATION 
 

STATEMENT OF UNDERSTANDING 
 

 

In signing this Statement of Understanding in conjunction with the attached application 
to the City of Antioch, Department of Community Development for Project: 
  
______________________________________________________________________ 
 

I understand that charges for materials and staff time spent processing this application 
will be billed monthly and is based on an hourly rate as identified in the current fiscal 
year fee schedule.  Application processing includes but is not limited to plan checking 
and processing, meetings, phone calls, research, e-mail, and staff report preparation.  
Further, I understand that my initial deposit is not a fee and actual charges may be in 
excess of the deposit.  The deposit will be returned to me at the conclusion of the 
process after all invoices have been paid.  If invoices are not paid on a monthly basis, 
processing will be terminated until all past due amounts have been paid.  Failure to pay 
invoices on a monthly basis may also result in an application being deemed incomplete; 
postponement of hearings or meetings; and/or inability to obtain a building permit.   
 
I assume full responsibility for all costs incurred by the City in processing this 
application. 
 
Further, I understand that approval of my project is NOT guaranteed and may be 
denied.  In the case of a denial, I understand that I am still responsible for all costs 
incurred by the City in processing this application. 
 
I hereby authorize employees, officials and agents of the City of Antioch to enter upon 
the subject property, as necessary, to inspect the premises and process this application. 
 
 
DATE: _______________________________ 
 
 
NAME: _______________________________ 
 
 
SIGNATURE:  _________________________ 
 
 
Property owner signature for authorization to enter property and process the application.  
This is required only if the applicant is not the property owner. 
 
DATE: ___________________________ 
 
NAME: ___________________________ 
 
SIGNATURE: ______________________ 
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