COSTCO CITY OF PORT ST. LUCIE
CITY MANAGER’S OFFICE
121 SW Port St Lucie Blvd, Port St Lucie, FL 34984
Office: 772-871-5163
www cityofpsl.com

IMPACT FEE MITIGATION APPLICATION

Business Name: COSTCO WHOLESALE CORPORATION

In accordance with the City of Port St. Lucie Code of Ordinances Sec. 159.505 any applicant seeking an eccnomc
development impact fee waiver shall file an application for waiver with the City Manager prior to the issuanc of ‘ie
building permit for the subject capital facilities impact construction.

A. NAME & ADDRESS OF PROPERTY OWNER & FACILITY LOCATION

Owners Name & Address Contact Person & Property Address

Name: Costco Wholesale Corporation Name: Erich Brann -

Address: 45940 Horseshoe DR, Unit Ste 150 Address: 45940 Horseshoe DR, Unit STE 150
Sterling, VA 20166-6581 Sterling, VA 20166 -

Phone: Phone: 7034066882

Email: Emall: ebrann@costco.com -

B.  TARGETED INDUSTRY INFORMATION

1. Type of Targeted Industry as defined by F.S.288.106:
Trade and Logistics

2. Minimum # of proposed new jobs or percentage increase in existing jobs: __ 265 , whichever is greater,

3. Average wage (excluding benefits & top two executive salaries): $26.61

4. Total Capital Investment (construction, renovation, equipment, etc.): __$71,000,000.00

C.  PROPERTY INFORMTION

5. Parcel ID number(s): 4326-603-0004-000-2

6. Legal Description (Please provide an electronic copy of the subject property's legal description): LOT 1 of SO -E i)
GROVE PLAT NO. 45 as recorded in Plat Book 121, Page 3 of the Official Records of St. Lucie County, Floride
7. Please fill out and notarize the attached affidavit affirming this information to be true and correct.

Submission of this request does not constitute the granting of approval. All application requirements must he ni:!
prior to this project being presented for approval to the appropriate authority. The City of Port St. Lucie rescrve
the right to request additional information to ensure a complete review of this project.



OWNER’S AFFDAVIT

| affirm that all necessary supporting evidence is true and correct to the best of my knowledge and that all the requiremes
of section 159.504(A)(1) or 159.504(A)(2) or 159.504(A)(3) and 159.504(A)(4) of the City of Port St. Lucie, FL Code
Ordinances will be met within one year of the date the certificate of occupancy is issued which term may be exiend: by If
City Council upon good cause shown; and other necessary information as determined by the City Manager I'es oc
provided and approved.

| agree to furnish such other necessary information as the City Council and/or City Manager of the City of Port 5t Lu
Florida may request in regards to this impact fee mitigation application. | hereby certify that the information and /v

stated on the attached application by me is true, correct, and complete to the best of my knowledge and belief (If yrepe
by someone other than the owner, hisfher declaration is based on all information for which he /she has any knowlecc2

S )

| acknowledge that because this program is not an entitlement program, the City Council may reject the reqiest for
mitigation without cause.

Property Owner Information

This application and any application supplement will not be considered complete without the noaris
signature of all property owners of record, which shall serve as an acknowledgment of the submitt=! of th
application for approval. The property owner’s signature below shall also serve as authorization for th> abo.
applicant or agent to act on behalf of said property owner.
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Signature of Notary

Type or Print Name of Notary
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