
Revision: 3/15/2021 

CONCEPT PLAN REVIEW 
APPLICANT IS REQUIRED TO MEET WITH CITY STAFF PRIOR TO SUBMITTAL OF THIS APPLICATION 

APPLICATION FEE:     $500      ESCROW:    $500* 
*CONSULTING FEES ACCRUED FROM THE CITY ENGINEER, CITY ATTORNEY, ETC WILL BE TAKEN FROM THE

ESCROW AMOUNT. THE REMAINING ESCROW WILL BE REFUNDED AFTER THE PROJECT IS FINISHED AND HAS 
MET ALL OF THE CONDITIONS DURING FINAL INSPECTION. THE APPLICATION FEE IS NON-REFUNDABLE. 

NAME OF PROJECT (IF APPLICABLE): __________________________________________________________ 

PROJECT ADDRESS: _____________________________________PRESENT ZONING: ___________________ 

LOCATION PID: _________________  LOT: _____   BLOCK: _____ SUBDIVISION: _______________________ 

DESCRIPTION OF PROJECT: __________________________________________________________________ 

PROPERTY OWNER: 

NAME: ___________________________________ 

PHONE: __________________________________ 

ADDRESS: ________________________________ 

CITY/STATE/ZIP: ___________________________   

EMAIL: ___________________________________ 

APPLICANT: 
SAME AS PROPERTY OWNER 

NAME: ___________________________________ 

PHONE: __________________________________ 

ADDRESS: ________________________________ 

CITY/STATE/ZIP: ___________________________   

EMAIL: ___________________________________ 

I FULLY UNDERSTAND THAT I MUST MEET WITH CITY STAFF TO REVIEW ALL SUBMISSION REQUIREMENTS AND 
CONDITIONS PRIOR TO OFFICIAL SUBMISSION, AND THAT ALL OF THE REQUIRED INFORMATION MUST BE SUBMITTED 
AT LEAST THIRTY (30) DAYS PRIOR TO THE PLANNING/ZONING COMMISSION AND CITY COUNCIL SCHEDULED MEETING 
DATES TO ENSURE REVIEW BY CITY STAFF. 

_________________________________________________   ______________________________ 
PROPERTY OWNER SIGNATURE        DATE 

_________________________________________________   ______________________________ 
APPLICANT SIGNATURE         DATE 

OFFICE USE ONLY 
DATE SUBMITTED: __________________________ 

TOTAL FEE PAID:  ___________________________ 
ESCROW APPLICATION SUBMITTED: ____________ 

60 DAYS: _______________________________    

120 DAYS:  ______________________________ 

 SL         PF         LU 

East Bethel Community Development 
2241 221st Ave. NE  •  East Bethel, MN 55011 
Phone: (763) 367-7844  •  Fax: (763) 434-9578 



East Bethel Community Development 
2241 221st Ave NE  |  East Bethel, MN 55011 

Phone: (763) 367-7844  |  Fax: (763) 434-9578 

Land Use Escrow Application 
Property Address: _______________________________________________________________ 

Owner’s Name: __________________________________ Phone: ________________________ 

Email: ________________________________________________________________________ 

Type of Land Use Application: ____________________________________________________ 

Person/Company paying the escrow 

Name: _______________________________ 

Phone: _______________________________ 

Email: ________________________________ 

Mailing Address: _______________________ 

_____________________________________ 

Amount entered into escrow: $___________ 

Person/Company receiving returned escrow 
(if different from the person/company paying the 

escrow than permission is needed) 
Name: ___________________________________ 

Phone: ___________________________________ 

Address: __________________________________ 

         __________________________________ 

Email: ____________________________________ 

Type of Land Use Application Escrow Amount 
Tax Increment Financing $12,000 
Preliminary Plat $5,000 
Major Mining Permit $1,500 
Admin. Subdivision, Comp Plan Amendment, Metes and Bounds Split, 
Minor Mining Permit, Site Plan Review, Vacation, Zoning Map Amendment $1,000 

Final Plat $1,000 +  
$50/Lot if new road 

Environmental Review $650 
Concept Plan Review, Conditional Use Permit, Conditional Use Permit 
Amendment, Grading Permit, Planned Unit Development Amendment, 
Variance, Zoning Text Amendment 

$500 

Interim Use Permit/Amendment $300 

Escrow Information 
Escrow is set aside for attorney, consulting, engineering, and other misc. fees. If the City of East Bethel 
is to acquire these fees while working on your Land Use Application, than you are authorizing the City 
to use this escrow to pay for those fees. The remaining escrow amount will be returned once the work 
has been approved by the Building and/or Community Development Director. 

Escrow Payer Signature: _______________________________________________ Date: _________ 

Community Development Staff: _________________________________________ Date: _________ 
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