PAYSON CITY COUNCIL AGENDA REQUEST FORM

DATE OF COUNCIL MEETING: October 24, 2026

TITLE OF ITEM FOR AGENDA: Transportation Impact Fee

WHO IS REQUESTING: Travis Jockumsen, Public Works Director
TELEPHONE NUMBER: 801-465-5235

WHO IS PRESENTING: Travis Jockumsen

TELEPHONE NUMBER: 801-465-5235

LENGTH OF TIME REQUESTING 30 MINUTES

DESIRED ACTION OF THE CITY COUNCIL:

(Check relevant items)

CONSENT AGENDA: (ACTION NEEDED)

PRESENTATION/DISCUSSION: (NO ACTION)

[1| PRESENTATION/DISCUSSION: (ACTION NEEDED)

RESOLUTION [J| ORDINANCE AGREEMENT
WORK SESSION: (NO ACTION)

REDEVELOPMENT AGENCY: (ACTION NEEDED)

RESOLUTION ORDINANCE AGREEMENT

DETAILED REASON AND EXPLANATION FOR REQUEST:

We are adopting the IFA and IFFP reports for the Transportation Impact Fee. This is an
impact fee we currently do not have, but this will be a great benefit to build new roads,
traffic signals, and any future roundabouts that are in conjunction with developments.
Developers are all wanting reimbursement for any arterial or collector roads that we
have them build and this is the only means we will have to do so.

DUE DATE:

This agenda request and any supporting documentation is due to the city recorder by the
Wednesday one week prior to the council meeting. This allows final preparation of the agenda
and time for the city attorney to review.

REVIEWED - CITY ATTORNEY INITIALS




	1: October 24, 2026
	2: Transportation Impact Fee
	3: Travis Jockumsen, Public Works Director
	4: 801-465-5235
	1_2: Travis Jockumsen
	2_2: 801-465-5235
	DETAILED REASON AND EXPLANATION FOR REQUEST: We are adopting the IFA and IFFP reports for the Transportation Impact Fee. This is an impact fee we currently do not have, but this will be a great benefit to build new roads, traffic signals, and any future roundabouts that are in conjunction with developments. Developers are all wanting reimbursement for any arterial or collector roads that we have them build and this is the only means we will have to do so.

	INITIALS: 
	Minutes: 30
	Check Box34: Off
	Check Box35: Off
	Check Box36: Yes
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Yes
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off


