
SCHOOL DISTRICT CERTIFICATION OF COMPLIANCE NO.____________________

Return To: Building Inspection Department, City of Petaluma From: Old Adobe Union School District
11 English Street 845 Crinella Drive
Petaluma, CA  94952 Petaluma, CA  94954-4450
(707) 778-4301 (707) 765-4321

______________________________________________________________________________________
_________
THIS CERTIFICATION IS VOID IF NOT RETURNED TO THE BUILDING INSPECTION DEPARTMENT WITHIN 30 DAYS AFTER THIS FORM IS SIGNED & DATED BY THE SCHOOL DISTRICT.

______________________________________________________________________________________
_________

TO BE COMPLETED BY DEVELOPER:

Property Owner's Name: ___________________________________________________________________

Property Owner's Street Address: ___________________________________________________________________

City, State, Zip, Phone Number: ___________________________________________________________________

Project Address/Assessor’s Parcel #: ___________________________________________________________________

Description of Project: ___________________________________________________________________

Please circle one on each of the following:

Type: New       Addition

Category:      Residential Commercial/Industrial

Occupancy Group:        R1    R3  A   B   E   H   I   M

Residential Only: Commercial/Industrial Only:

Assessable Space   __________ s.f. X $2.05 $__________   Covered Area     __________ s.f.

Garage Area           __________ s.f. (N/A) Enclosed Area   __________ s.f.

Total Sq. Footage    __________ s.f. Total Sq. Ft.        __________ s.f. X $ .33/s.f. = $__________
This certification covers only the amount of square footage identified above.  I declare under penalty of perjury under the laws of the State of California on behalf of (insert developer name & address or initials) 
__________________________________________________________________________________________________________________ that the information furnished above is accurate and correct to the best 
of my knowledge.  I understand that any discrepancies discovered will result in additional school impact fees being charged.  I further understand that failure to promptly pay any additional fees calculated and billed 
may result in the addition of collection cost and/or attorney fees incurred.  Applicant is hereby noticed that anyone filing a protest on the imposition of Government Code Section 53080 fees must do so within 90 days 
form payment of the fee.

Developer ______________________________    ________________________________________    __________/__________/______
Signature                  Title        Contractor's License #                        Date  

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

(TO BE COMPLETED BY DISTRICT ONLY)
SCHOOL DISTRICT CERTIFICATION

School District requirements for the above project have been satisfied pursuant to Government Code Section 53080 as described 
below.      

Residential: Chargeable Sq. Footage _____________ X $2.05 s.f. = $ ______________                       

Commercial/Industrial: Chargeable Sq. Footage _____________ X  $ .33 s.f. =  $ ______________

Total Fees Collected:        $ ______________

Payment Method:  Cash___________Check #___________Amount$________________Date Received__________/_________/_________ 

AuthorizedSchoolDistrictOffical:_____________________________________________________   _______________________________________________
Signature                               Title  

Distribution: District Building Department Developer 10/30/2018


