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CITY OF FOSTER CITY
COMMUNITY DEVELOPMENT DEPARTMENT 

SCHOOL DISTRICT CERTIFICATION OF SCHOOL IMPACT FEES

San Mateo Union High School District & 
San Mateo - Foster City School District 
650 North Delaware Street, Building 3 
San Mateo, CA 94401 
(650) 558 - 2288 

1. Permit Applicant:

Mailing Address:

Phone Number:

2. District file, receipt or other identification number assigned to this case:

3. Project Location:

Address:

Assessor's Parcel Number:

4. Type of Project:

a) New Construction:     Yes   No      
(If new construction go to #5 below)

b) Alteration or Addition to an existing building:    Yes   No 
(If an alteration or addition, fill out 4(c) and skip #5)

c) Project Description:

5. New Construction Project Type:

a) Residential            c)         Retail/Commercial 

b) Industrial d) Retail/Office ______________________

e) Project Description:
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6. Square Footage of Project: __                Square Feet:   ___________ 

7. Square footage of project was determined by Martin D. Cooper, Chief Building Official, 
City of Foster City.

Signature:

Date:

8. Certifications:

This certifies that all school impact fees due the San Mateo-Foster City School District
and the San Mateo Union High School District, pursuant to Government Code section
53080, for the above described project have been paid in full.

Signature:
 Certified School District Official 

Print Name:   ______ 

Title:   

Amount of Fees Collected: 

Date:   

THIS SIGNED, CERTIFIED FORM MUST BE RETURNED TO THE CITY OF 

FOSTER CITY BUILDING INSPECTION DIVISION PRIOR TO THE ISSUANCE 

OF A BUILDING PERMIT. 
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