


C&D- #   
 

Phone:  650-286-3227 (Building)       650-286-3270 (PW)        Fax:  650-286-3589        Email:  building@fostercity.org 

SPECIAL PAYMENT DEMAND   
 

 

TO: 
Name (for Check): 

 
Street Address: 

 
City, State, Zip: 

 
Phone: 

  
 

 
 

 
 

 
 

City of Foster City 
ESTERO MUNICIPAL IMPROVEMENT DISTRICT 

610 Foster City Boulevard 
Foster City, CA 94404 
 

The Building Inspection Division collects a refundable deposit from anyone whose project 

qualifies under the C&D Ordinance.  All recycling under this building permit has been 

completed.  Issue refund of deposit to applicant, named above. 
 

DATE REQUESTED: 
 

DEPARTMENT: 
CDD 

ACCOUNT #: 
129-0000-249-2000 

ORIGINAL DEPOSIT: 
$ 

METHOD OF PAYMENT: 
 

BUILDING PERMIT #: 
 

DESCRIPTION AMOUNT 

 

Deposit Refund Request Construction & Demolition Recycling 

 

  

 

Percent Recycled:     ________% out of 50% minimum required.  Calculation: 

 

 

_____% = _______  x   $ ___________  =  $____________ 

  50%        (Decimal)      (Original Deposit)    (Refund Amount) 

 

                 (if ≥ 1.0, then 100% refund)   

  TOTAL $ 

    

I hereby certify that funds are available for payment and 
this expenditure is necessary and properly chargeable to 
the above appropriations. 

I hereby approve this expenditure payment. 

 
 
 

   

Department Head Finance Director 

 




