
CERTIFICATE OF COMPLIANCE FOR PAYMENT OF DEVELOPER FEES 
COALINGA-HURON UNIFIED SCHOOL DISTRICT 

657 SUNSET STREET 
COALINGA, CA 93210 

(559) 935-7500

SECTION 1: This section to be completed by Property Owner/Developer 

Project Owner’s/Developer Name: __________________________________________Phone No _____________________ 
Project Address and/or Parcel#:__________________________________________________________________________________ 
Mailing Address: _______________________________________________________Email:__________________________________ 

Development Category: (CHECK ONE) Residential Commercial/Industrial   Rental Self-Storage 
Type of Construction: (CHECK ONE) New ConstructionTear-Down/RebuildAddition/Remodel/Expansion 

Certification of Applicant/Owner: The person signing certifies that the above information is correct and makes this statement under 
penalty of perjury and further represents that he/she is authorized to sign on behalf of the owner/developer. 

Date: _____________________ Printed Name: _____________________________________________________________________ 

Signature:  _________________________________________________________ Phone No:_________________________________________ 

CASHIERS CHECKS ARE REQUIRED! 
SECTION 2: This section to be completed by Coalinga-Huron School District (Authorized School District Representative) 

Development Type Square Feet Subject to Fee Square Feet Exempt –  
state reason 

Rate per Square Feet Total Fee Due 

Residential $5.17 
Commercial/Industrial $0.84 

Rental Self-Storage $0.21 

Amount Paid $____________________Date of Payment: _________________ Payment Received: Cashier’s Check/Money Order 

Signature of School District Official: __________________________________ Printed Name: ______________________________ 
Title: __________________________________________________________ 
Comments (if necessary) _______________________________________________________________________________________ 

SECTION 3: This section to be completed by City of Coalinga/County of Fresno: 

Project#/Plan Check#:____________________________________________ Parcel#: _____________________________________ 
Commercial/Industrial Square Footage: ___________ (if Tear-Down/Rebuild: _______________Sq Ft (old)) 
Residential:  # of Units________    Unit Type (Single/Multi-Family, attached/detached, etc.)________________________________ 
New Residential Construction________Sq Ft      Tear-Down/Rebuild__________Sq Ft (new)   _________Sq Ft (old) 

 (If Tear-Down/Rebuild:  Voluntary OR  Damaged/Destruction Caused by Disaster) 

Signature of Authorized Building Dept Officer:  ______________________________________________________________________ 

Printed Name: ________________________________________________ Title: ___________________________________________ 

Date Permit Issued: _________________________ Permit Number: ____________________________________________________ 
PURSUANT TO GOVERNMENT CODE SECTION 66020(d), OWNER/DEVELOPER HAS A PERIOD OF NINETY (90) DAYS FROM THE DATE OF ISSUANCE OF THIS CERTIFICATE 
TO PROTEST THE IMPOSITION OF THESE FEES. 

Cc: Permittee 
 Adopted: 08/27/2024 




