
 
Developer Fee Payment Application 

 

Development Information: 
Project Name: _________________________________________________________________________ 

Developer Name: ______________________________________________________________________ 

Project Address*: ______________________________________________________________________ 

City*: __________________________________  State*: ___________  Zip*: ______________________ 

Telephone: ______________________________ Email: _______________________________________ 

ESUHSD Attendance Area (School Name):__________________ Tract #: __________ APN#: __________ 

Responsible Financial Party & Contact Information: 

       Check Box if same as above 

First Name: ______________________________Last Name: ___________________________________ 

Company: ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________  State: _____________ Zip: ________________________ 

Telephone: _____________________________ Email: _________________________________________ 

Fee Calculation: 

      Residential  Commercial/Industrial  Mixed Use  Exempt 

Residential SqFt (Non-Exempt) ____________________________ X $1.36 = $_______________________ 

Commercial SqFt (Non-Exempt) ___________________________ X $0.22 = $_______________________ 

Exemption SqFt: ______________________________ 

Total Fee (Non-Exempt SqFt X Rate) = $_____________________ (checks payable to ESUHSD)   

Check Box if this project is exempt under Government Code 65995(d). 
 

Per CA Government Code 66020(d)(1) - A protest may be filed pursuant to subdivision and (a) shall be filed at the time of approval or 

conditional approval of the development or within 90 days after the date of the imposition of the fees, dedications, reservations, or 

other exactions to be imposed on a development project. For more information, please visit the Developer Impact Fees page at 

www.esuhsd.org. 

_____________________________________________________________________________ 

For Office Use Only 

Check # __________     Money Order   Exempt  

Received by: ______________________________ 

Date: ___________________ 
   

 

□ 

□ □ □ □ 

□ 

□ □ □ 
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