
CERTIFICATE OF COMPLIANCE 
AROMAS-SAN JUAN UNIFIED SCHOOL DISTRICT 

2300 SAN JUAN HIGHWAY 

SAN JUAN BAUTISTA, CA 95045 

(831) 623-4500 

 

Project Address: _____________________________________________________________________ 

Project Owner’s Name: __________________________________  Phone No.: ___________________ 

Project Description: __________________________________________________________________ 

Building Type: __________ Commercial  __________ Residential 

  __________ New   __________ No. of Dwellings 

  __________ Addition   __________ New 

       __________ Addition 

Value of Development Project: $_____________________________________ 
 

Assessor’s Parcel No.: ______________________________________ (if Schedule “A” is used, show 

Assessor’s Parcel No. for each lot if one exists or Assessor’s Parcel No. for parcels before subdivided.) 

Square footage created by this permit: ________________________________ 
 

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. 

Dated: ________________ Signature: ___________________________________________________ 

City/County Certification: ______________________________________________________________ 

       (SIGNATURE) 

     ______________________________________________________________ 

             (TITLE) 

 

 

 

THE FOLLOWING TO BE COMPLETED BY AROMAS-SAN JUAN UNIFIED SCHOOL DISTRICT: 
 

School District requirements for the above project have been satisfied in accordance with one of the 

following (Circle one): 
 

Government Code 53080 Not subject to  $4.79 per square foot for residential projects 

           (AB 2926)  fee requirements $0.78 per square foot for commercial projects 

Total Number of Square Feet:  _________________________ 

Amount per square foot:  $________________________ 

Amount collected  $________________________ 

Payment received:     Certified/Cashier’s Check _________  Money Order _________  Cash _________  

 

 

 

School District Official: ________________________________________________________________ 

    Title: ___________________________________________ Date: ________________ 

Comments (if necessary): 

 

White - City/County Planning Office           Yellow - Project Owner    Pink - School District 

Effective 09-18-23 

You are hereby notified that you have ninety (90) days from the date of payment of fees 
identified herein to file a protest against the imposition of these fees pursuant to 
Government Code Section 66020. 


