APPLICATION FOR EXEMPTION FROM SCHOOL IMPACT FEES

Applicant Seeking Exemption:

Project:

PRINT NAME AS IT APPEARS ON THE PERMIT APPLICATION

PERMIT APPLICATION # PROJECT APN(S) PROJECT ADDRESS

Reissued or renewed permit for which fees were already paid and the assessed fee amount
remains the same.
|:| Submitted prior permits, permit applications, and previously approved Certificate of Compliance.

2. |:| Remodel of existing residence when expansion is 500 square feet or less
(Ed. Code, §17620(a)(1)(C))
1 As of January 1, 2026, ADUs 500 square feet or less are exempt (Gov. Code, §66311.5(c)(3).)
3. |:| Greenhouse / Enclosed agricultural space (Ed. Code, §17622(a))
I N/A if Board adopted Resolution making findings supported by substantial evidence regarding the
project or land (Ed. Code, §17622(b))
4. D Relocation of a manufactured or mobile home originally located in District and fees were previously
applied or the new location is where another manufactured or mobile home was previously located (Ed.
Code, §17625(a))
|:| Submitted applicable utilities or tax paperwork to show original address, and documents evidencing
new address
5. |:| Replacement of / addition to existing manufactured or mobile home (Ed. Code, §17625(c)(3))
I:l Submitted applicable utilities or tax paperwork to show address
6. I:l Manufactured or mobile home accessory structure (e.g., awning, porch) (Ed. Code, §17625(c)(5))
7. |:| Replacement of manufactured or mobile home destroyed or damaged by fire or natural
disaster (Ed. Code, §17625(c)(4))
8. I:l Conversion of a rental mobile home park to a subdivision, cooperative, or condominium for
mobile homes, or its conversion to any other form of resident ownership (Ed. Code, §17625(c)(6))
9. |:| Replacement of residential or commercial structure damaged or destroyed by natural disaster,
where the replacement structure is less than or equal to the square footage of the original structure and
is equivalent in kind to the original structure. (Ed. Code, §17626).
10. |:| Construction to make dwelling more accessible to a severely and permanently disabled
resident (Ed. Code, §17620(a)(1)(C)(ii); Rev. & Tax Code §74.3(a))
Project is not for an entire new residential unit, and
Presented licensed physician or surgeon certifying resident is severely and permanently disabled, and
identifying specific disability-related requirements necessitating accessibility improvements
(Rev. & Tax. Code, §74.3(f))
11. |:| Facility used exclusively for religious purposes (Gov. Code, §65995(d))
|:| Submitted tax document showing property is exempt from property taxation under state laws
12. |:| Facility used exclusively as a private full-time day school for K-12 students (Gov. Code,
§65995(d))
13. |:| Facility owned and occupied by federal, state, or local governmental agency (Gov. Code,
§65995(d))
14. |:| Agricultural migrant worker housing (Gov. Code, §65995.1(b))
|:| Project is financed in whole or part by the Director of Housing and Community Development, and
Housing is owned by the State and complies with the Special Housing Program for Migratory Workers
(Health & Saf. Code, §50710 et seq.)
15. |:| Other:
‘ REDUCED FEE: COMMERCIAL/INDUSTRIAL RATE FOR FOLLOWING PROJECTS:
16. |:| Senior citizen housing/Residential care facility for elderly that restricts residency (Gov. Code,
§65995.1(a))
I New construction projects only
17. [] short-Term Hotel/Inn/Motel/Other lodging (Gov. Code, §65995(d))
|:| Project is not a residential hotel (6 or more guest rooms used as the primary residence), and
|:| Maximum length of stay at proposed project lodging will not exceed 30 days
18. [] other:
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APPLICATION FOR EXEMPTION FROM SCHOOL IMPACT FEES (continued)

I hereby request the project described in this Application for Exemption be exempted from the
school impact fees levied by the District or the District levy the reduced fee. I understand that
any exemption of the project described herein will be expressly conditioned on the project's
continued satisfaction of the requirements for that exemption.

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION SUBMITTED
WITH THIS REQUEST IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF.

SIGNATURE OF APPLICANT SEEKING EXEMPTION DATE

PRINT NAME

MAILING ADDRESS OF APPLICANT

BEST CONTACT PHONE # E-MAIL ADDRESS

Documents submitted with this Application for Exemption. District reserves the right
to request further information from applicant to support this Application for
Exemption.

1.

2.

DISTRICT STAFF HAS REVIEWED AND APPROVED THIS REQUEST.

SIGNATURE OF DISTRICT STAFF DATE

PRINT NAME TITLE / POSITION / OFFICE

OTHER NOTES:
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