
 

San Bernardino County  Compatibility Determination – 08/01/15 

 

LAND USE SERVICES DEPARTMENT 
Planning Division 

San Bernardino Office 
385 N. Arrowhead Ave., First Floor 

San Bernardino, CA 92415 
 

Phone: (909) 387-8311 
Fax: (909) 387-3223 

Hesperia Office 
15900 Smoke Tree St. 
Hesperia, CA 92345 

 
Phone: (760) 995-8140 

Fax: (760) 995-8167 
  

                                                                                www.sbcounty.gov/uploads/LUS/Planning/Applications/CompatibilityDetermination.pdf 

 
COMPATIBILITY DETERMINATION 

 
Fee: Submit a money order or check made out to San Bernardino County in the amount of $173.00. (L691) 

(L632/L697 *this includes a $25 Job Closure fee, which is not applicable when application submitted             

electronically through the ePlans system.) 
 

APPLICANT  -  PLEASE  COMPLETE 

Applicant’s Name:       Date:       

Mailing Address:       

Site Address:       

Assessor’s Parcel #:       Phone #:       

Questions/Comments:       

       

 

Applicant Signature – by signing below, I have read and understand the contents of this form. 
 

         _______________________________ 
         Signature 
 

 San Bernardino County Development Code Sections 84.01.050 (g) and (l) require that any proposed accessory 
use be approved only if it is found to be compatible with the surrounding area.  In order for our office to make the 
compatibility determination, please provide the following: 

  
1. A description of the purpose of the building (please be specific). 
 
2. A picture of the front of the home and neighboring houses. 
 
3. Pictures of any similar buildings in the immediate area, if applicable, including addresses and/or APN. 
 
4. A picture of the proposed building, preferably with information from the manufacturer as to materials, 

dimensions, etc.  Please indicate in the brochure/information the style and color proposed. 
 
5. Provide address labels for all property owners within three hundred (300) feet of your property.  Notice will be 

provided to said owners with an opportunity to comment on the proposal.  This information can be obtained 
from the Assessor’s office or through a title company. 
 

6. A simple plot plan shall be submitted showing the placement of the proposed building, including dimensions 
(length, width, height, distance from other buildings and property lines), so we can determine that any/all 
setback requirements have been met.  (This can be hand drawn and does not require a civil engineer). 

 
7. Lastly, if this request for a Compatibility Determination is for a Prohibited Accessory Structure, modifications 

to the structure are required to make the structure visually compatible with the on-site primary structure and 



surrounding neighborhood.  Please describe below what changes or modifications you propose.  You may 
also attach structure elevation drawings or building designs. 

San Bernardino County Development Code Section 84.01.050(g)  Prohibited Accessory Structures and uses.  
Freight containers, railroad cars, intermodal containers, and other similar storage-type structures shall not be allowed 
as accessory structures in the RS (Single Residential), RM (Multiple Residential), Agriculture (AG) or Rural Living (RL) 
land use zoning districts unless they are altered to appear to be similar to, and compatible with, the appearance of the 
on-site primary structure and the surrounding neighborhood, subject to the satisfaction of the Director. 

PLEASE NOTE:  Roof additions and/or ornamental attachments to the container may require additional engineering 
prior to issuance of Building Permits.  Additionally, any structure over 400 sq.ft. requires County Fire approval (letter).   

PLANNER COMMENTS 

  Rebuild Letter Completion date: 

 Meeting date/time: 

Comments: 

 Compatibility Determination:  Compatible  Incompatible   Completion date: 

_____________________________ ___________________________ 
Applicant’s Signature Planner’s Signature 


	Untitled




San Bernardino County  


FINANCIALLY RESPONSIBLE PARTY INFORMATION 
Please print your responses. 


The Financially Responsible Party is the individual or legal entity that will sign the Financially Responsible Party 
Agreement (immediately following), which agreement establishes the entity that:  is responsible for all permit 
processing costs associated with the project application, will receive project accounting during the application 
processing, is responsible for paying for consultants necessary to complete the processing of the project 
application is deemed the owner of funds held in the project trust fund, and indemnifies the County for legal 
challenges to project approval. 


Have you ever had a Trust Account with San Bernardino County Land Use Services?   ☐Yes  ☐No 


If yes, what name was used? ______________________________________________________________ 


Financially Responsible Party Name: ________________________________________________________ 


The Financially Responsible Party is a (choose one):  ☐Company/Organization  ☐ Individual 


If Company/Organization, type, i.e. corporation, LLC, partnership: __________________________________ 


Are you registered with the California Secretary of State?  ☐Yes  ☐No 


If yes, what is your entity number? _________________________________ 


If Company/Organization, Contact Name: ______________________________________________________ 


Mailing Address: ________________________________________________________________________ 


______________________________________________________________________________________ 
City State   Zip 


Home/Business Phone: ______________________________ Cell Phone: ________________________ 


Email: ________________________________________________________________________________ 


What is your preferred method for receiving invoices:   ☐Email  ☐U.S. Mail 


If you are not the Financially Responsible Party, do you have notarized authorization to encumber the 


Financially Responsible party? ☐Yes  ☐No (Please attach a copy of the authorization.) 


--------------------------------------------------------- For Office Use Only ----------------------------------------------------- 


Project Number: _____________________ Type of Application: _________________________ 


Received By: _________________________________________________ Date: _________________ 


Entered By: _________________________________________________ Date: _________________ 





