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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 

http://www.sbcounty.gov/uploads/LUS/Planning/Applications/ConditionComplianceCheckAverageCost.pdf 

CONDITION COMPLIANCE CHECK FOR 

AVERAGE COST APPLICATIONS
INFORMATION SHEET AND APPLICATION 

Some development projects that are processed by the Current Planning Division using the average cost (set) fee 
system require additional review for compliance with Conditions of Approval or provisions of the Development Code 
prior to project construction or implementation.  This application and fee must be submitted in these cases to initiate 
and complete the required review process. 

This is an administrative review process conducted by staff of the Planning Division. 

Fee: Submit a money order or check made payable to “San Bernardino County” in the amount of 

$840.00. (L603) (L632/L697 *this includes a $25 Job Closure fee, which is not applicable when 

application submitted electronically through the ePlans system.) 

Application: Submit one copy of the completed application to the Current Planning Division.  Use the 
application that is on the backside of this information sheet. 

Documentation: Submit all documentation available providing proof of compliance with the Conditions of 
Approval or with provisions/requirements of the Development Code (i.e. water purveyor service 
letter, sewer letter, etc.).  



San Bernardino County -2-     Condition Compliance—Average Cost 

 

CONDITION COMPLIANCE CHECK – AVERAGE COST  
APPLICATION 

 
 
Complete all sections of this form.  If you believe that an item does not apply to your project, mark it “N/A.”  Do not 
leave any blank spaces. 
 
 

Section 1 – APPLICATION INFORMATION 

 
Owner’s Name:       
 

Address:       
 

City:       Zip:       
 

Phone:       FAX No.:       E-Mail:       
 

Original Applicant Name:       

 
Engineer/Representative Name:       
 

Address:       
 

City:       Zip:       
 

Phone:       FAX No.:       E-Mail:       

 

Section 2 - PROJECT DESCRIPTION  

 
APN:       
 

Parcel Map Number:       
 

Community:       
 

Index Number (if known):         
 

Other:       
 

 

Section 3 – SIGNATURE 

 
I certify under penalty of perjury that I an the (check one) 
 

 Legal Owner (all individuals must sign as their names appear on the deed to the land), OR  

 
 Owner’s legal Agent, and that the foregoing is true and correct.  (Please submit an authorization letter from 

legal owners). 
 
__________________________________   ______________________________   
Signature Date  Signature Date 

 

 
 

To be completed by County Staff:  Filing Date:  ____________  Project No.:  _________________  JCS Project No.:  ________________ 





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: _________________ 





