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COUNTY OF SAN LUIS OBISPO 

Department of Planning and Building  

Trevor Keith, Director  

Cost Accounting Agreement 

 

Project Information 

Project Description and Scope:                                                

                                                         

Site Address:               APN(s):                                    

Contact Information 

Property Owner Name: _________________________________ Email Address:                                                                    Phone:                                                       

Applicant Name: ________________________________________ Email Address: ______________________________________ Phone:                                      

Authorized Agent (if applicable): ________________________________ Email Address:                                              Phone:                                                 

Billing Contact Name/Mailing Address:   

This deposit request does not represent the total application cost, as the actual processing fee for the referenced project may be higher 

or lower than the deposit amount. In accordance with the County Fee Resolution, the Department of Planning and Building implements 

a real-time billing method to ensure full and accurate cost recovery for application processing. The deposit paid at the time of 

application will be applied toward your real-time billing account. All processing costs will be documented, and any amount exceeding 

the initial filing fee will be billed monthly. Any deposit fee not used will be refunded upon completion of the project. The costs due at 

application are the estimated costs for the primary application only and do not include environmental review fees. Additional 

fees may apply following the County's initial review of the application. All fees are based on the Planning and Building Fee Schedule in 

effect when services are provided and may change during permit processing. 

Deposit Requirement 

Upon execution of this Agreement, the applicant shall provide a deposit in the amount specified in the Planning and Building 

Department’s adopted Fee Schedule. 

The deposit will be held by the County and applied in accordance with the billing procedures outlined in this Agreement. The deposit 

does not represent the total cost of processing the Project. Actual costs may exceed the deposit amount. 

By signing below, the property owner and/or responsible applicant agrees to the following: 

To pay all actual processing costs associated with the processing of this application to the Department of Planning and Building. 

Payment is due upon receipt of invoice. Unpaid invoices may result in the suspension of application processing until payment is 

received. 

Prior to noticing your project for a public hearing, any outstanding fees shall be paid. If payment is not received, work will be 

suspended until the payment is received. 

All outstanding balances, and any fees incurred after a public hearing or administrative review, must be paid in full prior to intake or 

issuance of any Zoning Clearances, Building Permits, or other regulatory approvals. 

Permits may not be considered in full effect until all fees have been paid (such as but not limited to Clerk filing fees, environmental 

filing fees and processing fees associated with “case close out”). 

After the closing of the appeal period (s) and issuance of the Notice of Final Action (NOFA), the County may require a new Cost 

Accounting Agreement for any necessary condition compliance monitoring (CCM) for the project.   

Financially Responsible Party 

 

 

Signature Printed Name Date 
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COUNTY OF SAN LUIS OBISPO 

Cost Accounting Agreement 

Billing Method 

The County may utilize the following billing method: 

Deposit Draw Down 

The deposit will be applied toward project costs as they are incurred. Staff time and other costs will be deducted from the deposit 

balance. If the costs exceed the deposit, the applicant will be invoiced for the remaining balance or required to replenish the deposit. 

Cost Recovery 

The applicant agrees to pay the County for the actual costs of services provided, which may include but are not limited to: 

• Application and environmental review 

• Staff time associated with project coordination and processing 

• Consultant services retained by the County 

• Administrative and overhead costs associated with project review 

All costs shall be documented and charged to the Project in accordance with County accounting practices. 

Payment Terms 

Payment is due upon receipt of invoice. Unpaid invoices may result in: 

• Suspension of application processing 

• Suspension of project inspections or approvals 

• Withholding of permits or final approvals until payment is received 

 

Project Completion and Account Reconciliation 

Upon completion, withdrawal, or termination of the Project, the County will reconcile the project account. 

• Any outstanding balance must be paid by the applicant. 

• Any unused portion of the deposit will be refunded once all project costs have been satisfied. 

Termination of Project 

Completion of the Project is voluntary. If the applicant elects to terminate processing of the Project, this Agreement may be terminated 

once the applicant reimburses the County for all costs incurred up to the date of termination. 
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