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JULIA KROG,  DIRECTOR
 PHONE: 707-234-6650 

FAX: 707-463-5709 
FB PHONE: 707-964-5379 

FB FAX: 707-961-2427 
pbs@mendocinocounty.gov 

www.mendocinocounty.org/pbs 

DEPARTMENT OF PLANNING & BUILDING SVCS. 
COUNTY OF MENDOCINO 
 
860 NORTH BUSH STREET • UKIAH, CALIFORNIA  95482 
120 WEST FIR STREET • FORT BRAGG, CALIFORNIA  95437 

ACKNOWLEDGEMENT OF DEPOSIT/HOURLY FEE 

By signing below, the applicant acknowledges that the staff at Planning and Building Services has 
discussed the potential for collection of a deposit fee for the projects listed below (as adopted by 
the Board of Supervisors Resolution No.’s 11-072, 16-150, 18-122, 19-170 and 23-190) 

1. Division of Land Project
2. General Plan Project
3. Coastal Project
4. Zoning Project
5. Administrative Project
6. Cannabis Project
7. Private Road Naming

Once an application has been submitted and the processing costs approach 80% of the application fee, 
additional staff processing time will be billed at $98.00/hour.  Staff will notify the applicant/owner that 
a deposit equal to 50% of the initial filing fee is required for further processing, and more than one 
deposit may be required depending on the complexity of the project and the staff time necessary to 
complete application processing. 

I acknowledge that I was advised of the deposit fee for continued processing after the initial application 
fee has been expended. 

Applicant Signature Date 
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Project or Permit Number 
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