Mono County
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PO Box 347 3 vici PO Box 8
Mammoth Lakes, CA 93546 Plannlng Division Bridgeport, CA 93517
(760) 924-1800, fax 924-1801 (760) 932-5420, fax 932-5431
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SHORT-TERM RENTAL
ACTIVITY PERMIT APPLICATION

Please answer all questions as accurately and completely as DATE RECEIVED
possible to avoid potential delays in processing. Attach
additional sheets, as necessary. See Mono County Code RECEIVEDBY

(MCC) Chapter 5.65 for Cclarifications, definitions and

additional guidance. RECEIPT # CHECK #

I PROPERTY INFORMATION:

Address \83- Fﬁa\e ?ﬁab D(' EV\dQ?DO/’\‘ CA‘ qgs "7

Assessor’s Parcel NumberO\O A 2~0 05~ o0 0 Community. u Q!Z) LO\Q& t &Q%ﬁ@ k

Land Use Designation (Select one):
¥ SFR OER O RR O MFR-L 0O RMH

Use Permit #

II. RENTAL TYPE APPLYING FOR

8 Owner-occupied 0 Non-owner occupied in June Lake

IIl. PROPERTY OWNER(S) INFORMATION (Please add additional pages if needed)
Name(s) T\W\O‘Ht\\.'l and W\-\ S‘\':\ S\.I.\ \\\)OLV'\

Telephone Number DV0-BO4-1 002

Email address YW ST SW \Wounn @ \jeneo.com

Mailing address PO BOX 21 o) { &1{&% ‘OC‘A/"\‘; CA AZ2s17

E. Mono County Business License # W\QV U wWdeyv vesort (£ DOSS e or

'ﬁ I am in the process of obtaining a Mono County Business license

s o =w »

F. Mono County Transient Occupancy Tax Certificate # or
W I am in the process of obtaining a Mono County Transient Occupancy Tax Certificate

If the Property Owner is a business entity, please attach a list of owners including shareholders or persons with
ownership interest, the legal status of the business entity, and proof of registration with the Secretary of State.

Does the property owner have any other Short-Term Rental Permits within Mono County? MYES QONO

Address: \Q\o T\JJ\.V\ LO\t’eJ Kd. / T\)Jl\/\ Lakes Resort

Planning / Building / Code Compliance / Environme Snte \l Collaborative Planning Team (CPT)
Local Agency Formation Commission (LAFCO) / Local Transportation Commission (L.TC) / Regional Pl: anning Advisory Committees (RPACs)




Are there any additional Short-Term Rental units on the property? d YES WNO

IV. PREMISES LOCATION AND INFORMATION

AssESSOR’S PARCEL # O\O - A\ 35-0035-000

STREET ADDRESS_| B2 EODU\\C oo Dv

Attach proof of ownership or premises

o 6o w »

Attach a “to scale” diagram of the premises, showing, without limitation, a site plan, building layout,
and a parking diagram.

V. 24-HOUR CONTACT

List the following information for the 24-hour contact person. If applying for a non-owner occupied rental, a
separate, fully-licensed management company or property manger is required.

Name W\-\ Sh S\A\, \NO\V\

Email Address M\ S‘\—\ . S\A\\\\) awn @ \'IO\\/\O 0. om

Telephone number, ?D\O il 80 Q" \"\003

California real estate license number (if applicable) N\ , O\‘

*Please attached certified property manager credentials.

V. ATTACHMENTS [MCC section 5.65]
tg/%oof of property ownership, and list of all owners.
S

ite plan drawn to scale showing a diagram of premises, building layout, and parking plan, and floor
plan if renting a room within a unit.

U A copy of the required interior and exterior signage.
U A copy of the Rental Agreement.

(U Certified property manager credentials (for non-owner occupied rentals).

VII. CERTIFICATION AND ATTESTATION

ereby certify that I have furnished in the attached exhibits the data and information required
itial evaluation to the best of my ability, and that the information presented is true and correct

information that I may need to provide, will be used by Mono County to evaluate, issue and renew a short-
term rental activity permit.

The applicant and all persons involved in management have the ability to comply with all laws

i g short-term rentals in the State of California and Mono County, and shall maintain such
com li e during the term of the permit.

hereby provide the County, its agents, and employees authorization to seek verification of the
contained in this application.

] Z NI agree to comply with all requirements of Mono County Code section 5.65.110 and the Mono
w eral Plan.

O I have paid the required application fee.



By signing below the applicant is foregoing that the information provided is true and correct under penalty

of peljury..
Signature&g—)é'_\ Date \9 | = { 903\

——

NOTES:

Failure to provide any of the requested information may result in an incomplete application determination,
processing delays, and may result in the rejection of the application.

All Short-Term Rental Permits expire August 31st of each year unless renewed or revoked in accordance with
Mono County Code Chapter 5.65. Permits granted within three (3) months prior to the expiration date shall
skip the first renewal cycle and instead shall expire on August 31st of the following year.

An application for renewal and/or modification shall be filed with the Community Development Department,
on the form(s) and in the manner prescribed by the Department, at least thirty (30) calendar days before
expiration of the permit, accompanied by the required renewal/modification fee. If the renewal application
and fee are not timely received, the applicant will be required to submit a new application.

Inspections of permitted operations will be scheduled throughout the year. Failed inspections may be grounds
for non-renewal.



Mono County
Community Development Department

PO Box 347 Planning Division PO Box 8
Mammoth Lakes CA, 93546 Bridgeport, CA 93517
760.924.1800, fax 924.1801 (760) 932-5420, fax 932-5431
commdev(@mono.ca.gov WWW.Imonocounty.ca.gov

PLOT PLAN
CHECKLIST

Lack of a plot plan or any of the required information will delay the review of your plans by the
Planning Division.

PLOT PLANS MUST INCLUDE:

Name/address/phone number of owner, applicant, plan preparer
North arrow, scale (1”=20', etc.)
Assessor's Parcel Number (APN)

Location/name of boundary streets, surface waters and recorded easements on
property (include type and size of any easements)

Dimensioned property lines/project boundary lines

Location/outside dimensions /use of proposed structures, driveways, parking areas --
distance between structures and setbacks to all property lines and surface waters

Contour lines if the property is in a flood zone

PLOT PLANS MUST ALSO INCLUDE THE FOLLOWING, if applicable:

Location/outside dimensions/use of existing structures: distance between structures
and setbacks to all property lines and surface waters

Location and name of surface waters within 50 feet of property
Location of utility lines 115 kV or greater within 35 feet of property

Unusual site features (e.g., hilly terrain, drainages) on property

NOTE: New development in the Swall Meadows area are required to submit a Wheeler

Crest Design Review application.

The items checked above have been included on the submitted plot plan.

Sign

222\

re pplicant Date

Planning / Building / Code Compliance / Environmental / Collaborative Planning Team (CPT)

Local Agency Formation Commission (LAFCO) / Local Transportation Commission (LTC) / Regional Planning Advisory Committees (RPACs)

Revised August 2020



Buckevye Dy

Surrounding lots owned by Sullivan's also. Total 2 acres. No immidiate neighbors.

Deck with railing

House

Timothy and Misti Sullivan
182 Eagle Peak Dr., Bridgeport, CA 93517
APN 010-313-003-000

N<—
Contact Phone 310-809-4003 / misti.sullivan@yahoo.com
Mailing address: PO Box 68, Bridgeport, CA 93517




Mono County
Community Development Department

PO Box 347 Planning Division PO Box 8
Mammoth Lakes CA, 93546 Bridgeport, CA 93517
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USE PERMIT o
DATE RECEIVED RECEIVED BY
APPLICATION
RECEIPT # CHECK # (NO CASH)

APPLICANT/AGENT T\YV\O\JV\\{ ond YW\ S’h Sul o

apprEss YO Pox B CITY/STATE/ZIP %{(dcz&@or’ﬁ CA-925\7)
TELEPHONE (2\0) &0A4-1 003 E-MAIL (Y\\\ e . SW \)0\\/\@\/0«\/\00 onn
OWNER, if other than applicant __\™\ | O\ C SO\Y\/\a

ADDRESS CITY/STATE/ZIP

TELEPHONE ( ___) E-MAIL

PROPERTY DESCRIPTION: a SOV 5{ EA kﬁd oo k \ONWAL

000
Assessor’s Parcel # O\O '3\'-5 ~0O03-" " General Plan Land Use Designation SFR

PROPOSED USE: Describe the proposed project in detail, using additional sheets if necessary.

NOTE: An incomplete or inadequate project description may delay project processing.
Property @n only e accessed o B Mordiag on prow

we weuld \ZWe o do Sot tevrn rendzl g fvomn
Aol ~November . There ove o mmedate Nelghooss
Ao o pvopevty.

I CERTIFY UNDER PENALTY OF PERJURY THAT I am: ﬂ legal owner(s) of the subject
property (all individual owners must sign as their names appear on the deed to the land), O

corporate officer(s) empowered to sign for the corporation, or [0 owner's legal agent
having Power of Attorney for this action (a notarized "Power of Attorney” document
must accompany the application form), AND THAT THE FOREGOING IS TRUE AND

CORRECT. I
/@ >zl
Signature C’Si‘g”nf:f.lture Date

Planning / Building / Code Compliance / Environmental / Collaborative Planning Team (CPT)
Local Agency Formation Commission (LAFCO) / Local Transportation Commission (LTC) / Regional Planning Advisory Commitiees (RPACs)
Revised October 2020





