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DATE RECEryED

RECETVED BY

RECEIPT # 

- 

CHECK#

SHORT.TERM RENTAL
ACTIVITY PERMIT APPLICATION

Please answer all questions as accurately and completet5r as
possible to avoid potential delays in processing. Attach
additional sheets, as necessary. See Mono Count5r Code
(MCC) Chapter 5.65 for clarifications, definitions and
additional guidance.

I. PROPERTY IITFORUIITIOII:

Address

trRR D MFR-L O RMH

Assessor's Parcel lLr*u. co**r.ritv -\i,rtia \akcS t Brldg@rt-
Land Use Designation (Select one):

fl srn
Use Permit #

UER

II. REITTAL TTPE APPLYIIVG FOR

S O*rr..-occupied E Non-owner occupied in June Lake

UI. pROPERfi OWIIERISI MFORilATIOil (Please add additional paees if needed)

A. Name(

B. Telephone Number

C. Email address

D. Maling"aa*"" PO BoX bb r B',ndqeFv+r CA al?5 t.7

E. Mono Count5r Business License #

F I "* in the process of obtairring a Moiro County Business license

F- Mono Count5r Transient Occupanry Tax Certificate #
E t am in the process of obtaining a Mono County Transient Occupanry Tax CertiEcate

If the Propertg Oumer is q bu.siness entitg, please attach o list of outners including sharehoLders or persotrc uith
ownership interest, the legal status of the bu.siness entitg, and. proof of registration with the Secretary of State.

propefir owner have any other Short- Rental Permits within Mono Count5r? ffyeS Q NODoes the

Address:

Plrrntins/Buildirrg CodcCr)rnplirrrcc, L.:niroltncntri /Lollabolatire Plrtttrirtg,Tc'tnr(CPI )



Are

ry.

there any additional Short-Term Rental units on the property?

PRETIISES LOCATION AITD INFORMATION

ASSESSOR'S PARCEL #

tr YES VNo

A.

B. srREEraonnBss \B) E%)\< [kaE Dr
C. Attach proof of ownership or premises

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

V. 2+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 propert5r manger is required.

Name

Emal aaa,"*" fr{t sli . Su\\ivan @ vaho o . @t"n
Telephone num

Ca-lifornia real estate license number (if applicable)
*Please attached certified propertA manager

VI. ATTACHMENTS IMCC sectton 5.651

dTrootof property ownership, and list of all owners.

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

E ,t copy of the required interior and exterior signage.

fl A copy of the Rental Agreement.

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

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

of my lceowledge and belief. I understand that this information, together with additiona-l
that I may need to provide, will be used by Mono Count5r to evaluate, issue and renew a short-
activity permit.

The applicant and all persons involved in management have the ability to comply with all laws
short-term rentals in the State of California and Mono Count5r, and shall maintain such
during the term of the permit.

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

I agree to comply with all requirements of Mono Count5r Code section 5.65. 1 1O and the Mono
eral Plan.

information
term rental

B 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 perjury.

Signature Date

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.

A11 Short-Terrn Rental Permits expire Arrgust 3lst of each year unless renewed or revoked in accordance with
Mono County Code Chapter 5-65. Permits granted within tlree (3) months prior to the expiration date shall
skip the first renewal cycle and instead shall expire on August 3lst of the following year-

An apptcation for renerpal and/or modification shall be filed with the Community Development Department,
on the form(s) arrd in tJ:e manner prescribed by the Department, at least thirty (3O) calendar days before
expiration of tJre 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 penrritted operations will be scheduled throughout the year. Failed inspections may be grounds
for non-renewal.



Mono County
Community Development Department

PO Box 34?

Mamnoth I:kes CA 93546
760.924.180O, fax 924.18O1

commdev@mono-ca.gov

Planniag Divisioa POBox 8
Bddgeporr,CA 93517

(?60) 932-5420, fax 932-5431

PLOT PLAN
CHECKLIST

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

PI,OT PLAITS UUST IITCLIIDE:

o Name/address/phone number of owner, applicant, plan preparer

. North arrow, scale (1":20', etc.)

e Assessor's Parcel Number (APN)

Location/name of boundar5l streets, surface waters and recorded easements on
property (include type and size of any easetnents)

Dimensioned properQr lines/project boundary lines

Location/outside dimensions/use of proposed structures, driveways, parking areas --
distance between structures and setbacks to all propert5r lines and surface waters

Contour lines if the property is in a flood zone

PIOT PLAIIS UUST AISO IIICLITDE THE FOLIOWING, if applicable:

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

Location and name of surface waters within 5O feet of property

Location of utilit5r lines 1 15 kV or greater within 35 feet of property

Unusual site feah:res (e.9., hilly terrain, drainages) on property

lt0fE: New development in the Swall Meadosrs area are required to submit a Wheeler
Crest Design Rerriew application.

Plarrrring / tlLrildirr3 '(otlc ( onrplirrrcc r Irrtrir.rnnt.'tttrl Collrhoratire Plarrning'lcant I('PT]

Rflis{ Augu$ 2020

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



Duokc\F Dr.

surrounding Iots owned by Surlivan's also. Total 2 acres. No immidiate neighbors.

Deck with railing

House

aO Lot 3ize '25 Acro' Iotal o{ all 8 loti is 2 acr€3

-.. 1re.l

1
qeoF Ulr-r{6

L"*E Timothy and Misti Sullivan
182 Eagle Peak Dr., Bridgeport, CA 93517

APN 010-313-003-000

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

n \;aVr5
riji""r l

$<



Mono County
Community Developm ent Department

PO Box 347

Mammoth l,akes CA, 93546
760.924. I 800. fax 924.l8*l

commdev@_mono.ca.gov

APPLICAITT/AGEITT

Planning Division PO Box 8

Bridgeport,CA 93517
(76O) 932-5420, fax 9\2-5431

\\ \\ \\"llto110cnullt\ .ca.g()\

APPLICATION#- FEE$

DATERECEIVED RECEIVEDBY-

RECEIPT #- CHECK # 

- 

INO CASH)

USE PERMIT
APPLICATION

ADDRESS Q) P'- I.crR CITY/STATE/ZIP

TELEPHONE (3p)

OWI{ER, if other than applicant

ADDRESS crTY/STATE/ZrP

E-MAILTELEPHONE ( 

- 
)

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

NOTE: An incomplete or inadequate project description may delay project processing.

P.ope"\ er.n *\y be c\cc€Js€d $S'. B f^oy+r^..s o\ Ldeott.

\4,€. Wdr\d \rkc,
Ngri \ -Norcrnb€r

^D 
C^/\- ?rc?€*tY.

I CERTIF"T UNDER PENALTY OF PERJURY THAT I am: y' rcga owner(s) of the subject
property (all individual owners must sign as their names appezrr on the deed to tle land), E
corporate officer(s) empowered to sign for the corporation, or tl owner's legal agent
having Power of Attorney for this action (a notanaed "Power of Attorney'' document
mr.rst accompany the application forrr), AND THAT THE FOREGOING IS TRUE AND
CORRECT.

\>lzlat
Date

Plrnl:irrq ,/ Iluilclir_l / ('odc ( onr|lirnec l,rrr ir,,nrrrcrtrl ( rrll.rhotalir c I'lrrtrtittg Ternr t( Pl-)

R*ised Ocbber 2020

\> clo
.Tlnere 6trnC. V\O

tcr.v"n r€hfz^\ s {rornz-r

lMw\€ d U'hg Frer3urt<racs




