Butte County Department of Development Services FORM NO

PERMIT CENTER

7 County Center Drive, Oroville, CA 95965 D P L-26
Main Phone 530.552.3700 Fax 530.538.7785

Butte County

*CALIFORNIA

SHORT-TERM RENTAL
ADMINISTRATIVE PERMIT APPLICATION

Rentals must have a local property manager who is available 24-hours per day during times the property is rented.
For hosted stays, the property owner is the primary resident of the rental unit and remains on site during the rental
stay. Un-hosted stays must have a local property manager or designee of the owner to supervise the rental and ensure
compliance with all operational requirements. Un-hosted short-term rental stays shall not exceed 90 nights per
calendar year, except 180 nights per calendar year shall be allowed when, 1) the parcel is zoned with a minimum
parcel size of 5-acres or greater; and, 2) the parcel is 5-acres or greater in size.

Please check the applicable box: [0 Hosted O Un-Hosted

RENTAL PROPERTY INFORMATION SHEET

Property Address and Information:
Street Address City Zip Code

Assessor Parcel Number Property Size (Acreage) Number of Bedrooms | Public Sewer or Septic System

Property Owner:

Name of Property Owner Telephone No. (Text Enabled)
Street Address Email Address
City State Zip Code

Property Management or Property Owners Designee (if rental unit is un-hosted):
Name Company (if applicable)

Street Address City Zip Code

Telephone No. (Text Enabled) Email Address

Property Owner

| hereby certify that any statements contained in this application and any information attached as part of this
application are true and correct to the best of my knowledge. | agree to comply with all county ordinances, state, and
other applicable laws relating to the land use requested in this application, including my responsibility to post all
applicable prohibitions, standards, and limits on occupancy at the subject property as required.

Property Owner Signature Date
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