
Mono County 

PO Box 347 
Mammoth Lakes, CA 93546 
760-924-1800, fax 924-180 I 
commdev@mono,ca,gov

Community Development Department 
Planning Division PO Box 8 

Bridgeport, CA 93517 
760-932-5420, fax 932-5431
www,monocounty,ca,gov

PARCEL MAP/ 

LAND DIVISION 
APPLICATION 

APPLICATION# _____ FEE$ ____ _ 

ADDRESSr--0�7��=2�7�Hwy 395

 TELEPHONE (� l ?�3 � ::v / /

PROPERTY DESCRIPTION: 

DATE RECEIVED _ __ _ RECEIVED BY 

RECEIPT# ___ CHECK# ___ (NO CASH) 

CITY /STATE/ZIP /4!&{1& L< .

E-MAIL 1rcs-c,1 'IS9@r"'cJ 1 • L�

Assessor's Parcel #   _____ _ Total Acres ,.;i,,.S: � � CLC-V'-€5

General Plan Land Use Designation .,_,,,-vl_-'-i_,J('-"-"""U.___.S:e,._,_ __________________ _ 

Domestic Water Source and/or Supplier _M-=-... ""d_,/.__ ___________ _ _ _ _ _ _ _  _ 

Method of Sewage Disposal _ _,,(.,...""'-�A.._.f,_,,_'s.."'=C=-_ ___________________ _ 

Present Use of Parcel -'&...,._.:.5._.1 ... A."""""�="-'--1c ... L'+-------------------------
Proposed Use of Parcel -�'-'ec..=£,,._,_. -(;J�,·•_..u.._, .... ·J ... -.... e ____ _ _ _ _ _ _ _ __ _ _____ _ __ _ 

APPLICATION PACKET SHALL INCLUDE: Tentative Tract Map, required filing fees listed on 
Development Fee Schedule, and other background materials. 

NOTE: An incomplete application packet may delay project processing. 

I CERTIFY UNDER PENALTY OF PERJURY THAT I am: □ legal owner(s) of the subject property 
(all individual owners must sign as their names appear on the deed to the land), D corporate 
officer(s) empowered to sign for the corporation, or D 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. 

M;re·/4,k-
Signature Signatu�

----

Planning/ Building I Code Compliance I Environmental/ Collaborative Planning Team (CPT) 
Local Agency Formation Commission (LAFCO) / Local Transportation Commission (L TC)/ Regional Planning Advisory Committees (RPACs) 

Revised March 2012 

PRE_APPLICATION




