Change in Occupancy Application

Bed & Breakfast, Vacation Rental,
and Commercial Spaces

General Information and Application
Mariposa Public Utility District
4992 7' Street, P.O. Box 494
Mariposa, CA 95338
Telephone (209)-966-2515 Fax (209)-966-6615
www.mariposapud.org

Applicant Information

Applicant Name

Mailing Address

Daytime Telephone Number

E-Mail Address

Property Owner Name
(if different than Applicant)

Mailing Address

Daytime Telephone Number

Email Address

Business Manager Name

Mailing Address

Daytime Telephone Number(s) ( ) ( )

Email Address

Project Information

Please check the proposed use or application type and complete the information below:
[ ] New Vacation Rental
|:| New Bed & Breakfast

[ ] Change in Occupancy:
Current use of facility

Proposed use of facility



http://www.mariposapud.org/

Property Information

Physical Address of proposed Bed & Breakfast, Vacation Rental or Change in
Occupancy

Assessor’s Parcel Number (APN) Parcel Size (acres)

Which best describes your facility:
[_] Commercial:
[ ] Retail: [_] Food Service:[ ] Hair Salon: [_] Other:

[ ] Medical:
] Hospital; [_] Dental Office; [_] Medical Office; [_] Other:
[] Government
[ ] Professional Office
[_] Multi-Family Residence
[] Single-Family Residence
[_] Other:

Number of dwellings on Property:
Water Source: [_| Well [] Spring [_] Public Water System [ ] Other
Sewer System: [_] Public Sewer [_] Septic System/Leach Field [_| Other

Describe existing or proposed Cross Connections (i.e. well, pool, hot tub, spa,
ornamental pond or fountain, etc.)

Review all Ordinances below at www.mariposapud.org

MPUD Ordinance No. 32, Public Sewer Use

MPUD Ordinance No. 54, Control of Backflow and Cross Connections

MPUD Ordinance No. 55, Wastewater Collection System, Grease and Oil Control
MPUD Ordinance No. 58, Private Sewer Lateral Replacement Program

Property Owner (printed name):

Property Owner (signature):

Date:



http://www.mariposapud.org/
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