
CAMBRIA COMMUNITY SERVICES DISTRICT 
Vacation Rental Registration 
 
                           All requested information must be provided.  

Service Address

Property Owner

Local Contact

Mailing Address  of Contact

24‐hourContactPhone

Signature of Owner/Authorized Agent

•# of Bedrooms x 2 +2  (i.e. a 3 bedroom house would allow a maximium of 8 persons per rental)

Occupancy Limit for This Location

 

Submit Vacation 
Rental Registration 
Form to CCSD For 

Conditional 
Approval

Submit 
Conditionally 

Approved Form to 
SLO County Tax 

Assesor

Return Form and 
Copy of Business 

License to CCSD For 
Final Approval

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 County Business License Attached   
 
                                                                                                           County Zoning Clearance Attached 

                       DATE: 
                        
 
 
 
 
 
 

Conditional status indicates our acknowledgement 
that you are applying to County; and have paid our 
processing fee. 

Final Approval indicates that you have completed 
County requirements and have provided CCSD with 
your County documentation. 

 
---------------------------------------------------------- FOR DISTRICT USE ------------------------------------------------------------- 
 
APN      CCSD Utility Billing Account #         __________ 

        
                                STATUS: 

         Service Type: 
 CONDITIONAL Information provided for purpose of application to    

     SLO County for Use Clearance will be approved upon receipt of County   Single-Family Residence 
     clearances. 
  Other 
Conditional Approval by /s/     ________                   
 

 APPROVED All County Clearances provided. Fee: $27.00  Date Paid:_____ 
 
Reviewed for accuracy and completion by  /s/________________________ 



 


