
APPLICATION FOR TEMPORARY CAMPGROUND PERMIT 

 

Application for any campground shall be submitted in writing to Butte County Equalization and 

Planning Office at least (30) thirty days prior to campground use. A separate permit shall be required for 

each non-contiguous location. Temporary campground permits shall be obtained for each (14) fourteen 

day period. Notification of application shall be heard by a Butte County Planning Board at least (10) ten 

days prior to campground use. 

All necessary attachments must accompany this application. 

Name of Campground:_________________________________________________________________ 

Physical Address and Legal 

Description:__________________________________________________________________________ 

Point(s) of Highway Access:____________________________________________________________ 

Name, age, residence and mailing address of all campground owners: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________                       

If the campground is owned by a corporation, attach a certified copy of the articles of incorporation 

together with the name, age, residence and mailing address of each person holding 10% or more of the 

stock. 

Provide a copy of the deed with the complete legal description of the property that will be used for the 

campground. If more legal descriptions are shown on the deed than are actually being used for the 

campground please identify the legal description that apply specifically to the campground. 

 

If you are leasing the property, attach a notarized copy of the current lease. This must include a 

statement from the owners granting permission for property use as stated in this application. 

Attach a copy of the current covenants and verification from the home-owners organization that 

commercial activity is allowed and the property may be used as a campground. 

Attach a sketch plan of the property showing all amenities (roads, bathrooms, showers, drinking water 

outlets, light poles, fire extinguishers, stage areas, concession areas, vendor area, roads, sleeping 

quarters, houses, etc.), including all entrances and exits. 

Purpose of campground:________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Dates of campground operation (not to exceed 14 consecutive days):_____________________________ 



Maximum number of people to be allowed in the campground at any one given time:________________  

The campground owners shall not allow, nor sell tickets to more than the maximum permissible number 

of people as shown on this application. 

What water source will be available for both potable and wash water, and how much will be available on 

a daily basis?_________________________________________________________________________ 

___________________________________________________________________________________ 

If you are using a well as your source, attach a certified statement from the Department of Environment 

and Natural Resources showing that the well has been certified for commercial use. 

Number of permanent toilets for men:____________________women:__________________________ 

Number of lavatories for men:_________________________ women:___________________________ 

Number of showers for men:__________________________ women:___________________________ 

Number of port-o-lets:_______________________________ 

Who is servicing the Port-o-lets and how often? 

___________________________________________________________________________________ 

Number and size of garbage receptacles?___________________________________________________ 

Will open fires be permitted? If so, in what burning devices?___________________________________ 

Number and type of portable fire extinguishers available?_____________________________________ 

Name and address for the head of security, and 24 hour telephone number(s): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Plans for sound control or amplification:___________________________________________________ 

Plans for food concession and concessions (including names and addresses and their license or permit #)   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

I certify under oath and penalty of perjury that the above is true and correct to my best knowledge, 

information and belief. I have read Butte County Ordinance 7 & 8 Articles I thru X and agree to 

comply with all requirements thereof. 

 

 

 



____________________________     _____________________________ 

Signature        Signature 

 

____________________________     _____________________________ 

Name (please print)       Name (please print) 

 

VERIFICATION 

 

___________________________________________, Being duly sworn under oath, and having 

personally appeared before me this __________ day of ________________,___________ and being 

known to me or having produced identification and having satisfied me that (s)he is ________________, 

has executed the above application. 

 

(SEAL) 

 

       __________________________________________ 

       Notary Public 

 

My Commission Expires ___________________________ 

 


