
12/19/2023 

PLANNING AND BUILDING DEPARTMENT 
https://www.edcgov.us/Government/Planning/VHR 
Submit to: VHRPermits@edcgov.us 

PLACERVILLE OFFICE: LAKE TAHOE OFFICE: 
PLANNING 924 B Emerald Bay Rd 
2850 Fairlane Court, Placerville, CA 95667 South Lake Tahoe, CA 95150  
(530) 621-5355 / (530)642-0508 Fax (530) 573-3330 
vhrpermits@edcgov.us (530) 542-9082 fax

VACATION HOME RENTAL (VHR) 
 WAIT LIST REQUEST FORM 

Owner Name (s) _________________________________________________________________  
List all Owners, Partners, Corporate Officers, or Trustees Names, Titles, and Addresses. If additional 
space is needed, attach a list with all information. 

Mailing Address: __________________________________________________________________ 

Phone Number: ____________________ Email Address: __________________________________ 

Rental Address: ___________________________________________________________________ 

Assessor Parcel Number: ____________________________________________________________ 

Dwelling size __________Square feet           Number of Bedrooms______          Occupancy_______ 

      Submit a copy of the recorded grant deed showing current ownership of property.   
 Application will not be accepted without this document. 

Owner Signature: _____________________________________________ Date: ________________ 
I agree that I am only on the waiting list to apply for a Vacation Home Rental Permit. Any rental of the 
property for 30 days or less without a permit is a violation of the El Dorado County Vacation Home Rental 
Ordinance. Violations of this ordinance will be punished by monetary penalty and expulsion from the waitlist. 

OFFICE USE ONLY 

VHR ordinance violations in the previous 12-months?     YES    NO         CE case number ____________ 

Wait List Fee: $        190          RECIEPT # ______________Wait List Number ____________________ 

Date of notification to apply_______________90-day application window expiration: _________________ 

TIME STAMP APPLICATION RECEIVED 
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