
 

County of Monterey 
Housing and Community Development 
 
Planning - Building - Housing 
1441 Schilling Place, South 2nd Floor Salinas, California 93901-4527 
(831) 755-5025 

 

 

 

Vacation Rental Operations Plan 
 
Vacation Rental Type: 

 

Number of Non-hosted Rentals Per Year: 
  

Fire Station Name and Address 
Street Number and Name 
 
City 
 
State/Province/Region 
 
Postal/ZIP Code 
 

Fire Station Phone 
 

Police Station Phone:  
 

Hospital Emergency Room and Address 
Street Number and Name 
 
City 
 
State/Province/Region 
 
Postal/ZIP Code 
 
Hospital Phone 

 

24-hour Clinic Name and Address 
Street Number and Name 
 
City 
 
State/Province/Region 
 
Postal/ZIP Code 
 

24-hour Clinic Phone 
 
Number of employees who will maintain the Vacation Rental (such as landscape services, housekeeping services, management services, etc): 

 

Submit the following documents: 
Evacuation Map(s) 
The most recent bill for waste services. 
The most recent bill for public services. 
The most recent water bill or water test. 
On-site Parking Plan (if not included as a part of the Site Plan or Floor Plan) 
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