
 

        
 

COMMERCIAL VEHICLE 
PARKING PERMIT 

                      
 

 

Applicant                                                                                      Phone 

Permit Address                                                                

Mailing Address                                  City                                     State             Zip  

Do you own this property?                                      Lot Size 

Property Owner 

Property Owner Signature  

Address                                                City                                     State            Zip  

Do you operate a business from this residence?  

If not, where is the place of business?  

Type of vehicle  

Make                                                                        Model  

Vehicle License No.                                                                       State  

Registered Owner                                                                            Phone 

Address                                             City                                       State              Zip 

Do you transport hazardous material?         
 

I hereby certify that the information contained in this application is true and correct and that I have read and will abide and 

comply with the Commercial Vehicle Parking requirements.  I understand that my permit may be revoked for non-compliance 

with the conditions and failure to properly display the placard. 

 

Applicant  Signature                                                                             Date  

Date  

By 

Fee  

Case # 

 

 

 

Town of Yucca Valley 
Community Development Department 

58928 Business Center Dr 
Yucca Valley, CA 92284 

760 369-6575    Fax 760 228-0084 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLOT PLAN 
Please show above the location where the commercial vehicle will be parked at your residence and 
complete the following: 
 
� Indicate location of house, fencing, gates, street name(s). 
� Indicate lot dimensions and access points where truck will enter property. 
� Indicate distance from adjacent residence structures on adjacent lot to the side and rear or where       

the adjacent lot is vacant show distance to property line. 
� Indicate distance from front property line. 
 

FOR STAFF ONLY 

Site inspection performed on                                                By  

 



Items that need to be submitted for the Commercial Vehicle Parking Permit: 
 
� A completed Commercial Vehicle Parking Permit Application Form 
� Filing fee (See attached fee schedule) 
� A plot plan indicating the location where the truck will be parked on the property with the 

setbacks from both the property lines and the surrounding residences shown (see attached 
example). 

� A drawing showing the streets that will be used to travel from the residence to the nearest 
highway (SR 62 or (SR 247). 

� A copy of the most recent license and registration for the commercial vehicle. 
� One set of 300’ radius mailing labels (see attached instructions). 
 
Once all materials have been submitted your application will be scheduled for a brief staff 
review hearing.  You will receive notice by mail for the date and time of the hearing.  Either you, 
or a representative, will need to attend the hearing.  Please contact the Planning Division at (760) 
369-6575 with any questions you may have. 
 

Please Note:  In addition to the above information, you will need to provide documentation 
that the truck was parked at the residence prior to the adoption of the Ordinance on 
February 8, 2000. 
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