
                                                  City of Solana Beach 

      Recreational Vehicle Permit Application 
 

The recreational vehicle permit is available for 24 hour intervals of up to five (5) days out of 

every month for a resident or their guest.  The five (5) days can be used consecutively or non-

consecutively.   

 

Name: ________________________________________________________________ 

 

Address: ______________________________________________________________ 

 

Phone Number: _________________________________________________________ 

 

Email Address: _________________________________________________________ 

 

Vehicle License Number: _________________________________________________ 

 

Vehicle Make and Model: _________________________________________________ 

 

Date(s) Requested:  

1. _______________  Start Time ____________         AM or        PM 

2. _______________  Start Time ____________         AM or        PM 

3. _______________  Start Time ____________         AM or        PM 

4. _______________  Start Time ____________         AM or        PM 

5. _______________  Start Time ____________         AM or        PM 

*If you are requesting non-consecutive days, please provide a start time for each day in the date 

line above. 

 

Requirements: 

 You must apply for the permit eight (8) business hours before the permit is needed. 

 Recreational vehicles must be parked within 300 feet of the resident’s home. 

 Recreational vehicles must park at least 50 feet from an intersection.   

 You must display the permit on the dashboard of the passenger side so it can be seen 

through the windshield.  

 

Please email this form to twarden@cosb.org.  If you have any questions, please contact the 

Code Compliance Division at 858-720-2403. 
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