
Extended Camping Request  Date:____________________  
 

Owner Name: ______________________________________________   
 

Email: ____________________________________________________   
 

Phone number: _____________________________________________  
 

Mailing Address: ____________________________________________  
   
CCME Property address: _______________________________________ 
 

____________________________________________________________ 
 
Nature of camping:  
 

• Tent  
 
• Recreational vehicle   
 

o Plate: __________    
 

• Camp trailer   
 

o Plate: ________  
 

• Other____________________  
 

Teller County Camping permit   
 

CCME association dues paid   
 

Requested camping dates: ________ to ________  
 

FOR OFFICE USE ONLY  
 

Request approved: Date _______________________________________  
 

Request not approved: Date_____________________________________  
 

Board member signatures _____________    _____________    _____________ 
   

Drive by inspection after camping period Date ________________________  


