
Scott Lanphier, 
Interim Director of Public Works

SEASONAL DAY-USE PASS APPLICATION 
 FOR EAST PARK RESERVOIR 

COUNTY OF COLUSA 
DEPARTMENT OF PUBLIC WORKS 

Parks and Recreation 

1215 Market Street, Colusa, CA 95932 

(530) 458-0466 Phone

(530) 458-2035 Fax
https://www.countyofcolusaca.gov/

MAILING ADDRESS: CITY STATE: ZIP CODE:

E-MAIL ADDRESS: PHONE #: FAX #: 

Each seasonal day-use pass recipient is authorized to have two vehicles for entry into East Park Reservoir. Please 
provide the vehicle license numbers and states of issuance for the two vehicles to be listed on your annual pass.

1ST VEHICLE LICENSE NUMBER STATE OF ISSUANCE: 

2ND VEHICLE LICENSE NUMBER STATE OF ISSUANCE: 

Recipients of seasonal day-use passes are authorized to use East Park Reservoir except for the Designated 
Campsites and Group Sites unless by invitation from a responsible party with a reservation. Day-use hours 
are from 6:00 a.m. to 10:00 p.m. and do not permit overnight stay. Pass holders agree to abide by all park 
laws, rules, and regulations.

A Seasonal Day-Use Pass is $100 per year.

Colusa County residents may apply a 50% discount to the fees, making the cost $50 per year.

A receipt for payment and the day-use passes will be provided by U.S. Mail to the applicant at the address 
noted on this application. Please ensure you have listed the correct mailing address.

The Department of Public Works will issue permits upon receiving the 
application and payment. Permits will be valid for the calendar year in 
which the application is received. There is no proration of fees for 
partial-year permits.

Office Use Only; Date Paid:_______________________
Pass Number:_________________________

Type Paid: (Check #_______)  (Cash)
Date Issued:______________________
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