
Short-Term Rental Housing License Application 
License period thru December 31, 20_____ 

Property Information: License Type:    ☐ New      ☐ Renewal 
 
Rental Property Address: __________________________________________Parcel/Tax ID #_______________________ 

Property Name (if applicable): __________________________________________________________________________ 

• ATTACH a Site Plan which must contain a sketch of the floor plan of each floor of the house. The floor plan shall contain the 
dimensions of each room to be rented and have all exits marked. The Site Plan must show all structures on the property and 
identify all off-street parking locations with dimensions. 

• ATTACH a draft rental contract and proposed house rules. See City Code §119.04 (G).  
• A Certificate of Insurance shall be required if the permit is approved. See City Code §119.04 (B). 

Property Owner Information:  

Name: ______________________________________________  Business Name (if Applicable): _________________________________ 

Mailing Address: __________________________________________ City: _________________________ State: ________ Zip: _______________ 

Email: _____________________________________  Contact Phone: _______________________ Alternate Phone: ________________________  

If Owner is a business entity provide the following additional information: 

State formed: _______________________________________________ Manager/Officer:______________________________________________ 

EIN: _____________________________________________________  State Tax Id: _________________________________________________ 

If Property is being purchased on a contract for deed, identify the following: 

Contract for Deed Vendee:______________________________________ Contract for Deed Vendor _____________________________________ 

Property Manager/Agent: (In additional and/or if different than Owner) 

Contact Name:__________________________________________  Company Name: _________________________________________________ 

Mailing Address: __________________________________________ City: _________________________ State: ________ Zip: _______________ 

Email: _____________________________________  Contact Phone: _______________________ Alternate Phone: ________________________  

EMERGENCY 24 HOUR CONTACT INFORMATION (Must be able to respond to the property within 60 minutes: 

 Name: ____________________________________________________     Phone Number: ____________________________________________ 

By signing below you are attesting to your understanding and accuracy of the information presented above and to your authority as the Property 
Owner and/or Authorized Agent. 

Applicant Signature: ______________________________________________________  Date: ____________________ 

For Office Use Only:  Received Date: ___________________ Permit Fee Paid $: ________________________ Review date: ________________ 
Staff Member ____________________________________________    ☐ Issued     ☐ Denied      Ins. Cert Rec’d. __________________________ 

Permit # ________________________ Notes: _________________________________________________________________________________ 


