
Conditional Use Application - Short-Term Rentals 

Property Owners Name__________________________________________________________________ 

Address______________________________________________________________________________ 

Rental Address_________________________________________________________________________ 

Phone number ______________________ Email _________________________________________ 

24 Hour Caretaker’s Name_______________________________________________________________ 

Address______________________________________________________________________________ 

Phone number ______________________ Email _________________________________________ 

 

 
a) Site plan must be attached. 
b) Number of parking spaces _______________________. 
c) Driveway access as well as other points of entrance to the parcel. 
d) Number of bedrooms ________. 
e) Sleeping Capacity ____________. 
f) Number of carbon monoxide detectors _____________. 
g) Number of smoke detectors ___________. 
h) Number of entry points into the dwelling ________ 
i) Property/Parcel lines must be clearly marked.   
j) Provide a copy of house rules. 
k) Provide updates to the above information. 
l) An approved application is valid only for the signature \ property owner below. 
Violations of any or all of the above may be cause for termination of approved application. 
 

 
_______________________________________________ ___________________________ 
Property Owner Signature     Date 
_______________________________________________ ___________________________ 
Zoning Inspector      Date      
 
___________________________    ___________________________ 
Fee amount according to the fee schedule   Receipt Number 


