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                                         ANNUAL APPLICATION
APPLICATION FOR SHORT TERM RENTAL CERTIFICATION
CONTACT INFORMATION:
Property Owner Contact:

Owner’s Name: __________________________________ Home Phone: ______________________

If LLC, provide name of all people in the LLC: __________________________________________

_______________________________________________________________________________________

Street Address: __________________________________ Cell Phone: _________________________
 (NO PO BOX)

Mailing Address: _________________________________ Email: ______________________________
 (NO PO BOX)

Management Company or Local 24-hour Contact:

Name: ______________________________________ Home Phone: ____________________________

Street Address: _____________________________ Cell Phone: ______________________________

Mailing Address: ____________________________ Email: ___________________________________


Property Information 

Owner Occupied ($250) ____                               Non-Owner Occupied ($500) ______

Section/Block/Lot: _________________________      Zoning District: ____________

Acres: ___________ Longitude: _________________ Latitude: ____________________

Is this a single-family home: __________ If no, number of dwelling units: __________

Number of Bedrooms to be STR: ________Maximum number of overnight guests: ______
“Please note that the term bedroom does not include living rooms, dens, family rooms, lofts etc.*

How many bathrooms are in the structure: ___________

Number of Parking Spaces (one per bedroom plus (+)1): _______
What other structures are on the property: ________________________________________

__________________________________________________________________________________

REQUIRED SUBMITTALS:
MUST PROVIDE TO SCALE SITE PLAN THAT INCLUDES
· All existing Structures
· Parking Layout
· Location of well, septic and reserve field
· Garbage Location
· Property Boundaries
FLOOR PLAN OF HOME
GARBAGE REMOVAL PLAN
SAFETY/EGREES PLAN – TO BE POSTED IN RENTAL UNIT ON THE BACK OF EACH BEDROOM DOOR WITH EMERGENCY CONTACT INFORMATION AND 911 ADDRESS
SELF-INSPECTION CHECKLIST
A COPY OF PROOF OF REGISTRATION OF THE STR WITH ULSTER COUNTY
MUST COMPLY WITH STATE BUILDING CODE REQUIREMENTS

NOTICE: ONLY THOSE STRUCTURES AND USES THAT HAVE RECEIVED A CERTIFICATE OF OCCUPANCY MAY BE LEGALLY OCCUPIED PURSUANT TO THE PLATTEKILL TOWN CODE. THE ISSUANCE OF A SHORT-TERM RENTAL CERTIFICATE FOR A PROPERTY DOES NOT MEAN THAT ALL STRUCTURES, OR PORTION THEREOF, ON SAID PROPERTY MAY BE LEGALLY OCCUPIED. PLEASE CONSULT THE BUILDING DEPARTMENT AS TO ANY QUESTIONS ABOUT OPEN BUILDING PERMITS AND LEGAL ISSUES.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE COMPLETED THIS APPLICATION TO THE BEST OF MY KNOWLEDGE AND BELIEVE IT TO BE TRUE, CORRECT AND COMPLETE. I FURTHER DECLARE THAT I HAVE AUTHORITY TO SIGN THIS APPLICATION AND THAT I AM THE OWNER OF SAID PROPERTY.

PRINT NAME: __________________________________________

SIGNATURE OF OWNER: __________________________________ DATE: ____________________________

SIGNATURE OF MANAGEMENT; ___________________________ DATE: ____________________________
DO NOT WRITE BELOW THIS LINE

THIS PROPERTY HAS NO OUTSTANDING VIOLATIONS: ________

THIS PROPERTY APPROVED FOR RENTALS, NO MORE THAN ______ PERSONS STAYNG OVERNGHT.

THIS PROPERTY HAS ________ PARKING SPOTS

CERTIFICATE APPROVED BY: ______________________________ DATE: ______________

FEE PAID: _________               RECEIVED BY: ____________STR

COUNTY REGISTRATION NUMBER: __________________ NUMBER; _________________
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