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                 CITY OF LAKE SHORE 

   SHORT TERM RENTAL  APPLICATION

PROPERTY OWNER/APPLICANT NAME___________________________________________________
CONTACT PHONE NUMBER________________________ALTERNATE PHONE NUMBER__________________________
MAILING ADDRESS____________________________________________________________ZIP_______________________

LEGAL DESCRIPTION OF RENTAL PROPERTY____________________________________________________________

PROPERTY IDENTIFICATION # OF RENTAL PROPERTY__________________________________

PHYSICAL ADDRESS OF RENTAL PROPERTY:_______________________________________________

DES        
NUMBER OF BEDROOMS IN RENTAL UNIT:______________________ 
CONTACT PERSON (This is the person who is responsible for questions or concerns regarding the operation of the short term rental.   The person must be available to accept phone call 24 hours a day, have a key to the rental unit and be able to respond to the rental unit within 60 minutes).​​​​​​​​​​​

NAME_____________________________________________PHONE #___________________________________
SIGNATURE OF APPLICANT____________________________________________ DATE____________________​_______

​​​​​​​​​​​​​​​​​​​​​​​​​
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________________________________
FEE PAID____________________

     SIGNATURE OF ZONING OFFICER________________________________________
DATE  APPROVED___________________________
