REGISTRATION NUMBER 2020 -

TOWN OF OGUNQUIT / 2020 ANNUAL BUSINESS REGISTRATION APPLICATION
FOR TRANSIENT ACCOMMODATION TYPE 1 (TA-1)
WEEKLY PRIVATE HOME RENTALS

Filing Fee $150 (must be received by June 30”‘)

PROPERTY OWNER

Name
d/b/a (if applicable)
Mailing Address

Most Reliable Telephone Number

E-Mail

Local Rental Agent or Property Manager (if applicable)

Mailing Address

Most Reliable Telephone Number

E-Mail

PROPERTY DESCRIPTION

Street Address

Is the address/street number clearly visible and posted on the building, or in a location where it can be easily
seen from the street Yes[ |No[ ]

Map/Block/Lot/Zoning District

Number of Dwelling Units on the Lot

Rental/Dwelling Unit’s Square Footage

Occupancy Limit of subject dwelling unit:

Number of Bedrooms in Unit to be Rented

Number of Off-Street Parking Spaces

Are there working smoke and carbon monoxide alarms present as required by the NFPA 101 Life Safety Code?

Yes|:| No|:|

Is the property serviced by Public Sewer Yes[ |No __ /Public Water Yes[ | No|[ ]

over



Is this unit part of a condominium Association? Yes |:| No |:|

By signing this form | acknowledge that TA1 Rentals do not violate any: Condominium Association, Deed, or
Homeowner Association: Rules/Regulations/Restrictions. It is the responsibility of the Applicant/Property
Owner to determine this to be a true statement.

By my signature below | acknowledge the information provided on this form to be true to the best of my

knowledge.

Property Owner’s Signature

Date

Application Received on (date)

FOR OFFICE USE ONLY

NEW APPLICATION Yes[ | No[ ]

Fee Rec’d by:

RENEWAL Yes[ | No[ ]

Cash [ ]

Check [ | Name on Check

Check No.

Credit Card || Name on Card

Date Paid:

TOWN STAFF REVIEW

TITLE APPROVAL REPORT ATTACHED SIGNATURE DATE

Code Enforcement  Yes |:| No |:|
Fire Chief Yes[ | No[ ]

Per Title IX, Chapter 9, Section 903.1 “The Code Enforcement Officer or Fire Chief may inspect the premises

Yes|:| No|:|
Yes[ |No[ ]

at any time after issuance of the Certificate to ensure compliance with this Ordinance. If at any time the
premises are not in compliance the Certificate may be revoked and the business subject to all remedial
actions described herein.” Approved certificate must be posted within the dwelling.

Revised: January 3, 2020
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