SHORT TERM RENTAL BUSINESS LICENCE CHECKLIST

General Requlations:

Short-term Rental Address:

Short-term Rental listing title/name or link (if applicable):

The short-term rental is entirely located within the primary single-family

DISTRICT OF

HOPE

dwelling on the property: Yes No
Signage identifying designated guest parking areas has been or will be
: : Yes No
installed:

Unit Type:

Guest Unit: Renting out one or more bedrooms within the principal dwelling.

The business operator lives on site during the guest stay: Yes No
Number of Bedrooms rented for short-term accommodation:
Number of Bedrooms in the dwelling:
Does the Short-term Rental Unit include a separate or private kitchen v, N
(full size cooktop or oven, fridge, and sink). es

This unit is the only short-term rental unit on the property: Yes

Additional Details:

Dwelling Unit: Renting out the property’s entire one-family dwelling to short-term visitors.

No
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