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              Property Address -   Property address is required to be visible from the street.  Minimum 4 inches in height, ½” width 
              numbers permanently affixed on a contrasting background. 
 
              Emergency Exits -  The property must have a map or floor plan 
   
   Community Impacts: 
 
              Renters will be informed that on-street parking is not allowed. 
 
              Adequate parking spaces will be provided for renter’s use.   
 
              Renters will be informed of the noise ordinance.  No excessive or unreasonable noise will be permitted at any time. 
 
              Renters will be informed of trash / recycling regulations and scheduled trash pickup times.   
 
              A sufficient number of trash and recycling receptacles to accommodate all trash generated by those occupying the  
              short-term rental property and all receptacles shall comply with Town Code. 
 
              Night lighting ordinances will be complied with to reduce exterior light usage after dark. 
 
              If pets are allowed, renters will be informed of leash laws, pet waste disposal, and barking/noise considerations. 
 
              The operation of the short‐term rental will comply with the “Good Neighbor Guidelines” and a copy of the guidelines  
              will be provided to the renters in the rental agreement or by posting it in a prominent location within the property. 
 
     Advertising: 
 
_______ All advertising for this short-term rental shall include the short-term rental license number, immediately  
                following the description of the property. 

 
                        By completing and signing this affidavit I (we) affirm that, under pains and penalties of perjury, that I have inspected this  
                        property and that it complies with all applicable laws, and codes. 
 
 

___________________________________________________________________________________________________ 
                        Owner Signature Printed Name Date 

 
 
 

___________________________________________________________________________________________________ 
                        Owner Signature       Printed Name          Date 
 

 
                         Subscribed and affirmed before me in the county of __________________,  
 
                         State of ___________, this______________ day of ___________, 20____. 
         
                         ______________________________________ 
                               (Notary’s official signature) 

                  
                        ______________________________________ 
                              (Commission Expiration) 

 

 

Notary Seal 


