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Nightly Rental: The act of leasing a dwelling, or any part thereof, by a person or entity to another for a
consecutive period of 30 calendar days or less in exchange for direct or indirect remuneration.

APPLICATION & SUBMITTAL
s Rak_enl — I
Address: c[l{ \S' Me {Lq//u h ~

The, Gragd bk LLL

Address of Subject Property: __ S A7

Email:

Registered Name of Business:

Zone District: g2-1-1Z

Secondary Emergency Contact Name for Busi Ptz Fo e
Secondary Emergency Contact Phone Number:_____

This application shall be accompanied by the following:

Tax ID of Subject Property: 1=~ AHP-A-125"

7 1) A vicinity map showing the general location of the application.
2) Three (3) copies of a site map showing the following:

~~ Property boundaries, dimensions and existing streets

Floor Plan of Dwelling (House Plans) - a reduced copy of plan (8 %4 x 11if readable, or 11 x 17) if
original plans are larger.

____Off-street parking plan (adequate off-street parking for all residents and guests). There shall be no
ovemight on-street parking by guests or residents.

3) Building elevations for new construction, noting proposcd materials and colors. Any madifications should
be in the keeping with the residential character of the neighborhood.

L) Warranty Deed:  (see Affidavit of Property owner attached) showing evidence that the applicant has
his/her primary residence within the municipal boundaries of the city and who owns the controlling
interest of the residence, or a business entity of which a natural principal person holding a controlling

51% of the entity.

—5) Applicant will provide a map showing all properties within 300 feet of property boundaries; copies may
be acquired (minimal or no charge) from the Washington County Recorder’s Office (downstairs) at 197

E. Tabemnacle, St George. Applicant will provide addressed and stamped envelopes for each property

Updated 21772022

22N T
oguer Boulevard/P O Box 27/ Toquerville, LT 84774/ Ph: (435) 635-1094/ www oquervieorg o



_ﬁ([és) Health Requirements: National, State, or Local Health Certificates (1.€. prootl of Iood handlers permit it

food is prepared by owner)
{}éﬁ?} Sign Design Plan: Show dimensions and placement of sign on property.

Acknowledgement of Requirements

Applicant shall acknowledge each requirement by initializing each standard:

é;waﬁe Structure: Each Nightly Rental must occur within and under one roof of a Dwelling and not in

a temporary structure.

ﬂ &’ Maximum Guests: No more than ten (10) occupants per dwelling used for a nightly rental
(including the owner and his/her family.

ﬂ;fw Penalties/Violations/Enforc t/Revocation:

I

2

First violation: Two Hundred Fifty dollars ($250.00).

Second violation: One thousand five hundred dollars ($1,500.00).
Third violation: Four thousand dollars ($4,000.00).

Fourth violation: Nightly Rental Permit automatically revoked.

bsequent violation of this Chapter and Sub

. Review: Upon the d or q

there shall be a mandatory review conducted before the City's Planning
Commission, who shall have the ability and right to revoke the Nightly Rental
Permit in its sole and absolute discretion. Revocation of a Nightly Rental Permit,
Jfor any reason, shall result in a minimum twelve (12) month waiting period prior to
any new application, which revocation shall run with the land. Upon revocation,
there is no guarantee of any future issuance of a Nightly Rental Permit and all
applications will be processed under the then current ordinances. Failure to pay a
fine within thirty (30) days of its issuance shall constitute grounds for automatic
revocation of the owner’s Nightly Rental Permit.

. Enforcement: In addition to the fines set forth in Subsection I, all violations of this

?ﬁapter and Section shall constitute a Class B misdemeanor and shall be enforced
in compliance with Chapter 5 of Toquerville City Code.

- Revocation of Permit: The Nightly Rental Permit may be revoked at any time, upon

mfr‘ce‘and a hearing ducted by the Planning Commission, should the use of a
gou;eﬂmg Jfor Nightly Rental become a Nuisance per Title 4, Chapter 1 of the City
.
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site }:}én and floor plan for the Lot and Dwelling indicating where the Nightly Rental will occur or
is limited to. Each renewal application shall be approved, approved with additional conditions
or denied by the Planning Commission, after a public hearing.

6234/1.05- The holder of the Nightly Rental Permit shall maintain and provide, upon request, the
‘ame, Address and Phone Number of all renters. Log shall be provided to Law Enforcement or

City Staff for review.

?2&'-/ Business License Required: Room Tax: Applicant must apply for and obtain a business
icense pursuant to Title 3, Chapter 1 of this Code and pay the current State Transient Room Tax.

NOTE: It is important that all applicable information noted above is d with the applicati An
incomplete application will not be scheduled for Pl ing C ission consideration. Contact the Planning

Department for the deadline date for submissions.
Once your appli isd d plete, it will be put on the agenda for the next Planning Commission

ting. A deadline missed due to an incomplet pplication could result in a month’s delay.

I certify that all information ined herein is . to the best of my knowledge. I certify that I have read,
understand, and will comply with the nightly/short term rental regulations listed in the City of Toquerville 10-17-3.
I certify the property meets all local, safety, and building code requi I acknowledge that prior to using the
property as a nightly/short term rental I must obtain all inent inspection approvals and pay all fees due. I
acknowledge the City has the right to inspect this property. I will notify the City of any changes to the permit. I
understand 1 must keep a current business license and acknowledge this permit is non-transferrable.

(Office Use Only)

DATE RECEIVED: RECEIVED BY:

DATE APPLICATION DEEMED TO BE COMPLETE:

COMPLETION DETERMINATION MADE BY:

Signature
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