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Short-Term Rental Application Addendum 
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Site Address:   

Assessor Parcel No:   

Type of STR (check one):   ☐ Whole Home (SFR)  ☐  ADU  ☐ Room(s) within a Home 

Total square footage of STR: Number of Bedrooms Rented: 

Will any structural, plumbing or mechanical modifications be made?     ☐ Yes      ☐ No 

If yes, please describe: 

Links to Listings on Online Hosting Platforms: 
 
 

Will this property be occupied by the owner or operator when rented as a short-term rental? 

☐ Yes      ☐ No 

Will this property be occupied by the owner or operator at least 240 days per year?  

☐ Yes     ☐ No 

Does the owner or operator live within the Lake Stevens Urban Growth Area? 

☐ Yes     ☐ No 

O
w

n
er

 /
 O

p
er

at
o

r 
In

fo
 

Owner / Operator Name (if different from owner): 

Street Address: State: Zip: 

Phone: Email: 

Owner / Operator’s Signature: 
 
Name: __________________________________________________          Date:___________________ 
 

Lo
ca

l C
o

n
ta

ct
 In

fo
 24/7 Local Contact Name (if applicable): 

Street Address:   State: Zip: 

Phone: Email:  

Local Contact’s Signature: 
 
Name: __________________________________________________          Date:___________________ 
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