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LAKE STEVENS.

Short Term Rental Self-Certification

Owner/Operator Name:

Site Address:

By signing this self-certification form, | hereby affirm that I:
1. Recognize that non-compliance with state and local regulations may lead to personal liability.

2. Pursuant to IBC 906.1, certify that an operable fire extinguisher (minimum 1-A:10-B:C rated) is
located:
a. within 30 feet of cooking facilities;
b. where flammable materials are stored (i.e., garage).

3. Pursuant to R314.2, certify that functional smoke detectors are installed:
a. within all bedrooms;
b. inthe immediate vicinity outside all bedrooms;
c. on each floor (including finished attics and basements).

4. Pursuant R315, certify that functional CO (carbon monoxide) detectors are installed:
a. inthe immediate vicinity outside all bedrooms.
b. Pursuant to R315.4, combination alarms may be used in lieu of CO alarms.

5. Certify that exits to the outside of the structure are clearly marked.

6. Certify that | have provided adequate photo evidence of items 2-5.

| declare that the information provided accurate, true, and complete to the best of my
knowledge and belief. | understand that if such information and/or claims contained
within this application are false, | am subject to the penalty provisions of LSMC
14.44.064(f).

Any fraud or misrepresentation on an application shall be grounds for automatic rejection
of the application and/or civil administrative penalties. | understand that failure to
provide full disclosure of any of the requested or required information may result in
rejection of this application for approval.

Owner / Operator Signature: Date:
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