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SHORT TERM RENTAL AFFIDAVIT AND PERMIT 

 
SHORT TERM RENTAL DEFINED:  Shall  mean a s ingle family  res ident ial dwel l ing for  rent for  a 
per iod of  less than th i r ty (30)  days per renter.   Typical ly an owner ’s vacat ion home or  second home 
of fered for vacat ion renta ls to guests  for  a fee.    
 
SHORT-TERM RENTAL PERMIT REQUIREMENTS :  

 
1.  Only one renta l  res idence i s  a l lowed per  parce l  
2.  Must  obta in  a  pe rm i t  f rom the Dawson Count y  P lann ing and Deve lopment  Depar tment  
3.  Must  rem i t  a l l  app l i c ab le  hote l /mote l  taxes  as  necessary and requ i red by law  
4.  Park ing mus t  be p rov ided o f f -s t reet  fo r  a  m in imum of  two (2 )  veh ic l es  
5.  Maximum  occupancy is  l im i ted to  two  (2 )  pe rsons  pe r  bed room p lus  two (2)  add i t iona l  pe rsons  per  

household  f rom 11 pm to  8  am.  Copy o f  f loor  p lan,  showing room locat ions .  
 

6.  Shor t  Te rm  Renta l  requ i rements :  
 

a.  The perm i t  sha l l  inc l ude the name and phone number  o f  the owner  and operator  who is  ava i lab le  
24 hours  a  day seven days  a  week  to  respond to  compla in ts  regard ing t he operat ion or  
occupanc y o f  the shor t  te rm  renta l  un i t .  

b.  The pe rm i t  sha l l  inc lude a  notar i zed s ta tement  s igned by the owner /ope rato r  that  the sor t  te rm 
renta l  sha l l  be i n  compl i ance wi th  these regu la t ions .  

c .  Proof  o f  ownersh ip  i s  requ i red a t  t ime o f  perm i t t ing .  
d.  Shor t  te rm  renta l  s t ruc tu re  mus t  have a  Cer t i f i ca te  o f  Occupancy  or  a  Shor t -Te rm Renta l  

Eng ineer  Form  pr i or  to  i ss uance o f  pe rm i t .  
e.  Unless  revoked the  sho r t  t e rm  renta l  perm i t  i s  va l id  f or  one  (1)  year  f rom the date  o f  i ssuance o f  

the pe rm i t .  
f .  I f  the  perm i t  i s  revoked or  den ied i t  may be appealed to  the Board o f  Commiss ioners .  

 

 
IS YOUR PROPERTY LOCATED IN A SUBDIVISION?   YES   NO 
IF  YES,  ARE THERE SUBDIVISION COVENANTS?   YES   NO 
Subdiv is ion covenants  supersede county  permiss ive uses  for  Shor t  Te rm Renta l s .  

 
I          (print  name )  do hereby swear and af f irm that I  
have read and understand the  requirements for operat ing a Short  Term Rental  and that I  wil l  
insure compliance with all  governing regulat ions.  

 
911 Address of  Rental Property:           

Tax Map and Parcel  Number:            

Owner’s  Name:               

Mail ing Address:              

Home Phone:         Business Phone:       

Business Email:               

24 hour contact (Name and number):  

               

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 
 

               

Signature of Business Owner     Date 

 

               

Notary        My Commission Expires 

 


