CITY OF

DRY RIDGE

Greg Brockman, Mayor Ken Little, City Administrator / ABC Megan Simpson, City Clerk/Treasurer
greg.brockman@cdrky.org ken.littte@cdrky.org megan.simpson@cdrky.org

INITIAL SHORT TERM RENTAL APPLICATION

Owner Name:

Address of the Short-Term Rental:

Mail Address:

Email Address:

Cell Phone Number:

Person within 25 miles of short-term Rental:

Who is responsible for the maintenance of Property?

The city must have the following for the application to be reviewed and processed:
1. Registration Fee for 1%t time registration fee of $400.00
2. Copy of the Deed of the Short-Term Rental Property
3. Copy of the owner’s Driver License
4. House plan drawing showing all exit, smoke detectors, bed rooms must be labeled.
5. | hereby certify that all tenants are made aware that there is NO PARKING ON THE STREET, also | am in
complete compliance with (Ordinance No. 890-2022). | hereby certify that the annual fee must be paid before

April 15" of each year to prevent termination of the annual short term rental license. | hereby certify that the
statements are correct and completed to the best of my knowledge.

Signature Date

Print Name Title

Please Remit Information to:
P.O. Box 145 - 31 Broadway ¢ Dry Ridge, KY 41035-0145

Processed By: Date Processed:

Approved By: Date Approved:

Approved by DFD: Date Approved:




