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APPLICATION FOR SHORT TERM RENTAL (STR) LICENSE

LAKE COUNTY, COLORADO

1.
___________________________________________________________


Owner/Partners/Corporate Name 
2.
___________________________________________________________


Trade Name/Doing Business As (if applicable).  Use same name as on 


Colorado State Sales Tax License
3.
___________________________________________________________

Owner’s Mailing Address

4.
___________________________________________________________


Owner’s Email Address

5.
___________________________________________________________


Telephone Number/Fax Number

6.
___________________________________________________________


Physical Address of the Short Term Rental 
7.
___________________________________________________________


Property Tax Schedule Number
8.
___________________________________________________________

What is the Zoning of the Property?
Submittal Requirements:

(
Contact Person.  Each owner of a Short Term Rental shall provide the Department with 
the name, address, and contact information, including a 24-hour contact telephone 
number, for the property management company, or the same information for two 
residents of Lake County, one of whom may be the property owner.  This information 
shall be updated by the owner only if the contact information changes.


Local 24-Hour Contact Information

Contact Number 1:

Name______________________________________________________________


Address____________________________________________________________


Phone Numbers     Home______________________   Office__________________ 

Mobile____________________
Email Address_____________________________

Contact Number 2 (required only if Contact 1 is not a property management 
company):

Name______________________________________________________________


Address____________________________________________________________

Phone Numbers     Home______________________    Office_________________

Mobile______________________Email Address_______________________
(
Proof of ownership (tax bill, deed, title policy or commitment, Assessor’s printout)
(
Sales and Lodging Tax Licenses.  Copies of current and valid Lake County and State 
of Colorado Sales and Lodging Tax Licenses.

(
License Fee.  Initial application fee of $30.  Make check payable to Lake County 
Treasurer, please.
The Short Term Rental License must be renewed by December 31st of each year.    Please notify the Land Use Department if you no longer own/operate this business.

I acknowledge that I/we have read all the regulations related to Short Term Rentals including, but not limited to, the standards set forth in the Land Development Code pertaining to the operation of a short term rental.
I/we certify that the information submitted is accurate and agree to comply with all regulations related to the operation of a short term rental.  

_______________________



_______________________________

Signature of Applicant




Signature of Property Management 







Company Representative or Agent, if 







applicable.
_______________________



_______________________________

Date






Date

RETURN TO:  
Coordinator of Land Use



Lake County Building and Land Use Dept.



P.O. Box 513



Leadville, Colorado  80461

For Office Use Only:

Short Term Rental Application received by:_____________________________

Date:______________________________

Fee Paid?  Yes________

No__________    
Check #_____________

Form and Submittals Complete?
Yes_________
No_________________

Short Term Rental Approved?
Yes_________
No_________________

Date of Approval:_________________________

License Number:_________________________

Signature of Department Head______________________________________

Additional Comments:_____________________________________________
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