For Reference Only

Short-term Rental
Life Safety Inspection
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All short-term rental properties must undergo and pass a life-safety inspection at the time
of initial licensing and on an annual basis accompanying the annual license renewal to
ensure compliance with the Town’s Building Code. The life safety inspection
conducted by the Town Building Official, or Designee.

Staff Use Only

Pass Fail
All Short-Term Rentals must meet the following life safety requirements?
1. Smoke alarms located inside and outside EACH sleeping room 1.
2. Carbon monoxide detectors located outside EACH sleeping 2
3. Operable egress window in EACH sleeping room must meet
o A minimum 5.7 square feet clear opening toi ear 3
height of 24-inches and minimum clear width
o A maximum sill height of 44-inches above
4. Building Code compliant handrails on all stair
5. Building Code compliant guardrails on all deck jos, and porches that are 30- 4.
inches above grade 5.
6. Unobstructed egress to the public ri use of keys, tools, or
special knowledge to exit the building 6.
7.
7.
8.
8.
9. 9
10. A sign containing the following information posted at each interior entrance and 10
exit of the short-term rental: ’

o The property address.

o The maximum number of occupants or guests permitted to stay in the unit
as approved by the Town

o Contact Information for the Fire Department and Police/Sheriff

o Contact Information for the short-term rental property manager or property
owner.


Teri Reger
Highlight
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Inspection

Date of Inspection: Inspector:

Property Address:

Property Owner/Manager Name

Property Owner/Manager Contact:

Life Safety Inspection: PASS FAIL
If Fail, reason:

Additional notes:

Inspector Signature:

Owner/Property Manager Signature:

Planning Division

Date:

Course of Action: APPROVE APPLICATION FOLLOW-UP

Follow-up Notes:

Planner Signature:
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