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1211 North Fifth Street 
   Stroudsburg, PA  18360-2646 

 
SHORT-TERM RENTAL PERMIT APPLICATION 

____________________________________________________________________________ 
Property Information 
Property Pin #: ___________________________________ 
Property Adress: __________________________________ 
   __________________________________ 
  ___________________________________ 
 
Property Owner 
Name: _____________________________________ 
Mailing Address: ______________________________ 
 
Phone: (24 Hour)_____________________________________ 
Alternate Phone: (24 Hour)_____________________________ 
Email: ______________________________________ 
 
Managing Agency, Agent or Local Contact Person 
(provide written authorization to act on behalf of property owner) 
Name: ______________________________________ 
Mailing Address: ______________________________ 
 
Phone: (24 Hour)______________________________________ 
Alternate Phone: (24 Hour)______________________________ 
Email: ______________________________________________ 
 
Trash Hauler:________________________________________ Pick-Up Day:_____________________ 
(Must be Township Approved) 
______________________________________________________________________ 
Documents Included*        Check  

• Zoning Permit Application      ___ 
• Floor plans with dimensions of all rooms       ___ 
• Number of Bedrooms:  ____ Number of Parking Spaces: ____  ___  
• Site Plan with property lines, off-street parking spaces, all structures ___ 
• Septic System Evaluation and Pump Record (If on-site system)  ___ 
• Copies of County Hotel and PA Sales & Use Tax Certificates   ___ 
• Copy of Property Deed       ___ 
• Insurance Policy Declaration Page (min. $500,000 liability coverage   

    for house use as short-term rental)   ___ 
• Written approval from property owners’ association (as applicable) ___ 
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• Short-Term Rentals shall be equipped with the following:   Check 
o Notice to Occupants posted near front door;   _____ 
o Smoke detectors in each bedroom;    _____ 
o Smoke detectors outside each bedroom in common hallways; _____ 
o Smoke detectors on each floor;     _____ 
o GFI outlets for outlets located within six (6) feet of water source; _____ 
o Aluminum or metal exhaust from dryer;    _____ 
o Carbon monoxide detector if open flame (oil or gas) furnace, 

gas or wood fireplace, or wood-burning stove;   _____ 
o Carbon monoxide detector if garage is attached;   _____ 
o Fire extinguisher in kitchen;     _____ 
o Stairs (indoor and outdoor) in good condition, 

including common areas;     _____ 
o E-911 address marker properly installed at the Premises.  _____ 

  
 
 *If the building is a multi-unit structure, the total number of Dwelling Units in the structure and    
   the number of Dwelling Units being used as Short-Term Rentals.  
 
 
 
I/We hereby give consent for inspection of the property by the zoning/code enforcement officer 
to verify compliance with the Short-Term Rental ordinance. Owner authorizes management 
company to act on behalf of property owner.  
 
Print Property Owner Name:  _______________________________ 

Signature of Property Owner: _______________________________Date:________ 
 
 
Print Managing Agent Name:  _______________________________ 
 
Signature of Managing Agent: _______________________________Date:________ 
 
Short-Term Rental (STR) Fees (2020): 
 
 Zoning Permit Application Fee: ………………………………………… $50.00 
 STR Rental Permit Fees: 

First Year (12 Months)…………………………………………… $500.00 
Includes 2 zoning/code inspection fees @ $100/inspection; 
$100 refundable if first inspection passes 
Includes 1 SEO inspection if on-site septic 

Each year fee after first year …………………………………… $400.00 
Includes 1 inspection @ $100.00 
Includes 1 SEO inspection if on-site septic 

  Each additional inspection fee for all years ……………………$100.00 



1211 NORTH 5TH ST.  
STROUDSBURG, PA 18360 
570-421-3362

Zoning Permit Application 

Application is hereby made for a permit in conformity with requirements of Chapter 27 of the Code of Ordinances of the Township of 
Stroud, including amendments. A building permit may also be required. 

I. LOCATION INFORMATION
Phone:Owner:  _________________________________________________________________   ____________

Email:Address:  __________________________________________________   __________________________
Phone:Applicant:  _______________________________________________________________   ____________

Email:Address:  __________________________________________________   __________________________
Phone:Contractor:  ______________________________________________________________   ____________

Email:Address:  __________________________________________________   __________________________

II: PROJECT DESCRIPTION 
Tax Map #:Property Location:  _________________________________________________    _______________ 

Lot Area:Cost $:Zoning District:  ______   ______    _________  

Commercial  Residential 
Description of work:  __________________________________________________________________________ 
 __________________________________________________________ 
 
________________________________

__________________________________________________________ 
 
________________________________
__________________________________________________________________________________________ 
*Applications for Home Occupation require Home Occupation Questionnaire
*Applications for Signs require Signs Questionnaire

III: CHARACTERISTICS

Height:Width:Length: ____ ____  ____ 
From Water Course: _Side:Side:Rear: Setbacks: Front: _____ ___ __  __  __ ____ ______

Slope:      < 15%      15%-30%       > 30%  
% Will Wetlands be Disturbed?Ground Coverage _____  Yes No 

Sq Ft Land Development Needed:Earth Disturbance: _____  Yes No 

DIMENSIONS SEWAGE DISPOSAL WATER SUPPLY PARKING SPACES 
1. 3. Bedrooms:1. Stories: ____   _____       Public 1. Public: 1. Enclosed: _____

4. Bathrooms:2. Sq Ft: _____   ____  2.      Private 2. Private: 2. Outdoors: _____

IV: IDENTIFICATION 
I hereby authorize the Township Staff to perform inspections related to this application as may be required between the hours of 8 AM 
and 5 PM. The applicant, and owner, understands and agrees to comply with the Performance and Environmental Standards of the 
Stroud Township Zoning Ordinance, as amended. The applicant further understands that the Township has thirty (30) days to act upon 
this application from the date of receipt of a completed application. All information supporting this application shall become part of the 
records of Stroud Township, cannot be returned, and may be examined by the public at any time during the normal working hours of the 
Stroud Township Offices. 

Date:Applicant Signature:  __________________________________________   _________________ 
Print Name and Title:  _________________________________________ 

Date:Owner’s Signature:  ___________________________________________  __________________ 
Print Name and Title:  _________________________________________ 

All items below this line to be completed by Stroud Township 
Submission Date:  Application #:  ____________ ______  

MCCD Notified: Yes No 
Building Codes Submitted: Yes  No 

Zoning Fee: _____________ 
Building Codes Required: Yes  No 
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