Conditional Use Permit

Short Term Rental

Address of Property
Property Owner’s Full Name
Property Owner’s Mailing Address

Property Owner’s Phone Numbers
One phone number must be able o
reach after normal business hours

VILLAGE OF

VOLENTE Property Owner’s email address

Property Manager's Full Name
Property Manager’s Mailing
Address

Short Term
Rental Property Manager's Phone
Conditional |5

One Phonc Number must be able to

Use be reached after normal business
hours
Perm]t Property Manager's email address

Fee Payment

I have received, read and understand the requirements and regulations for
short term rental and will comply with said requirements and regulations.
Failure to comply with these requirements and regulations will possibly
cause me 10 be subject to fines and possible loss of my conditional use
permit.

Signature

Print Name
Date

wharf Cove, Volente, TX 73 A
16100 A 5]2'250'2075 * email city.admin@volenterexas g0y



