
P.O. Box D   Sandpoint, Idaho 83864 

 Office: (208) 255-1041   email: southsidewaterandsewer@swsdidaho.org Maintenance: (208) 290-5484 
https://southsidewaterandsewer.org 

ANNUAL SHORT TERM RENTAL REGISTRATION 

OWNER INFORMATION 

OWNER’S NAME: 

OWNER’S ADDRESS: 

OWNER’S PHONE: EMAIL: 

SHORT TERM RENTAL INFORMATION 

PHYSICAL ADDRESS OF SHORT TERM RENTAL: 

NAME OF SHORT TERM RENTAL AND/OR LISTING #: 

LOCAL REPRESENTATIVE NAME: 

LOCAL REPRESENTATIVE ADDRESS: 

LOCAL REPRESENTATIVE PHONE: EMAIL: 

MAXIMUM PERMITTED OCCUPANCY: PERMIT NUMBER: 

This short-term rental will be rented through: 

 Online Travel Agency (select):

 AirBnb

 Expedia/VRBO (HomeAway.com)

 Evolve Vacation Rental

 Property Management Company (select):

 Daugherty Management

 Sandpoint Vacation Rentals

 Vacasa

 Other

 Specify _________________________________________

The undersigned hereby represents that they operate a short term rental within the Southside Water 
& Sewer District and the information provided is complete. 

Dated this _________ day of _________________________, 20_____. 

See attached fee schedule including the expanded use fee calculation and annual administrative fee 
approved by Resolution 22-01.  

APPLICANT’S SIGNATURE: 

APPLICANT’S PRINTED NAME: 

OFFICE USE ONLY: 
Account #___________________ 

Date Received________________ 
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