Bed and Breakfast Permit Application

Name:

Mailing Address of Applicant

Applicant's [Daytime Phone:
Contact
information |Email Address:
24/7 Emergency Phone Number:
Alternative Emergency Contact and Phone Number:
Street Address of Property:
Zoning District:
Owner of Record:
Number of Rooms available for Lodging:
Propert
P ‘y Smoke Detectors present and functioning:
Information
Fire Extinguishers present and functioning:
Emergency Lighting present and functioning:
Number of Off Street Parking Spaces for Guests:
Number of Off Street Parking Spaces Available for Owner/Staff:
Is property handicap accessible?
Property property cap !
Information b v h ¢ tic fi . tem (Sprinklers)?
Greater than oes property have an automatic fire suppression system (Sprinklers):
Five (5)
Guestrooms

Does property have carbon monoxide detectors?




I hereby certify and acknowledge by my initials and signature below that:

| have completed along with this Bed and Breakfast Application a Bedford Borough
Zoning Application listing the use of the property

| have completed and submitted a Building Permit application to Pennsylvania
Municipal Code Alliance (PMCA), 125 S Richard Street, Bedford. *** Attach Copy

| will comply with Business License and Revenue Collection laws of Bedford
Borough, the County of Bedford and the Commonwealth of Pennsylvania

| am aware of and will enforce the fourteen (14) day consecutive limit for guests
| reside on the property.

| do not reside on the property.

A manager resides on the property.

| certify that the application is complete and accurate.

Property Owner's Signature

Name (Print)

Date

Date Received in Borough Office:

Approved: Approval Date:
Denied: Denial Date:
Denial Reason:

Borough Official Name :

Borough Official Signature:

Date:




