MOTEL, HOTEL, CABIN RENTAL, LODGE, RESORT, & BED & BREAKFAST SUPPLEMENT

Applicant's Name:

Location Address:

Mailing Address:

Operation:

Number of rooms:

Leased Operations? U Yes U No

National affiliation? [ Yes [J No

Building information/protection:

Annual gross sales

0 Hotel 0 Motel O Resort

Other (describe):

Other (describe):

Average room charge:

leased to whom:

Average occupancy rate:

%

Area:

Operation:
If yes, with whom?

sq. ft

Number of stories: Construction:

O Emergency lighting
O Deadbolt locks
O Sprinklered

O Local fire alarm

[0 Central Station Alarm
[0 Guest rooms have smoke detectors

Room rental

Convenience store

Food from Restaurant

Liquor from restaurant or lounge

Conferences & conventions

Health or swim club

Equipment rental (snowmobiles, boats, skis, etc.)

Type of equipment:

Type

Type (sail, power, canoe, etc.)-

Describe Equipment:

§

)

$

$

$

$

$

A}

$ Total of above
O Sports courts (tennis, basketball, racquetball, volleyball, etc,) Number-
[JBike Trails

OBoats for rent Number:
OBoat docks or slips Number:

[OExercise Room

OSpa

UPlaygrounds Number:

(] Saddle animals Number:
USaunas/hot tubs Number:

OSwimming 0O Indoor pool

00 Outdoor pool
[0 Beach or Lake

Life Guard of Duty? Oy
Swimming pool rules posted?
Is outdoor, in-ground pool fenced with a self-latchin

esD Yes

to roadways or parking areas? [ Yes

Life-safety equipment available at pool side?
Describe any additional recreational facilities operated by you or others on the premises:

O Yes

g gate or surrounded by the building with ne direct access




