
[I0ItrL H0Ttr[' CABIli RI|{TAI, [0DG[, R[S0RT, & BID & BRIAKIAST SUPPLIMIIIT

Location Address:

Motel tr Resort Other (describe):

Average room charge: Average occupancy rate:

leased to whom:
Operation:

Applicant's Name:

Mai l ing Address:

Operation: n Hotel tr

Number of rooms:

Leased Operations? tr yer tr No

National affiliation? [ Yes tr No

Building information/protection :

Annual gross sales
$

Number:
Number:

Number of stories: _ Colstruction:
I Local fire alarm
I Central Station Alarm

%

Aret: sq. ft
If yes, with whom?

D f,mergency l ighting
tr Deadbolt locks

fl Guest rooms haye smoke detectors tr Sprinklered

$
$
$
$
$

Room rental
Conyenience store
Food from Restaurant
Ljqu-or from restaurant or lounge
Conferences & conventions 

-

Health or swim club
f,qlipmcnt r.ental (snowmobiles, boats, skis, etc.)
Other (describe):

Type ofequipment:

Total ofabove

n Sports courts (tennis, basketball, racquetball, volleyball, etcr) Number_ Type
trBike Trails
flBoats for rent
trBoat docks or slips
n Exercise Room
trSpa
I Playgrounds
tr Saddle animals
lsaunas/hot tubs
trSwimming

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

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

Number: Describe f,quipment:
Number:
Number:
I Indoor poo---
g Outdoor pool
I Beach or Lake
Life Guard of Duty? E vo"
Swimming pool  ru les posted? 

'  ' "D 
Yes

Is outdoor, in-ground pool fenced with a self-latching gate or surrounded by the building with no direct access
to roadways or parking areas? tr Yes


