
 

 

In order to expedite the process, please read carefully and submit the required information and documents. 

Please submit all required materials to the Pend Oreille County Community Development Department. 

General Information  

 Please attach documentations that all taxes, fees, and charges have been collected. 

 Has anything changed regarding the Vacation Rental operation changed in the last year? If so, please provide 

documentation of changes. 

Owner Contact Information 

Property owner(s): ___________________________________________________________________________ 

Mailing address: _____________________________________________________________________________ 

City:_________________________________________________ State: _____________ Zip: ________________ 

Phone number:  ______________________________________________________________________________ 

Email address: _______________________________________________________________________________ 

Agent/Representative: _________________________________________________________________________ 

 Agent/Representative phone number:  ______________________________________________________ 

Property  Information 

Parcel number of the affected property: ____________________________________________________________ 

Physical address of property: ____________________________________________________________________ 

Has there been any changes in operation? If so please explain below. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

The information in this application has been filled out to the best of my knowledge. 

 

Located at: 625 West 4th Street 

                     Newport, WA 99156 

Mail to:       PO Box 5066  

                     Newport, WA 99156 

Phone: 509-447-4821 

Fax:     509-447-5890 

Visit us online at 

Pendoreilleco.org 

Signature of Applicant:_______________________________________________________ Date: _________________ 

Signature of Owner:_________________________________________________________ Date: _________________ 
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