@ Otter Tail- Wilkin Environmental Health Otter Tail County Environmental Health

. www.ottertailcounty.gov 540 W Fir Ave
PublicHealth Fergus Falls, MN 56537

218-998-8115

VACATION HOME RENTAL PLAN REVIEW/LICENSING APPLICATION

INITIAL YEAR APPLICATION FOR VACATION HOME RENTAL (VHR) ESTABLISHMENT OR;
CHANGE OF OWNERSHIP FOR EXISTING VHR ESTABLISHMENT (PREVIOUSLY LICENSED)
VHR ESTABLISHMENT INFORMATION Date / /

VHR Establishment Name:
Establishment Address:

City: State: ZIP:

County: Business Phone:

Service Connections (check all that apply):
Private Water Municipal Water
Private Sewer Municipal Sewer

PARCEL #:
WEBSITE (URL) FOR VHR LISTING:
IS YOUR ESTABLISHMENT SEASONAL? Yes No

SUBMITTER INFORMATION (OR PROPERTY MANAGEMENT)

Submitter Full Name:

Mailing Address:

City: State: ZIP:
Contact Phone: Cell Phone:

Submitter Email:

OWNER INFORMATION (If different from submitter)
Owner Name:

24/7 Contact (if different from owner): Contact Phone:
Mailing Address:

City: State: ZIP:
Contact Phone: Cell Phone:

Owner Email:

MN Tax ID (if available): Fed Tax ID (if available):
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Vacation Home Rental (VHR) Fee Schedule
Vacation Home Rental- any home, cabin, condominium, or similar building that is advertised or held out to the public as a place where sleeping
accommodations are furnished to the public on a nightly or weekly basis and is not a bed and breakfast, resort, hotel or motel.

NEW ESTABLISHMENTS: (New VHR’s Only) OWNERSHIP CHANGE: (Previously Licensed VHR Only)
Previous License Number:

License & Application Annual Licensing Fee:

Initial Year Fee: $.500.00 [0 Occupancy <6 $400.00

0 Occupancy =7 $800.00

NOTE: License Certificates are not transferable to person or place.

*** License application will not be reviewed until payment and application have been received.
***No refund will be permitted once payments are submitted

Please make checks payable to:  Otter Tail County Environmental Health

Mail or deliver the payment and paperwork to; Otter Tail County using:

Otter Tail County Environmental Health
540 W Fir Ave
Fergus Falls, MN 56537

NEW ESTABLISHMENTS: After your completed application and For Office Use Only:
supporting documents have been received/reviewed, an onsite visit is Inspector Initials:
performed. Review of the property in accordance with the Otter Tail Check #:
County Vacation_ Home_ Rental Ordinance will be completed: Upon Plan #:
approval, you will receive a LICENSE CERTIFICATE from this department. Water Test:

Septic Compliance:
OWNERSHIP CHANGE: Submit this license application and fee. Your Site Visit

establishment license will be pending review and compliance with the Otter | Land & Resource
Tail County VHR Ordinance.

DESCRIPTION OF PROJECT/PROPERTY
Provide information on how the property will be managed and maintained.
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DOCUMENTS REQUIRED FOR APPLYING
Standard Requirements for Licensing:

*Max occupancy is calculated by bedroom sizing per MN Rule 4625.0900 or permitted septic sizing/design flow,

whichever is more restrictive.

[JSq Ft per bedroom (70 sq ft-1 person room, 60 sq ft/person-more than 1 person room)

O Bed spacing of 3 feet apartdd Linens & linen storage in clean, dry location (Laundry)

OLinens & linen storage in clean, dry location (Laundry)

OWelcome Book with Fire/Evacuation route plan/Severe Weather Plan/Property Rules/Emergency Contacts

OCleaning & Management Plan

OStructural/Mechanical good repair

OTrash pickup plan/ no accumulation of rubbish or brush on grounds

OSmoke and Carbon Monoxide Detectors

OFire Extinguisher easily accessible in kitchen area (ABC Classification)

OWindow Egress/size requirements (Sleeping Rooms)- Unobstructed/escapable opening of at least 648 sq inches
with each side measuring > 20”. Window opening must not be greater than 48" from bottom of opening
to the floor.

OMinimum of 2 exits from bedrooms

OGFCI receptacles located where required and operational.

OProof of Insurance

OSpa/Pool (able to lock out or verify compliance with MN Rule 4717 as a commercial pool)

OCompliance Inspection report form for existing Septic System conducted in last 3 years indicating system
compliant in accordance with MN Rule 7080.1500.

ODrinking water test (Total Coliform/£. coli and nitrate results are required for private wells)

OHot water temperature not to exceed 130 Degrees F.

OClearly designated 911 fire code from street

Otter Tail County Shoreland Management Ordinance Requirements: (within 1000 feet from lakeshore or
300 feet from river):
[0 Shoreland Management Ordinance Section 2 Subp. 76 Items A-E (effective July 1, 2021)

- No more than two (2) dwelling units on the property;

- Parking shall be fully contained on the property;

- Septic system compliant and sized appropriately per occupancy;

- *Septic system sizing may be used to determine dwelling occupancy (50 gal/person/day).

WHO SHOULD THE LICENSE BE SENT TO (check one)

Submitter Owner

VARIANCE REQUEST

You may apply for a variance (exception) from some parts of Minnesota Rule 4625. Variance request forms are
available from the Otter Tail County Environmental Health Office.

ADDRESS FOR MAILING

Otter Tail County Environmental Health
540 West Fir Ave

Fergus Falls MN 56537

218-998-8095 or 218-998-8107
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Egress Window Height and Sizing Requirements

Height from bottom of opening to floor
Maximum of 48"

Double Hung

Height Minimum
At least 20" 648 in2

F 9

Width
At least 20”

Height x Width = Area

Casement

Height Minlimum
At least 20” 648 in?

Width
At least 20”

Height x Width = Area
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