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SHORT-TERM RENTAL (STR) APPLICATION FORM 

APPLICATION OATE-

1/12/26 

THIS IS APPLICATION IS {Choose One) -

1. LOCATION OF SHORT-TERM RENTAL -

Street address: 2002 Valley View Rd

Zip code: 65201

�NEW 0 RENEWAL 0 NEW CONSTRUCTION 

Boone County Assessor's Tax Parcel Identification Number: 17 -41 0-00-03-014. 00 01

Zoning district in which dwelling unit is located: (use City View to find your zoning): (Choose One) R-1 (One-fam.ily Dwelling)

What Is the present use of the dwelling seeking STR authorization? (Choo�e one)

� Single-family □ Single-family, attached D Two-family D Multi�family D Rooming House

Has this property previously been authorized for a STRl YES D NO � If NO, proceed to question ff 2

If Y�, was the STR Certificate of Compliance revoked? YES □ NO D

2. TIER OF SHORT-TERM RENTAL-

ls the dwelling unit the Registrant's principal residence? YES NO ■ If yes, demonstrating documentation is requited •

.. 

�Dem�U ggpwnanta.tton'" is defined as one of the following documents: a valid motor vehicle or voter registration; federal 
or state tax returns or other financial documentation; a utility bill: a valid driver's license: or other legal documentation deemed 
sufficient by the. Director of the Community Development Department. 

Tier Designation (select one): 

□ Tier 1 (30 nights annually)

□ Tier 2 {120 nights annually), No CUP reql.Tired must be princ_ipal residence

� Tier 2 (210 nights annually}, CUP required In A, R-1, R-2, R-MF zoning

□ Tier 3 (Up to 365 nights annually)

How will the dwelling be offered as a short•term rental (check those that apply) 

� Entire Home D Partial Home □ Room 

Maximu·m ''transientn guest occupancy desired? (Choose One} 6 

Does the dwelling current possess a current "Rental Certificate of Compliance"? YES O NO � If NO, proceed to question # 3 

If YES, provide Certificate of Rental Compliance number: 

3. REGISTRANT (APPLICANT) FOR SHORT-TERM RENTAL -

Full name•: Hinkson Valleyview LLC c/o Jon Gehrke
Address: 

City, State; Zip code: 

Date of birth (:xx/'°'xx):  

Last 4-digits of social security number or Federal Tax Identification Number: 

Telephone number; 

Email address: jongehrke@aol.com 
Will registrant be using the. services of an agent to pro.cess this application? YES � NO □ If NO, proceed to question # 4. 

If YES, complete a Property Owner Authorization Form (POAFJ. • The POAF is available within the STR Documents Ubrary. 

• NOTE: The registrant must be the owner or a long-term resident If the registrant is not owner of dwelling unit; identification of
each owner of the unit by Jul/ legal name, mailing address, date of birth (month/year), last 4-dfglts of SSN or Federal Tax
Identification Number shall be provided on the form entitled Ownership Interests available within the STR Documents Library. If
the dwelling unit is owned a corporation, limited liability <;ompany, portriership, limited partnership, trust or real estate
investment trust, the name and telephone number of each member of the limited /;ability company or officers or owners of the
corporation or business shall e provided on the form entitled Ownership lnter�sts available within the STR Documents Ubrary.
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