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SHORT-TERM RENTAL LICENSE APPLICATION 
 

CITY OF PEWAUKEE, WAUKESHA COUNTY, WISCONSIN 
 

The undersigned hereby makes application to license their property to operate short-term rental at the 
premise described below from July 1, 2023 to June 30, 2024 unless sooner revoked: 
 
PROPERTY ADDRESS _______________________________________________________________ 
 

PROPERTY OWNER’S NAME PROPERTY MANAGER’S NAME 
 
 

PROPERTY OWNER’S ADDRESS 
 
 
 

PROPERTY MANAGER’S ADDRESS 
 
 

PROPERTY OWNER’S PHONE NUMBER 
 
 
 Cellular      Home       Work        

PROPERTY MANAGER’S PHONE NUMBER 
 
 
 Cellular      Home      Work  

PROPERTY OWNER’S EMAIL ADDRESS PROPERTY MANAGER’S EMAIL ADDRESS 
 
 

 
IF CORPORATION, LIST NAMES AND ADDRESSES OF PRINCIPAL OFFICERS: 
Print Name    Address     City, State, Zip 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
NAME OF CORPORATION / BUSINESS NAME __________________________________________________ 
 
TOTAL NUMBER OF INDIVIDUAL BEDROOMS __________.   SLEEPS __________ PEOPLE. 
 
TOTAL NUMBER OF OTHER SLEEPING ROOMS __________.   
 
DESCRIBE: ___________________________________________________     SLEEPS ___________ PEOPLE. 
 
NUMBER OF ON SITE / OFF-STREET PARKING SPOTS __________. 
 
LIST MARKETING AGENCIES FOR YOUR PROPERTY (examples: Vrbo, Airbnb) 
 
_____________________________________________________________________________________________ 
 
 Applicant agrees that if license is granted, license is subject to all Wisconsin State laws, municipal laws, 
resolutions, ordinances and regulations affecting the operation of the Short-Term Rental. 
           ___________ Initial  
 

 Applicant affirms that the Property Manager is authorized to act as agent and as the local contact person for the 
property owner with respect to operation of the short-term rental. 
           ___________ Initial 
 

 For Renewals: Applicant certifies that a guest register has been kept as required by the Wisconsin Administrative 
Code. 
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           ___________ Initial  
 

 Applicant affirms their residential dwelling unit may not be rented for a period less than six (6) days or more than 
twenty-nine (29) days, and no more than 180 days within any consecutive 365-day period.    
           ___________ Initial  
  
DATE OF APPLICATION _____/_____/__________ APPLICATION TYPE:  NEW      RENEWAL 
 
SIGNATURE OF APPLICANT ____________________________________________________ 
 
APPLICANTS MUST SUPPLY THE FOLLOWING DOCUMENTATION: 
 
 Copy of Tourist Rooming House License from the 
State of Wisconsin 

 Copy of Wisconsin Seller’s Permit from the  
 Wisconsin  

 Copy of License from the Waukesha County  
Parks and Land Use – Division of Environmental   
Health 

 Copy of completed State of Wisconsin Lodging 
Establishment Inspection form dated within one (1) 
year of such inspection 

 Copy of Liability Insurance  Diagram drawn to scale showing the location of 
buildings and the on-site, off-street parking area(s) 
designated for tenants and invitees. 

 
Please mail or return application and $160 licensing fee to: 
 
 City of Pewaukee Clerk/Treasurer 
 W240 N3065 Pewaukee Road 

Pewaukee, WI 53072 
 
 
FOR OFFICE USE: 
    COMPLETED 
TYPE OF INSPECTION: BY:   DATE COMPLETED:  PASS FAIL  
 

Fire    ______________ ____/_____/__________          
 

Smoke Detector  ______________ ____/_____/__________          
      

Carbon Monoxide  ______________ ____/_____/__________          
          

Building   ______________ ____/_____/__________          
       

Electrical   ______________ ____/_____/__________          
          

Health Inspection  ______________ ____/_____/__________          
          

Sheriff’s Department 
Report of Incidents _______________ ____/____/_________          
 
Fees & Taxes Paid  ______________ ____/_____/__________          

 
NOTES: 
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LICENSE NO. __________________________ DATE ISSUED __________________________ 
 
 
FEES:   $25.00 License Fee   100-00000-44124 
 
  $60.00 Building Inspection Fee  100-00000-44300 
 
  $75.00 Fire Inspection Fee  100-00000-46240 
 
           $160.00 Total 


