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34 South Broad Street Unit 101- P.O. Box 1170, Bayfield, Wisconsin 54814, Phone {715} 779-5712 

Short Term Rental Application 

Property Owner: 

Name: Phone#: 

Property Address: Cell Phone#: 

Mailing Address: Email Address: 

City/State/Zip: 

Number of Units: Maximum Occupancy: 

Property Manager (required info if using a property manager): 

Name: Phone#: 

Property Address: Cell Phone#: 

Mailing Address: Email Address: 

City/State/Zip: 

Required Attachments: 

Initial 

llPage 

Current State of Wisconsin Tourist Rooming House License; issued by Bayfield 

County Health Department 715-373-6109. 

Proof of Insurance, covered by a minimum of $500,000 limit of liability that covers 

the property and your short-term renters. 

Wisconsin Seller's Permit issued by the Wisconsin Department of Revenue. 

Bayfield Fire Department Inspection dated within one year of the date of issuance. 

Contact Roger Branham, Bayfield Fire Department at Roger Branham 

bayfieldfireinspection@gmail.com. If there are any issues identified, they must be 

rectified prior to your STR Permit being granted/issued. 

Floor Plan: showing units requested. 

Detailed Site Plan; must include but not limited to on-site parking plan. 

Proof of 7-day Rental Policy. Forms of proof could include, but are not limited to, 

Marketplace provider contract information, copies of your website advertising, 

chamber listings, screen shots of other marketing platforms provided it shows you 

only rent in accordance with this policy, or log /or guest registry books. 

Application Fee: $750.00, payable to the City of Bayfield. 




