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SHORT-TERM RENTAL PERMIT APPLICATION 

STR-CUP Application Fee is $350.00 per property (non-refundable) 

 

Please complete one application per property 

 

 New Application /  Change in Application 

 Existing Structure /  New Construction 

 

STR Type:  Owner Occupied  Single Unit Non-Owner-Occupied  Multi-Unit Non-Owner Occupied 
 

 

SECTION 1: PROPERTY INFORMATION 

Property Name (Trade Name) Street Number Street Name 

LEGAL DESCRIPTION (must provide copy of survey or describe meets and bounds on 8 ½ x 11 sheet) 

Addition Block Lot 

Present zoning district Square footage of property Size of property lot Total Number of Units in 

Building 

SECTION 2: PROPERTY OWNER INFORMATION - Complete at least one of section A or B 

A. Individual Ownership 

Owner First Name Owner Last Name Primary Telephone Number 

Mailing Address Email Address 

B. Corporate Ownership 

Ownership Form: 

☐ Partnership ☐ Corporation ☐ LLC ☐ Kiosk ☐ Other (Please Explain) 

Business Name 

Contact First Name Contact Last Name Primary Telephone Number 

Mailing Address (cannot be P.O. Box) Email Address 

SECTION 3: PROPERTY MANAGER /DESIGNATED OPERATOR’S INFORMATION 

First Name Last Name Primary Telephone Number 

Physical Address (must be located within 30 minutes of STR property) Email Address 
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CITY OF FORT STOCKTON STR LOCAL REPRESENTATIVE CERTIFICATION 

 

 New  Change 

 

24-hour Representative: The short-term rental owner and designated representative’s name, physical address, email address 

and phone number must be provided to the City upon permit application and annual renewal. The information shall be kept 

current at all times. The owner or representative shall be available by phone (24 hours a day, seven days a week) to ensure a 

response to complaints regarding emergencies and the condition, operation, or conduct of the occupants. A 24-hour 

representative must be able to physically respond to the short-term rental site within 30 minutes, and if requested they must 

respond. If there is a change in the designated representative the property owner must immediately submit to the City 

the name and contact information of the new representative. 

 

Property Owner First Name Property Owner Last Name 

Short-term Rental Address 

 

LOCAL REPRESENTATIVE: 

First Name Last Name Primary Telephone Number 

Physical Address (cannot be P.O. Box) 

Mailing Address Email Address 

 

Local Representative Responsibilities: 

• The owner or representative shall be available by phone (24 hours a day, seven days a week) to ensure a response 

to complaints regarding emergencies and the condition, operation, or conduct of the occupants. 

• A 24-hour representative must be able to physically respond to the short-term rental site within 30 minutes. 

• If there is change in the designated representative the property owner must submit to the City the name and contact 

information of the new representative. 

• Neighbor Notice: The City shall provide an initial mailing or email to neighbors within a 200-foot radius of the 

short-term rental property address. The notice shall contain the owner and representative contact information, a 

parking plan, and the city website address where the information is also posted. The neighbors and the city shall be 

immediately informed whenever there is a change in contact information. 

 

 

By signing below, the local representative acknowledges that he/she has read, fully understands and agrees to comply with 

the responsibilities outlined above. Please provide a copy of Driver’s License if different from STR property owner. 

 

Local Representative Signature:  Date:   

 

Property Owner’s Signature:   Date:   
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ACKNOWLEDGEMENTS 

All STR-SUP applications are assumed to be complete when filed and will be placed on the agenda for public hearing at the 

discretion of the staff. Based on the size of the agenda, your application may be scheduled to a later date. 

At least ten (10) before the public hearing for a Short-Term Rental/ Special Use Permit (STR-CUP) application, the city will 

send written notice to all property owners within 200 feet of the STR to inform them of the use of the STR-CUP application. 

The notice will provide the applicant’s 24-hour contact information and information about STR regulations. 

All public hearings will be opened, and testimony given by the applicants and interested citizenry. Public hearings may be 

continued to the next public hearing. Public hearings will not be tabled. 

Any changes to a site plan (no matter how minor or major) approved with a STR-SUP can only be approved by City 

Council through the public hearing process. 

All short-term rentals are subject to fire inspections before issuance of a STR-SUP permit. The inspections will include 

compliance with the 2021 International Fire Code, 2021 International Residential Code, 2021 International Building Code 

and all applicable City of Fort Stockton Code of Ordinances. 

After a STR-SUP is approved, all short-term rentals must register with the city annually. There is a $100 annual registration 

fee. 

All short-term rentals are required to pay a hotel occupancy monthly or quarterly to the City of Fort Stockton. Failure to 

register and pay for HOT taxes is grounds for revocation of a STR-SUP. 

I have read and understand all of the requirements as set forth by the application for a Short-Term Rental Special Use Permit 

and acknowledge that all requirements of this application have been met at the time of submittal. I further acknowledge that 

the Short-Term Rental that I own is subject to all provisions of the orders and ordinances of Fort Stockton, and all of the 

provisions of the codes, statutes, and rules adopted under the codes and statutes of the State of Texas regarding Short-Term 

Rental establishments. I acknowledge that as a Short-Term Rental owner I am responsible for the payment of Hotel 

Occupancy Taxes amounting to 7% per stay. I understand that payment of Hotel Occupancy Taxes is payable to the City of 

Fort Stockton. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Signature Printed Name Date 



4  

STR HOMEOWNER’S ASSOCIATION DECLARATION 

 
I DECLARE the homeowner’s association for which this property belongs allows transient rental /short-term rental 

dwellings. 

 

Address 
 

 

Managing HOA Representative Signature 
 

 

Date 

Or: 

I DECLARE there is no Homeowners Association requirement for this property. 

 

Address 
 

 

STR Owners Signature 
 

 

Date 

 

 

STR PROOF OF PROPERTY INSURANCE 

 

  I declare that I have obtained short-term rental insurance or an insurance policy that specifically states it includes short- 

term rentals for the property listed on my STR-SUP application. I have attached proof of this insurance policy to my STR- 

SUP application. 

 

Property Owner’s Signature Date 
 

 

Property Owner’s Signature Date 

 

Or: 

 

 

  I declare that I do not have specific short-term rental coverage on the property listed in my STR-SUP application. I 

understand that my homeowners or landlord insurance may not adequately cover my short-term rental. 
 

 

 

Property Owner’s Signature Date 
 

 

Property Owner’s Signature Date 
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GENERAL RELEASE OF LIABILITY 

 

 
I,  , of  , 

Short-Term Rental Operator Street Address 

 ,  ,  (Hereinafter the “Releasor”) have agreed to this General 

City State Zip 

Release of Liability (“Agreement”) for no payment or consideration. 

THEREFORE under the terms of this Agreement and sufficiency of which is hereby acknowledged, do hereby release and 

forever discharge City of Fort Stockton, of 121 W 2nd, Fort Stockton, Texas, 79735 (Hereinafter the “Releasee”) including 

their agents, employees, successors, and assigns, personal representatives, affiliates successors and assigns, and any and all 

persons, firms or corporations liable or who might be claimed to be liable, whether or not herein named, none of whom 

admit any liability to the undersigned, but all expressly denying liability, from any and all claims demands, damages. 

Actions, causes of action or suits of any kind or nature whatsoever, which I now have or may hereafter have, arising out of or 

in any way relating to any and all injuries and damages that may develop in the future, as a result or in any way relating to 

the undersigned’s decision, as a Short-Term Rental Operator in Fort Stockton, Texas to operate a Short-Term 

Rental. 

It is understood and agreed that this Agreement is made and received in full and complete settlement and satisfaction the 

causes of action, claims, and demands mentioned herein; that this Release contains the entire Agreement between the parties; 

and that the terms of this Agreement are contractual and not merely a recital. Furthermore, this Release shall be binding upon 

the undersigned, and his respective heirs, executors, administrators, personal representatives, successors, and assigns. This 

release shall be subject to and governed by the laws of the State of Texas. 

This Release has been read and fully understood by the undersigned and has been explained to me. 

EXECUTED this  day of  , 20  . 

 

Releasor’s Signature:   

 

 

Releasor’s Printed Name:   
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SIGNATURE TO AUTHORIZE FILING OF A STR-SUP 

Submit an additional signature page if necessary. 
 

 

 

 

 

Print Applicant Name Applicant Signature 

 

The State Of    

County Of  

Before Me on this day personally appeared  

Notary Applicant 

Known to me (or proved to me on the oath of card of other documents) to be the person whose name is subscribed to the 

foregoing instrument and acknowledged to me that he executed the same for the purposes and consideration therein expressed. 

 

Seal 

 

Given under my hand and seal of the office this  day of , A.D.  
 

 

 

Notary in and for the State of Texas 

 

 

 

 

 

 

 

Print Applicant Name Applicant signature 

 

The State Of    

County Of  

Before Me on this day personally appeared  

Notary Applicant 

Known to me (or proved to me on the oath of card of other documents) to be the person whose name is subscribed to the 

foregoing instrument and acknowledged to me that he executed the same for the purposes and consideration therein expressed. 

 

Seal 

 

Given under my hand and seal of the office this  day of , A.D.  
 

 

 

Notary in and for the State of Texas 
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SHORT TERM RENTAL INSPECTION CHECKLIST 

 
Initial inspection: At the time of the initial application, the short-term rental shall be inspected by the Building Official or 

designee. The purpose of this inspection is to assure conformance of the dwelling unit with the International Residential Code, 

International Fire Code, Property Management Code and City of Fort Stockton Short term Rental ordinance, related to 

potential safety issues and to establish maximum occupancy, including but not limited to an approve means of egress from 

every bedroom. A follow up inspection is included in the initial fee. Any further inspections will cost $35.00 each. 

An inspection won’t occur until all required application documents and permit fee have been received by the City. 

To request an inspection please call Building Services, 432.336.8525. 

General requirements: 

- House numbers installed and clearly visible from street. 

- Smoke alarms installed in all sleeping rooms. 

- Carbon monoxide detectors as required by fire code. 

- Fire extinguisher or sprinkler system. 

Sanitation: 

- All plumbing fixtures connected to sanitary sewer with approved P-traps. 

- All plumbing fixtures connected to approved water supply Hot and Cold water. 

- No signs of mold or mildew on wall surfaces. 

- No signs of infestation from rodents or insects. 

- All sanitary facilities installed and maintained in safe and sanitary conditions 

Safety: 

- Basement and all sleeping rooms are provided with windows designed to meet egress standards or exterior doors. 

- All stairs, decks and balconies over 30 inches in height are provided with approved guardrails. 

- Requirements of the IBC and IRC are met for dwelling units. 

- Dwelling has no broken windows or doors. 

- No broken, rotted, split, buckled of exterior wall or roof coverings that affect the protection of the structural elements behind them. 

Mechanical: 

- Every habitable room contains at least wo electrical outlets and light fixtures. 

- All electrical equipment, wiring and appliances have been installed and are in a safe manner. 

- Dwelling is equipped with heating facilities in operating condition. 

- All solid fuel burning appliances are installed per applicable codes maintained in safe working conditions. 

- Dwelling has proper ventilation in all rooms and areas where fuel. All fuel burning appliances are installed. 

Structural: 

- Dwelling has no sags, splits or buckling of ceilings, roofs, ceiling or roof supports or other horizontal members due to detective 

material or deterioration. 

- No split, lean, list or buckle of dwelling walls, partitions or other vertical supports due to defective material or deterioration. 

- No evidence of decay or damage to exterior stairs or decks. 

 

 

 

 

 

I acknowledge the Short-term inspection checklist requirements. 
 

 

 

Applicant’s Signature Printed Name Date 
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Please complete and submit the following attached documents with your application. 

 

 1. Short-Term Rental Application Form. 

Complete form on page 1. 

 2. STR Local Representative Certification. 

Complete form on page 2. 

 3. Acknowledgements 

Sign form on page 3. 

 4. Homeowner’s Association Declaration & Proof of Property Insurance. 

Please complete attachment on page 4 and provide a copy of a property insurance summary that states STR coverage 

is included and complete insurance waiver. 

 5. General Release of Liability. 

Form on page 5 must be signed by the operator. 

 6. Signature to authorize filing STR-SUP. 

Form on page 6 must be completed by a Notary Public. 

 7. Short Term Rental Inspection checklist. 

Form on page 7 must be signed by the STR applicant. 

 

EXHIBITS – Please, clearly mark each exhibit title on top of each page, for example. Exhibit “A” letter. 

   A. Letter. 

Submit a letter describing the proposed STR use, describe whether the proposed STR will, or will not cause substantial 

harm to the value, use, or enjoyment of the other properties in the neighborhood. Also describe how the proposed 

STR will add to the value, use or enjoyment of other properties in the neighborhood. 

 B. Floor Plan. 

A Sketch floor plan of the dwelling with dimensional room layout. Please identify sleeping areas, evacuation route(s) 

and location of fire extinguishers. 

 
 C. Parking Plan Requirement. 

A site plan/survey of the property that indicates the maximum number of vehicles that can be legally parked on the 

property. Parking spaces cannot include on-street parking, sidewalks, alleys or other public rights-of-way. 

 
 D. Applicant’s Driver’s License. 

Please provide a copy of STR owner’s driver’s license. 

 

 E. Driver License of Local Representative if Different from Applicant. 

 

 F. Proof of STR Property Ownership and/or authorization from property owner. 

Property tax documents, deed, or copy of title. If applicant doesn’t own property, copy of proof of authorization from 

property owner, lease agreement, and/or letter is required. 

 G. Info Sheet. 

A copy of the informational sheet/brochure that is provided to guests of the STR. Please include: 

• The 24-hour contact information of the STR owner or local representative. 

• Neighborhood info such as parking and noise restrictions, trash collection schedules, etc. 

• Emergency and non-emergency telephone numbers for police and fire departments. 

• Instructions for obtaining severe weather, natural or man-made disaster alerts. Local alert service is available 

at: Brewstercountytx.com/hyper-reach. 
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