CITY AND BOROUGH OF SITKA
PLANNING DEPARTMENT
SHORT-TERM RENTAL &

BED & BREAKFAST
ANNUAL REPORT

APPLICANT'S Name: KY\S’UA JrlF W\ T

PHONENUMBER:  907- T13R - Bbal

MAILING ADDRESS: _ PO BOX (0% | SiHK G DK 4953 S
OWNER'S NAME: Krl%‘h)\ o (_,Q\J.l H—UHT

(If different from applicant) J
REGISTRED NAME OF BUSINESS WITH SALES TAX: ""‘h_)(\"r' ’H@U =
PHONE NUMBER: P .0

MAILING ADDRESS:

PROJECT ADDRESS: 00| Muele ¢+ 4F1h

LEGAL DESCRIPTION Lot: Block:

Subdivision:

U.S. Survey: Zoning Classification:

Date of Planning Commission approval: t{ J U\,L/\ 20\ p
J

Date of activation of the conditional use permit:\kuk 4 201
v

Number of nights a room in the bed and breakfast or short-term rental has been rented during the

last 12 months: 8(0

Number of nights of bed taxes reported to the City of Sitka's Sales Tax Department: 3(0

SIGNATURE OF APPLICANT: /;K A DATE: F\\l?“?’
— T et T

SIGNATURE OF OWNER: %H\ N DATE: \ lY‘l 1T

(If different from applicant)



