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Township of Lower Makefield 

 
1100 Edgewood Rd, Yardley, PA 19067 

 
Short-Term Lodging Facilities Application 

 

Property Owner(s): _____________________________________________________________________________ 

Property Address: ______________________________________________ Tax Parcel: __________________ 

Specific Bedroom accommodation?       YES  NO  Entire residential unit accommodation? YES  NO   

Will guests have access to the basement of the dwelling? YES NO 

Number of off-street parking spaces: _____________ 

 

1. Pool/Spa On site:     Yes       No 

  If yes, is the pool enclosure equipped with a self-closing & self-latching gate?       YES  NO 

  If yes, are all doors that access the pool area equipped with audible alarms (UL2017)      YES        NO 

2. Smoke alarms are installed in the following location: each sleeping room, outside each separate sleeping area in 

the immediate vicinity of the bedrooms, and each additional story of the home. ____________ (initial) 

3. Carbon Monoxide alarms (where required by code). _________ (initial) 
4. Deadbolts on all egress doors are thumb-latch type only (no interior key) __________ (initial) 

5. Minimum 4” tall block house numbers, visible from street on building __________ (initial) 

6. All bedrooms are a minimum of 70 square feet. __________ (initial) 

7. ALL marketing entities and identification must be provided to the Township. ___________ (initial) 

8. Finished basements must be provided with an emergency egress. _____________(initial) 

9. GFCI receptacles: one in each bathroom/powder room and within 6 feet of a water source, all exterior outlets, 

and unfinished basements. _________ (initial) 

THE PROPERTY OWNER AND/OR LOCAL CONTACT RESPONSISIBLE HAVE READ ALL THE REGULATIONS CONTAINED 

HEREIN THIS ORDINANCE. ______(initial) 

 

This is a general check-list and does not include all possible building/property maintenance code violations. 

 

 

Signature: _____________________________________________     Date: _____/_____/______ 

Phone Number: (______) _______-________    Email: ___________________________ 
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 CHECK-LIST: OFFICIAL USE ONLY 

1. Floor plan_____ 

2. Certificate of trash hauler ______ 

3. Guest Ledger ___________ 

4. INSPECTION DATE: ____________ 

5. Number of Visitors Permitted: __________________________  
6. Number of Sleeping Areas/Bedrooms: ____________________ 

 

 

 

LICENSE YEAR:____________ 


