
 
  

 AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis 

 

tone ounty ealth epartment 
North Location:109 East 4th Street, Galena, MO 65656 Phone: 417.357.6134 Fax: 417.357.6031 

South Location: 15765 State Hwy 13 Ste. 1, Branson West, MO 65737 Phone: 417.272.0050 Fax: 417.272.9058 

www.stonecountyhealthdepartment.com 

 
  

VACATION HOME RENTAL PERMIT APPLICATION 

 

Name of Establishment:_________________________________________________________ 

 
Owner Name: ______________________________________________________________________________ 

 

Owner Mailing Address :______________________________________________________________________ 

 

Physical Vacation Home Rental Address: 

 

__________________________________________________________________________________________ 

 

Vacation Rental Home Parcel ID#: ______________________________________________________________ 

 

Name, address and telephone number of managing agency, agent or local contact person for the   

owner of the vacation home rental: 

__________________________________________________________________________________________ 

Please include the following items: 

✓ Evidence of a valid Stone County Merchants License 

✓ Application and renewal fee of $150.00 

****************************************************************************** 

Office Use Only: 

Date Received__________________________   

 

Permit#_______________________________ 


