
 

 

 
 

SHORT-TERM RENTAL 

TRESPASS WAIVER 

_________________________ 

(Date) 

 

 

Borough of East Stroudsburg 

24 Analomink Street 

East Stroudsburg, PA  18301 

 

Re: Name(s) of Owner(s) of Property 

Tax Parcel No(s). ___________________________ 

 PIN(s) ________________________________  
 

The undersigned represent and warrant that I/we I/are Owner(s) of a property located in the 

Borough of East Stroudsburg, specifically Tax Parcel No(s). __________________, 

PIN(s).___________________, in a _______ Zoning District for which I/we have requested a 

short-term rental license.  In consideration of the issuance of the short-term rental license, I/we 

hereby grant the Borough of East Stroudsburg, through its officials, employees, and professionals, 

authorization to inspect, site visit, and perform testing for the above-referenced property in order 

to determine compliance with the East Stroudsburg Borough Code of Ordinances.  I/we understand 

that the Borough, through its officials, employees, and professionals, may exercise this 

authorization without further notice to me/us at any time (night or day, week or weekend) and may 

use the results of their findings to bring appropriate legal actions to enforce compliance.  This grant 

of trespass waiver is absolute and given without restriction to any area on the property or any 

structures erected thereon.  I/we understand that I/we may only revoke this authorization by filing 

same with the Borough in writing.  I/we also understand if I/we revoke this authorization/trespass 

waiver, my/our short-term rental license shall automatically be suspended. 

 

I/we have read and understand this authorization/trespass waiver and grant same to the Borough 

of East Stroudsburg, its officials, employees, and professionals. 

 

Signature of Property Owner(s): 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

Sworn to and subscribed before me 

this _____ day of ____________, 

202___. 

 

___________________________ 

Notary Public 

 


