
 
 

APPENDIX A – RENTALS 
(Certificate of Business Registration) 

 
 

PARKING INFORMATION 

Number of Rental Units ___________  Number of Potential Tenants __________  Number of Parking Spaces __________ 

 

Location of Parking ____________________________________________________________________________________  

  

SAFETY INFORMATION 

FIRE EXTINGUISHERS: Does each business have at least one 5lb. A.B.C. fire extinguisher that shall be kept charged and 

ready to use in an accessible location known to all occupants on the premises?        Yes       No 

Note: Minimum standards for each apartment requires a 2A-10BC wall mounted fire extinguisher with monthly inspections. 

 

SMOKE DETECTORS: Are there smoke detectors in each unit?       Yes       No 

 

ENTRY & EXIT: Does the main entry door swing out and have a minimum 36’’ width and 80’’ height?        Yes        No 

Note: Apartment entry doors will swing in to the apartment.  Commercial doors, based on occupancy capacity, may need to 

swing out for public safety. 

 

HANDICAP ACCESSIBLE:  Are all entries, exits, and restrooms handicap accessible?        Yes       No 

Note: Residential restrooms are not accessible to the public.  Commercial buildings may have accessible restrooms. 

 

LIFE SAFETY INSPECTION: Has the property for which this permit is being sought been inspected for Life Safety 

Compliance? (Ordinance 851)       Yes       No  

Note: You can contact the Building Department to verify if this location has had a life safety inspection by the City of Rexburg. 

 
 
I, (print name) ____________________________________________, the undersigned applicant for a rental certificate hereby 
state that all information given is true and correct, and that I am aware of and agree to comply with the requirements set forth 
above, as well as the provisions of Rexburg City Ordinance 975, and further understand that if any of said requirements are 
violated, the certificate herewith applied for shall become null and void.  Go to www.rexburg.org  or contact City Hall for a copy 
of the applicable city ordinances.  
 
Signature of Applicant _________________________________________________________  Date ___________________ 
 

Office Use Only 
 

Registration No. ___________ 

http://www.rexburg.org/
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