
 

 

  
 

SHORT TERM VACATION RENTAL ADVISORY COMMITTEE (STVRAC) 
 

Glenn Powell, District 1 (Chairman)   Joel Molinari, Sr., District 3  
Joe Paladin, District 2 (Vice Chairman)   Alan Curtis, District 4 
Angela Beckley Waldrop, Member at Large   Glenn Heran, District 5 
Dr. Robert DeWaters, Sr., Member at Large 
George Bryant, Alternate 
 

       The Short Term Vacation Rental Advisory Committee (STVRAC) will meet at 10:00 a.m. 
on Thursday, December 10, 2015 in the County Administration Complex, Building B, B1-
501, 1800 27th  Street, Vero Beach.    
 

AGENDA 
 
1) Call to Order 
 
2) Approval of Minutes of November 12, 2015 – Action Required 
 
3) New Business – Stan Boling, Community Development Director 

 
a) Fire Safety/Occupancy Limits/Septic Compliance  – Action Required 
 

4) Other Business 
 

a) 2016 Meeting Dates – Action Required 
 
5) Announcement of Next Meeting 

 
6) Adjournment 
 
cc:  Joe Baird, Administrator     Bill DeBraal, Attorneys Office 
  Mike Zito, Assistant County Administrator   Scott Johnson, Webmaster 
  Stan Boling, Community Development Director   Richard Marini, EMS  
  John McCoy, Current Development Chief   John Duran, EMS 
  Roland DeBlois, Chief, Environmental & Code Enforcement  John King, EMS Director 
  Tuck Ferrell, Interested Party     Norma Kissner, Interested Party 
  Colleen Rosenbaum, Interested Party    Luanne Foti, Interested Party 
  Alan Corbin, Interested Party     Barry Segal, Esquire, Interested Party 
  Daniel Lamson, Interested Party    Herb Whittall, Interested Party 
  Honey Minuse, Interested Party    Tim McGarry, Interested Party 
  Peggy Lyon, Interested Party     Miles Conway, Interested Party 
  BCC Office      Commissioner Peter O’Bryan 
  Commissioner Bob Solari     Commissioner Wesley S. Davis 
  Carter Taylor, Interested Party     Mitch Dudek, Interested Party 
  Sandy Wright, Attorney’s Office    Bronia Jenkins, Interested Party 
                John M. King, Interested Party 
 
 
Except for those matters specifically exempted under State Statute and Local Ordinance, the Committee shall provide an opportunity for public 



 

 

comment prior to the undertaking by the Committee of any action on the agenda.  Public comment shall also be heard on any proposition 
which the Committee is to take action which was either not on the agenda or distributed to the public prior to the commencement of the 
meeting. 
Anyone who may wish to appeal any decision which may be made at this meeting will need to ensure that a verbatim record of the 
proceedings is made, which includes the testimony and evidence on which the appeal is based. 
 
Anyone who needs a special accommodation for this meeting must contact the County's Americans with Disabilities Act (ADA) coordinator at 
772-226-1223 at least 48 hours in advance of the meeting. 



INDIAN RIVER COUNTY, FLORIDA 
MEMORANDUM 

TO: Short Term Vacation Rental Advisory Committee 

~ 
FROM: Stan Boling, AICP; Community Development Director 

DATE: December I, 20 I 5 

SUBJECT: Vacation Rental Fire Safety, Occupancy Limits, and Septic System Compliance 

It is requested that the data herein presented be given formal consideration by the Sh011 Term 
Vacation Rental Advisory Committee at its regular meeting of December 10, 2015. 

BACKGROUND: 

At its meeting of October 8, 2015, the Short Term Vacation Rental Advisory Committee voted 4 - 0 
to schedule discussion of Fire Safety, Occupancy Limits, and Septic System Compliance at its 
December 10, 2015 meeting. In response, staff prepared this report and recommendation to address 
the discussion topic. After the committee's consideration, along with any direction provided by the 
committee, staff will draft vacation rental fire safety and septic system compliance regulations for 
future review by the committee. 

The committee is now to consider staff's analysis and recommendation on fire safety/occupancy 
limits and septic system compliance, consider input from committee members and meeting 
participants, and provide direction to staff. 

ANALYSIS: 

• Fire Safety & Occupancy Limits 

Current state vacation rental licensing requirements for single-family units require the following in 
each unit: 

• Smoke alarms 
• Emergency lighting (activates when power goes out) 
• Fire extinguisher 

No state inspection is conducted for these items. 

With respect to fire safety, single-family homes are constructed and inspected for compliance with 
the building code and fire code requirements in effect at the time of building permit issuance. Those 
requirements have varied over time. Generally, single-family homes are constructed with minimum 
standards for first floor exits to the outside via doors and windows. For many years, codes have 
required smoke alarms in single-family homes. 



According to IRC Fire Prevention and Building Department staff, single-family vacation rental units 
are required to meet building code and fire code requirements for single-family homes. Treating such 
units as residential dwellings rather than as a hotel/motel unit or lodging facility is consistent with the 
county's definition of "Hotel/motel and lodging facilities". That definition specifically states that 
" ... any residential dwelling unit offered for rent or lease for less than a month at a time shall not be 
considered a hotel/motel or lodging facility" ( see attachment # 1). Therefore, vacation rental units are 
treated as a type of residential dwelling. 

Fire Prevention staff indicate that there are no occupancy limits or ratings for single-family homes 
like there are for hotels and commercial lodging facilities. Staff also indicate that fire code standards 
for hotels and commercial lodging facilities are significantly different from standards applied to 
single-family homes, that they are not aware of any specific fue safety problems that are particular to 
vacation rental units, and that they are not aware of any technical justification for increasing local fire 
safety requirements or establishing local occupancy ratings for vacation rentals at this time. 

With respect to occupancy limits, planning/code enforcement staff indicate that determining and 
physically counting occupants within a unit, and strictly ensuring compliance with occupancy limits, 
are problematic. In staff's opinion, the special parking limitations now in effect for vacation rentals 
is much more practical to determine and enforce, and those requirements indirectly limit unit 
occupancy. 

• Septic System Compliance 

Health Department staff have confirmed that there are specific state standards for installation, 
maintenance, and repair of septic systems that apply to existing systems that serve single-family units 
(see attachment #2). For homes built prior to 1983, septic systems were sized based on the number of 
bedrooms in the home. For homes permitted and constructed in 1983 and thereafter, septic system 
were/are sized based on the number of bedrooms and the size of the unit. Health Department staff 
have indicated that existing septic systems may be evaluated for compliance with state standards 
when there is a change of use. If a system has been constructed, repaired or has had an existing 
system evaluation within the last five (5) years a new evaluation would not be required. The 
standards address system sizing and adequate system operation. Existing system evaluations are 
performed by registered septic tank contractors or licensed plumbers and involve pumping out the 
tank and inspecting the tank and drainfield. The Health Department requires an application (see 
attachment #3) and $35 fee for an existing system approval. If a repair or system modification is 
needed, other fees will apply. 

It is the opinion of Health Department staff that, to ensure compliance with state septic system 
standards, a vacation rental unit licensee should be required to document that the septic system is 
less than five (5) years old (either newly installed or repaired) or has had an existing system approval 
in the last five (5) years. To date, Health Department staff are unaware of septic system problems 
associated with vacation rental units that comply with single-family septic system requirements. 

• Implementation 

At the November 12, 2015 committee meeting, staff recommended and the committee supported 
establishing a requirement that a local vacation rental owner obtain a local license from the 
Community Development Department for each rental unit. As part of that local license process, 
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compliance with state vacation rental fire ~afety requirements and state septic system requirements 
could be checked by local staff. The local license requirements could be structured to require a 
licensee to provide photo-documentation of installed smoke alarms, a fire extinguisher, and an 
emergency lighting system within the unit. That requirement would ensure that each unit complies 
with applicable state fire safety items. In addition, local licensing requirements could be structured to 
require a licensee to show that the vacation rental unit is provided with sewer service, or built within 
the last 5 years, or that the septic system serving the unit has been evaluated and approved via the 
Health Department evaluation/certification process within the last 5 years. 

RECOMMENDATION: 

Staff recommends that the committee direct staff to incorporate into the draft local licensing 
regulation requirements that the licensee document the following as part of the local licensing 
process: 

1. Photo-documentation of smoke alarms, fire extinguisher, and emergency lighting within the unit. 

2. Evidence that the unit is provided with sewer service, or that the septic system was constructed, 
repaired, or received existing system approval within the last five (5) years via the Health 
Department. An Interagency Form will be completed by the Health Department as verification of 
this process. 

ATTACHMENTS: 

1. LDR Chapter 901.03 Definition of "Hotel/motel and lodging facilities" 
2. State Septic System Standard 
3. Health Department Septic System Evaluation Application Form & Interagency Form 
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1213/2015 Section 901.03. - Definitions In alphabetical order, I Code of Ordinances I Indian River County, FL I Muni code Library 

including the entire area within the right-of-way. 

Historic structure any structure that is determined eligible for the exception to th 
flood hazard area requirements of the Florida Building Code, Existing Building, Ch ter 11 
Historic Buildings, 

Historic tree a tree which has been determined to be of notable historic· 
value to Indian River County because of its location, or historic associatio , with the 
community, and which has been so designated by the board of county om missioners in 
the official record books of the county following a public hearing wit 
in advance by certified mail to the owner. 

Home occupation any occupation or activity carried on wit in a residential property, 
where the activity is conducted only by members of the fa y living within the residence 
where products are not offered for sale from the premis , where no evidence of the 
occupation is visible or audible from the exterior ofth residential property, where traffic 
is not generated in excess of that customary at resi nces and where no commercial 
vehicles are kept on the premises or parked over 1ght on the premises unless otherwise 

permitted by these regu lations. 

Homeowners' association a formally co tituted nonprofit association or corporation 
made up of the property owners and/or esidents of a fixed area; it may take permanent 
responsibility for costs and upkeep of emiprivate community facilities, 

Horizontal zone the area arou d each civillan airport with an outer boundary the 
perimeter of which is construe d by swinging arcs of specified radii from the center of 
each end of the primary zon of each airport's runway and connecting the adjacent arcs 

by lines tangent to those 

(a) ices more intensive than those required for room, board, personal 
servic , and general nursing care, and offers facilities and beds for use beyond 
twe -four (24) hours by individuals requiring diagnosis, treatment, or care for 
ill ess, injury, deformity, infirmity, abnormality, disease, or pregnancy; and 

(b) Regularly makes available at least clinical laboratory services, diagnost ic X-ray 
services, and treatment facilities for surgery or obstetrical care, or other definitive 
medical treatment of similar extent. A hospital shall not include a facility for the 
care or treatment of the sick who depend exclusively upon prayer or spiritual 
means for healing in the practice of a religion. 

-{ Hotel/mote! and lodging facilities any building or group of buildings containing sleeping 
room accommodations for guests and offering daily or weekly rates, with a bath or 
connecting bath for every rental unit, and occupied only by transient guests, A separate 
definition is provided for "Bed and breakfast." It is the intent of this section that any 
residential dwelling unit offered for rent or lease for less than a month at a time shall not 

be considered a hotel/motel or lodging facility. 
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Chapter 64E-6.001(4) FAC: 
Except as provided for in Section 381.00655, F.S., any existing and prior approved system which 
has been placed into use and which remains in satisfactory operating condition shall remain 
val id for use under the terms of the rule and permit under which it was approved. Alterations 
that change the conditions under which the system was permitted and approved, sewage 
characteristics or increase sewage flow will require that the owner, or their authorized 
representative, apply for and receive reapproval of the system by the DOH county health 
department, prior to any alteration of the structure, or system. If an applicant requests that the 
department consider the previous structure's or establishment's most recent approved 
occupancy, the applicant must provide written documentation that the onsite sewage 
treatment and disposal system was approved by the department for that previous occupancy. 
(a) An applicant will be required to complete Form DH 4015, 08/09, Application for Construction 
Permit, herein incorporated by reference, and provide a site plan in accordance with paragraph 
64E-6.004(3)(a), F.A.C., to provide information of the site conditions under which the system is 
currently in use and conditions under which it will be used. 
(b) The applicant shall have all system tanks pumped by a permitted septage disposal service. A 
registered septic tank contractor, state-licensed plumber, person certified under Section 
381.0101, F.S., or master septic tank contractor shall determine the tank volume and shall 
perform a visual inspection of the tank when the tank is empty to detect any observable 
defects or leaks in the tank. The tank volume shall be obtained from the tank legend or shall be 
calculated from measured internal tank dimensions for length, width and depth to the liquid 
level line or from the measured outside dimensions for length and width minus the wall 
thickness and depth to the liquid level line. For odd shaped tanks and tanks without a legend, 
metered water flows from the refilling of the tank may be used in lieu of measured inside or 
outside tank dimensions. The person performing the inspection shall submit the results to the 
DOH county health department as part of the application using page 4 of Form DH 4015. 
(c) If a prior approved existing system has been approved by the DOH county health department 
within the preceding five years, and the system was determined to be in satisfactory operating 
condition at that time, a new inspection is not required unless there is a record of failure of the 
system. If it is determined that a new inspection is not required, only the application fee 
shall be charged for this application and approval. 
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Chapter 64E-6 FAC Table 1, Estimated Sewage Flows 
RESIDENTIAL: 
Residences 
(a) Single or multiple family per dwelling 
Unit 
1 Bedroom with 750 sq. ft. or less of building area ...... ........................ ............... ................... 100 
2 Bedrooms with 751-1200 sq. ft. of building area ................................................................ 200 
3 Bedrooms with 1201-2250 sq. ft. of building area ............ ........................ ........................ ... 300 
4 Bedrooms with 2251-3300 sq. ft. of building area .................................... ............ ............ ... 400 
For each additional bedroom or each additional 750 square feet of building area or fraction 
thereof in a dwelling unit, system sizing shall be increased by 60 gallons per dwelling unit. 
(b) Other per occupant. ................................................................................... ............. 50 

Attachment 2 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
ONSITE SEWAGE TREATMENT AND DISPOSAL 
SYSTEM 
APPLICATION FOR CONSTRUCTION PERMIT 

APPLICATION FOR: 
[ ] New System 
[ ] Repair 

APPLICANT: 

Existing System 
Abandonment 

Holding Tank 
Tempor ary 

PERMIT NO. 
DATE PAID: 
FEE PAID : 
RECEIPT It: 

Innovative 

AGENT: __________________ __________ _ TELEPHONE : _ _ _____ _ 

MAILING ADDRESS: 

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED 
BY A PERSON LICENSED PURSUANT TO 489 . 105(3) (ml OR 489 . 552, FLORIDA STATUTES. IT IS THE 
APPLI CANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR 
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. 
=---====--=::---== --------===--=====---=--= 
PROPERTY INFORMATION 

LOT: BLOCK: SUBDIVISION: PLATTED: 

PROPERTY ID#: ZONING: I/M OR EQUIVALENT: [ Y / N ] 

PROPERTY SIZE: ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ] <=2000GPD [ ]>2000GPD 

IS SEWER AVAILABLE AS PER 381.0065, FS? ( Y / N 

PROPERTY ADDRESS: 

DISTANCE TO SEWER: ____ F.T 

DIRECTIONS TO PROPERTY: 

BUILDING INFORMATION 

Unit Type of 
No Establishment 

1 

2 

3 

4 

Floor/Equipment Drains 

SIGNATURE : 

] RESIDENTIAL ] COMMERCIAL 

No. of Building Commercial/Institutional System Design 
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC 

Other ( Specify) 

DATE : 

DH 4015, 08/09 (Obsoletes previous editions which may not be used) 
Incorporated 64E-6.001, FAC Pagel of 4 
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INTERAGENCY COORDINATION OF REGULATED ESTABLISHMENTS - DOH/DACS/DBPR/DCF/AHCA/APD 
EVALUATION OF ONSITE SEWAGE (SEPTIC) AND WATER SUPPLY CAPACITY 

This evaluation is to ensure certain regulated facilities/businesses are evaluated for adequate water and sewage seNices 
before opening or expanding operations. If the facility/business is on a DOH regulated onsite well or on site septic system, 
completion of this evaluation will facilitate and expedite the approval process. Please return to the appropriate Ileen sing 
agency when complete. 

Section 1 - EVALUATION REQUEST FOR/LICENSING AGENCY 

• New J • Expansion/ Remodeling , D Change in Occupancy/Tenancy 
(new buildina or structure} ' {increase in seating/residents/other) 

i: Licensing Agency: License Number: 
ns 0 DBPR • DACS • DCF • AHCA • APO .!:? 
ii Contact Person: Phone: I FAX: 
C. 

<t: 
>- Comments· .0 
'O .s 
a, 

ii ESTABLISHMENT INFORMATION 
E Establishment Name: Type of Establishment· 0 
(.) 

Address: Contact Person / Phone#: 

City: County· I Zip: 

Section 2 - WATER 
The above named fac11itv/bus1ness uses the followmQ water suoolv /choose one type) and complete evaluation: 

i:, • Municipal/Public Water System I Name of Supplier: 
·c:: • Onsite Well Svstem I Permit Number: 0 
£ 
:, • Establishment served by a 64E-8, F.A.C, Limited Use Public Water System, DOH Regulated < 
? 
"' • Establishment served by a Flonda Safe Water Drinking Act (DEP or DOH) regulated publtc water system 
:, SYSTEM EVALUATION RESULT: fth1s section below normallv onlv comoleted by DOH if on a DOH water svstemJ 0 
a. D Approved Comments: 
IJJ 
0 

ci 
:i: • Denied () 

:i: /see comments) 
0 
0 Name & Title County Health Department/DEP/Utility 
>-

.D /Printed\ 
"O 
$ Signature Date ., 
a. 
E 
0 Address Phone u 

Section 3-WASTEWATER 
The above named facilitv/bus1ness uses the followina wastewater disoosal svstem (choose one type) and comclete evaluation· 

• Municipal/Public Sewer I Name of Supplier: 
i:, D Septic System (Onslle Wastewater) I Permit Number· ·~ 
:5 SYSTEM EVALUATION RESULT {thts section below norma//v onfv comoleted bv DOH if on a seatic svstem) ~ 

< D Single-SeN1ce Utensils Only I I D Number of Residents/Students I I f • Approved 
5 • Number of Seats Permitted I I • Number of Beds/Clients I I 
0 I I • Denied • Hours of Operation • Other Conditions (see comments} I 
(L 
IJJ 

(see comments) • Food Service Yes I I No I 0 

ci Comments: :t: 
~ 
:i: 
0 
0 

~ Name & Title County Health Department/DOH/Utility 
"O ., (Printed\ .; 
a. Signature Date 
E 
0 
u 

Address Phone 

Fbr.da D&-ptutnxml of Health/Bureau of On sue Se,vage Program1 - Maren 2012 
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