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Petition to Call a Special Town Meeting

We the undersigned voters of the Town of Nantucket hereby
petition the Select Board to call a Special Town Meeting for
the purpose of timely addressing the Land Court s judgment
clarifying that Nantucket s original renting and leasing
language was inadvertently omitted from the zoning bylaw in
2015, and in consideration of the findings listed here, to
consider the article which appears below them:

Findings

Recognizing that Nantucket is peerless amongst American
coastal resorts, National Historic Landmarks, designated
Seasonal Communities, and islands, the following findings
are made as a preamble to the Citizens’ Petition:

Whereas, Nantucket is the only entire island in the
United States designated as a National Historic
Landmark (NHL), with periods of significance explicitly
including the 19th and 20th century resort era, when
vacation renting of private dwellings by both islanders
and seasonal residents became a historic land-use
pattern, recognized as a contributing feature of
Nantucket’s NHL designation, and one that has
continued in practice ever since as part of the island’s
cultural identity; and

Whereas, in 1980 Nantucket Town Meeting voted to
prohibit new hotels in the Residential Old Historic



District (ROH) in order to preserve the island’s historic
sense of place, thereby reinforcing the role of private
home rentals as the traditional model of visitor
accommodation; and

Whereas, under the Massachusetts Affordable Homes
Act (St. 2024, c. 150), the Commonwealth created the
Seasonal Communities designation to recognize towns
like Nantucket that experience substantial visitor
demand, seasonal fluctuations in housing need, and high
levels of seasonal dwelling units; and

Whereas, the law directs the creation of distinctive tools
not to dismantle but to protect and sustain the valuable
economic engine that Seasonal Communities contribute
to the Commonwealth — and, in designating Nantucket,
expressly recognizes that the renting of private
dwellings is the backbone of Nantucket's
accommodations model and seasonal tourism economy;
and

Whereas, prior to 2015, the Nantucket Zoning Bylaw
expressly recognized “renting and leasing” of dwellings
as a lawful principal use, with no distinction as to
whether such use was primary, secondary, or accessory;
but in 2015 this language was inadvertently omitted in
the course of a routine housekeeping article, creating
unnecessary ambiguity about the legality of both Short-
Term and Long-Term Rentals; and



» Whereas, after renting and leasing were inadvertently
omitted from the Zoning code, the Select Board and
Board of Health established regulatory and registry
authority over STRs in 2022 and voters passed four
warrant Articles regulating Short-Term Rentals between
2022-2024 (health and safety regulations, prohibitions
on both corporate and investor REIT ownership of
STRs, and a Community Impact Fee for owners of two
or more STR units that are not the operator’s primary
residence); and

« Whereas, unless Short-Term Rentals are specifically
addressed in the Zoning Bylaw as a Principal Use, STR
General Bylaws and the accompanying regulations
(Chapters 123 and 338 of the Town Code) cannot be
given their full intended effect, leaving enforcement

uncertain and weakening the Town's ability to regulate
STRs; and

o  Whereas, this amendment is intended as a narrow
restoration of the omitted “renting and leasing”
language, clarifying that both Short-Term Rentals and
Long-Term Rentals are lawful Principal Uses consistent
with Nantucket’s historic practice, subject always to the
Town'’s existing General Bylaws.

Now, therefore:



ARTICLE Z. Zoning Bylaw Amendment: Restoring Renting and Leasing
Language & Use Chart Clarification

To see if the Town will vote to amend the Zoning Bylaw, Chapter 139 of the Code
of the Town of Nantucket, for the purpose of restoring the renting and leasing language
inadvertently omitted in 2015 and clarifying its placement in the Use Chart, and by
expressly allowing Long-Term Rentals and Short-Term Rentals as Principal Uses, as
follows, (NOTE: new language is shown as highlighted text, language to be deleted is
shown by strikeout; these methods to denote changes are not meant to become part of
the final text and, further, that non-substantive changes to the numbering of this
bylaw be permitted in order that it be in compliance with the numbering format of the
Code of the Town of Nantucket):

1. Amend § 139-2 (“Definitions and Word Usage”)

By adding the following new definitions:
LONG-TERM RENTAL (LTR)

The rental or leasing of any residential Dwelling Unit, or portion thereof, in exchange
for compensation.

SHORT-TERM RENTAL (STR)

A dwelling unit or portion(s) thereof that is not a transient residential facility, where:
(i) at least one room or dwelling unit is rented to an occupant or sub-occupant; and
(ii) all accommodations are reserved in advance. Rental periods with a change in
occupancy in excess of 31 calendar days shall not be considered a Short-Term Rental.
The rental of property for a total of 14 days or less in any calendar year shall not be
considered a Short-Term Rental.

USE, PRINCIPAL

A use which is expressly permitted by this chapter (other than as an accessory use),
either with a special permit or without need of one. Principal Use shall include the
renting or leasing of a Dwelling Unit, whether for Short-Term Rental or Long-Term
Rental.

2. Amend § 139-7A (“Town of Nantucket Use Chart”)



By inserting the following new uses after “Tertiary Dwelling” and before “Apartment
Building,” in sequence, as follows:
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(Legend: “Y” = Permitted by right; “N” = Prohibited)

Footnote: All Short-Term and Long-Term Rentals shall be subject to all applicable

provisions of the Town Code. In particular, in order for a Dwelling Unit to be used as a

Short-Term Rental Principal Use, the Dwelling Unit must comply with all provisions of
c. 123 and 338 of the Town Code. All other Short-Term Rentals are expressly prohibited.

Or take any other action in relation thereto.
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SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:
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SIGNERS’ STATEMENT We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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Instructions to Registrars
You must time-stamp or write in date and time these papers are
received.

Check thus v" against the name of qualified voter to be certified.

For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of
W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNAT_URES
We certify that ( < )_ 14V

signatures checked thus v* are names of voters of the
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Town of Nantucket and are qualified to sign this petition.
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moved since June 1, please complete column III.
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SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:
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STATEMENT

INSTRUCTIONS TO SIGNERS:
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from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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instructions to Registrars

You must time-stamp or write in date and time these papers are
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SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:
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Instructions to Rgglstrars

You must time-stamp or write in date and time these papers are

received.

Check thus v against the name of qualified voter to be certified.
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SIGNERS’ STATEMENT We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

INSTRUCTIONS TO SIGNERS:

Your signature should be written as substantially as registered. If you are prevented, by physical disability,
from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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Instructions to Reglstrars
You must time-stamp or write in date and time these papers are N B no such registered voter at that address.
received. S B unable to identify signature or address as that of

Check thus v against the name of qualified voter to be certified. W B wrong dl_St”Ct i f:omrr.ll}nlty.
For names not certified, use the codes opposite. T B already signed this petition.

CERTIFICATION OF SIGNATURES (at least_three Registrars= names must be signed or stampsd below)
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Town of Nantucket and are qualified to sign this petition.
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To see if the Town will vote to:

SIGNERS’

STATEMENT

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.
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Instructions to Registrars

You must time-stamp or write in date and time these papers are

received.

Check thus v against the name of qualified voter to be certified.

For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of

W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that (
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signatures checked thus v are names of voters of the

Town of Nantucket and are qualified to sign this petition.
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INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

I II 11

( Signatures to be made in Now Living At W, P PRINTED NAME

h| person with name (Street and Number) alr

¢| substantially as registered rie

c| (except in case of physical d|c

k| disability as stated above)

" o 01

LA ©ALg ARV [CA o WA L(DDLL
2 V| (, —~—,, I P wWasho o 0] \_Xb_‘rz\A-f‘(ﬂc‘\_
S W GE Ao/ [/ | 145 deRoIser P4 |0 [T Philio L s
ity 4a¥% X ol 14 Atlantiemie  [O]1]
5 \/ M /t/o &w&; 0|1 e | as IV
0T /&MM/ P0. Bey /(S 91| Geamia Rura
? MAped & Urdes [ Tn somesbt RD 1P Aok 4 thes
8 |V JZW M S5 NA<Y > Lo [V | Reliact— E:ﬂo/‘/
S M &£ 82 A oldsivtn AA || |chys McGaney
10 //WW% 66 fenarns fi 0|1 IR Sl ploves o
11 , sl | 20 W%,ﬂ 01| & spnim Gonimeg b
12 lg " (/3348 ' 0|1 bﬂrtt’/ﬁ 600D (
B/ Jaan 2 e faa [0 Tt Moot
14N O B 2 BishersLandwg A O |1 MDY Belline i
ERY NIV W i S P
e '\/ /’) Az //MJ/ /.L/V\ /q ?ﬂmd’géuﬂmlﬂ-o : /(”7/%24 L(?kLSLL
17 M et /) |u58 Favox undd Dd 1 g TeverysS
18 |V %&M 07 W Ao daw|© |\ | =Ans Frme/lr
i N4 L\w ‘\}«Uo@) V“/ G OSC\*\%((’)C o)1 K\\) AN ?Dit\f,«ft\
20 | s S | Hov®or Eé\wﬁ 0] 2wrSe '5}*«)%&:

You must t

Instruction@ﬁ’s 7

received.

Check thus v against the name of qualified voter to be certified.
For names not certified, use the codes opposite.

Stamp or write in date and time these papers are

N B no such registered voter at that address.

S B unable to identify signature or address as that of

W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( | b )
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signatures checked thus v" are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at three Regisfrars= names must be signed or st: y d below)
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SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:

SIGNERS’

STATEMENT

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column II1.
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We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.
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¢| (except in case of physical d|c
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Instructlons to Registrars

You must time-stamp or write in date and time these papers are

received.

Check thus v against the name of qualified voter to be certified.

For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of

W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( |7/
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signatures checked thus v* are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at least three Registrars= names must

be signed or stam?ed below)




SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:

SIGNERS’

STATEMENT

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented /by/ hysical disability,

from wntlng you may authorize some person to write your name and residence inyour presence. If you HAVE
moved since June 1, please complete column III.
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We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.
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Instructions to Registrars

You must time-stamp or write in date and time these papers are

received.

Check thus v against the name of qualified voter to be certified.

For names not certified, use

the codes opposite.

N B no such registered voter at that address.
S B unable to identify signature or address as that of
W B wrong district or community.

T B already signed this petition.

We certify that ( )

CERTIFICATION OF SIGNATURES

XL

A

signatures checked thus v" are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at legst three Registrars= names mu;

st be signed or stzed below)
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SIGNERS’ STATEMENT We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

INSTRUCTIONS TO SIGNERS:

Your signature should be written as substantially as registered. If you are prevented, by physical disability,
from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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Instructions to Registrar's/ rd
You must time-stamp or write in date and time these papers are N B no such registered voter at that address.
received. S B unable to identify signature or address as that of
W B wrong district or community.

Check thus v" against the name of qualified voter to be certified. > . o
T B already signed this petition.

For names not certified, use the codes opposite.

CERTIFICATION OF SIGNATURES (at least three Registrars= names must be signed or stamped below)
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signatures checked thus v" are names of voters of the

Town of Nantucket and are qualified to sign this petition. W
Registrafs of Voters of the" Town of Nantuck
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SIGNERS’ STATEMENT We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

INSTRUCTIONS TO SIGNERS:

Your signature should be written as substantially as registered. If you are prevented, by physical disability,
from wr1t1ng you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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Instructions to Reglstrars v

You must time-stamp or write in date and time these papers are N B no such registered voter at that address.

received. S B unable to identify signature or address as that of

Check thus v" against the name of qualified voter to be certified. W B wrong di§ﬁict or f:omrillinity.

For names not certified, use the codes opposite. T B already signed this petition.

CERTIFICATION OF SIGNATURES @t least

[/
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signatures checked thus v are names of voters of the
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Town of Nantucket and are qualified to sign this petition.
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<o see if the Town will vote to:

SIGNERS’

STATEMENT

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from wntlng you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column TII.

DATE and TIME this paper received by
Registrars

We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.
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Instructions to Registrars

You must time-stamp or write in date and time these papers are

received.

Check thus v against the name of qualified voter to be certified.
For names not certified, use the cedes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of

W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( )

signatures checked thus v" are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at least three Registrars=names must be signed or stamped below)

Registrars of Voters of the Town of Nantucket
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To see if the Town will vote to:

SIGNERS’

STATEMENT

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.

DATE and TIME this paper received by
Registrars

We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.
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k| disability as stated above)

01
: 2 /// 5 LS’rm Cin 01| Matt-getta,
2 M&&m s .m
' . L O —

3 C? Mg-/‘ Ly &Mw(&/ Moaond/ |0 | 1] ni oy ( Bow CAnky
4 */(”.,;,J ‘/50&,—._ Zb Lf()..l/-ﬂ-u?z// 011 gh{ 6&) vM?lS/ef_
S| Wt et [ .Lnéwdf\/) 011 | Uatew (b
6 f;b%%& ) 1 piagl /€ 01 .//(a f/hq,/ /./,/ J
! M /Z‘ZLWA (2 ¢ aﬂf/if}() &L 011 Daua Q. LA
| [ o Kealm, | /2 Spardis Avc [0]1] Henr! Ocksomen .
9 01 ’
10 011
11 i 0|1
12 0|1
13 0|1
14 011
15 el 0|1
16 e 01
17 011
18 e 0|1
19 011
20 B 01

Instructions to Registrars
You must time-stamp or write in date and time these papers are
received.

Check thus v against the name of qualified voter to be certified.
For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of

W B wrong district or community.
T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( )

signatures checked thus v are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at least three Registrars=names must be signed or stamped below)

Registrars of Voters of the Town of Nantucket




SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:

DATE and TIME this paper received by

Registrars
YL | = NAN T

e I
ok . P

SIGNERS’ STATEMENT We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

INSTRUCTIONS TO SIGNERS:

Your signature should be written as substantially as registered. If you are prevented, by physical disability,
from writing you may authorize some person to write your name and residence in your presence. If you HAVE

moved since June 1, please complete column III.
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k| disability as‘stated above)
0|1
1 /%«/L //%:"/ \7 \?D(‘Qfl“\ C“RISS' /‘\P‘LZ O 1;_\/2 (\Ac Lo _)Tf‘v~c to
2 Q@B&,\ R e \\\i 2SS .‘Q\“\Yu\;\ A ol L ?3\\*\ R)\ Ot \\4)
3 | & M_—Pﬁ L2 Nebadeet Way AL .—E\L/C o L\
4 7 Z /q /B s Z ,F?P’CF Sd\st»ﬁ' &7 0 ]' 1’234‘;17 /= C\/%/
2 | 2 Hanes Lane~Sastnil | A b WK 17 00—
6 2 w. e S 0111 Dolavaln Colly
d 200N, 011 ;e &oamo
: 10 R (st L IR VRYP2 anm/d
9 7 4@# [z Do, |01 ”‘ﬁ/ A i e’
10 Km?h@b&fofﬁm/——- 1A Ceral b SF- 01T B (gl o—
1 ‘f\v/\v\/\w\ U&&&ﬁu \iy:() 0! \,F‘ﬁ&mf““x by
12 ?J\W 3 E@«e%“w{)gm 01 %A Maf,r (s du,
13 011
14 0
15 \\ 01
16 . /\ 011
g = o
18 i 011 \\\ _
19 // 0|1 s "
: = — S =
20 S 011 b
Instructions to Registrars
You must time-stamp or write in date and time these papers are N B no such registered voter at that address.
received. S B unable to identify signature or address as that of

Check thus v" against the name of qualified voter to be certified.
For names not certified, use the codes opposite.

W B wrong district or community.
T B already signed this petition.

CERTIFICATION OF SIGNATURES (at least three Registr
We certify that ( )

signatures checked thus v" are names of voters of the

Town of Nantucket and are qualified to sign this petition.

ars= names must be signed or stamped below)

Registrars of Voters of the Town of Nantucket




SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:

SIGNERS’

STATEMENT

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registered. If you are prevented, by physical disability,

from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.
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Instructions to Registrars
You must time-stamp or write in date and time these papers are
received.

Check thus v" against the name of qualified voter to be certified.
For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of
W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( )

signatures checked thus v are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at least three Registrars= names must be signed or stamped below)

Registrars of Voters of the Town of Nantucket




AL TOWN MEETING PETITION

€ Town will vote to:

SIGNERS’ STATEMENT

INSTRUCTIONS TO SIGNERS:

DATE and TIME this paper received by
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We are qualified voters of the Con:: :onwealth of Massachusetts and of the Town of Nantucket.

Your signature should be written as substantially as registered. If you are prevented, by physical disability,
from writing you may authorize some person to write your name and residence in your presence. If you HAVE
moved since June 1, please complete column III.
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Instructions to Registrars

You must time-stamp or write in date and time these papers are

received.

Check thus v against the name of qualified voter to be certified.
For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of

W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( )

signatures checked thus v are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at least three Registrars= names must be signed or stamped below)

Registrars of Voters of the Town of Nantucket




SPECIAL TOWN MEETING PETITION

To see if the Town will vote to:

DATE and TIME this paper received by
Registrars
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SIGNERS’ STATEMENT We are qualified voters of the Commonwealth of Massachusetts and of the Town of Nantucket.

INSTRUCTIONS TO SIGNERS:
Your signature should be written as substantially as registere

d. If you are prevented, by physical disability,

from wrltlng you may authorize some person to write your name and residence in your presence. If you HAVE

moved since June 1, please complete column II.
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Instructions to Registrars

You must time-stamp or write in date and time these papers are
received.

Check thus v against the name of qualified voter to be certified.
For names not certified, use the codes opposite.

N B no such registered voter at that address.

S B unable to identify signature or address as that of
W B wrong district or community.

T B already signed this petition.

CERTIFICATION OF SIGNATURES
We certify that ( )

signatures checked thus v’ are names of voters of the

Town of Nantucket and are qualified to sign this petition.

(at least three Registrars= names must be signed or stamped below)

Registrars of Voters of the Town of Nantucket




