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APPLICATION FOR ANNUAL RENTAL LICENSE  
 

 In accordance with Ordinance #993, all property owners who rent or lease any single family 

or multi-family dwelling must apply and obtain an Annual Rental Operating License. All rental 

units shall be inspected on a three-year cycle for compliance with all Fire and Property 

Maintenance Codes.  Any noted violations during the inspection must be corrected prior to 

issuance of the Rental Operating License.  

 

Please return this application with payment within 30 days. You will be contacted when 

you are due to set up an inspection. 

 
_____________________________________________________________________________________ 

Property Description 

Property Address:__________________________________  Units:_______________________ 

Parcel ID:________________________________________ 

_____________________________________________________________________________________ 

Owner Information 

Name:___________________________     Business Name:______________________________ 

Mailing Address:________________________________________________________________ 

City:_____________________________     State:_________________     Zip:_______________ 

Primary Phone #:___________________     Secondary Phone #:__________________________ 

Email:____________________________    

_____________________________________________________________________________________ 

Designated Agent (Required if Owner resides outside of a 25-mile radius from the property) 

Name:___________________________     Business Name:______________________________ 

Mailing Address:________________________________________________________________ 

City:_____________________________     State:_________________     Zip:_______________ 

Primary Phone #:___________________     Secondary Phone #:__________________________ 

Email:____________________________    

_____________________________________________________________________________________ 
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Tenant Information  

List by name all tenants over the age of 18 and note the number of children under the age of 18. 

Attach additional sheets, as necessary. 

 

□ Unit/Apartment or □ Floor __________ (check one)                 Total # of Tenants:__________ 

Name    Age   Phone #    Move-In Date_____ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

□ Unit/Apartment or □ Floor __________ (check one)                 Total # of Tenants:__________ 

Name    Age   Phone #    Move-In Date_____ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

□ Unit/Apartment or □ Floor __________ (check one)                 Total # of Tenants:__________ 

Name    Age   Phone #    Move-In Date_____ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

□ Unit/Apartment or □ Floor __________ (check one)                 Total # of Tenants:__________ 

Name    Age   Phone #    Move-In Date_____ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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_____________________________________________________________________________________ 

Registration Fees 

$125 per unit (includes one inspection and one re-inspection during the three-year cycle) 

_____________________________________________________________________________________ 

Applicant: 

I hereby attest to the truth and accuracy of the information contained in this application. 

Signature of Owner/Agent:_____________________________Date:__________ 

Print Name:_________________________________________ 

Amount Enclosed:____________________ 

** Make checks payable to “Mt. Oliver Borough” ** 

_____________________________________________________________________________________ 

For Official Use Only: 

Application approved by:_______________________________Date:__________ 

_____________________________________________________________________________________ 

 

 


