LANDLORD TENANT RENTAL APPLICATION 
EAST UNION TOWNSHIP, SCHUYLKILL COUNTY, PENNSYLVANIA
East Union Township Municipal Building
10 East Elm Street
Sheppton, PA 18248
Phone: (570) 384-0739
Fax: (570) 588-1864
e-mail: secretary@eastuniontownship.com

Permit Fee: $10.00 plus $150.00 per inspection (All checks made Payable to: “East Union Township”) 

SECTION 1.	 PROPERTY LOCATION AND OWNERSHIP INFORMATION:

A. Property Address and Location:  ______________________________________

________________________________________________________________

B. Deed Owner and Address: ___________________________________________

________________________________________________________________

Contact Number: (__________) ____________-__________________

C. Deed Book: _______ Page: _______ Property Identification No. _____________ 

D. Number of Rental Units: __________ 

E. Type of Rental Units: _______________ (Dwelling or Rooming)

SECTION 2. 	 APPLICANT INFORMATION, IF DIFFERENT THAN OWNER:

A. Applicant’s Name and Address: ____________________________________

______________________________________________________________

	      Contact Number: (________) ___________-__________________

B.  Interest in Property:  

· Record Owner  
· Manager
· Option Holder
· Buyer or Seller Under Agreement of Sale
 
· Other _____________________

SECTION 3.  MANAGER INFORMATION, IF THE OWNER RESIDES MORE THAN 10 AIR MILES FROM THE RENTAL PROPERTY:
A. Manager’s Name and Address: ______________________________________________________________

______________________________________________________________
     Contact Number: (________) ___________-__________________
B. The owner of the rental is responsible for compliance with accepting service and complying with the ordinances of township. Failure to do so shall be deemed non-compliance by the owner.
SECTION 4. INSURANCE INFORMATION:
A. Insurance Company name: ___________________________________

B. Policy Number: ________________

C. Expiration Date: _____________________

· Proof of general liability insurance is attached. All Owners shall be required to obtain a minimum of $50,000.00 in general liability insurance, and hazard and casualty insurance in an amount sufficient to either restore or remove the building in the event of a fire or other casualty.
SECTION 5.  OCCUPANCY REQUIREMENTS: (Indicate square feet of each space):

Unit #1: Address: ______________________________________________________

	Space
	1-2 occupants
	3-5 occupants
	6 or more occupants

	Living room
	
	
	

	Dining room
	
	
	

	Bedrooms
	
	
	



Unit #2: Address: ______________________________________________________

	Space
	1-2 occupants
	3-5 occupants
	6 or more occupants

	Living room
	
	
	

	Dining room
	
	
	

	Bedrooms
	
	
	




Unit #3: Address: ______________________________________________________

	Space
	1-2 occupants
	3-5 occupants
	6 or more occupants

	Living room
	
	
	

	Dining room
	
	
	

	Bedrooms
	
	
	



Unit #4: Address: ______________________________________________________

	Space
	1-2 occupants
	3-5 occupants
	6 or more occupants

	Living room
	
	
	

	Dining room
	
	
	

	Bedrooms
	
	
	



Unit #5: Address: ______________________________________________________

	Space
	1-2 occupants
	3-5 occupants
	6 or more occupants

	Living room
	
	
	

	Dining room
	
	
	

	Bedrooms
	
	
	



By signing below, the applicant and owner verify that the information contained in this application and the documents attached are true and correct to the best of his/her/their knowledge, information and belief.  The applicant and owner understand that false statements made herein are subject to penalties of 18 Pa. C.S.A. Section 4904 relating to unsworn falsification to authorities. Any error, misstatement or misrepresentation of material fact in this application, whether intentional or not, that, if known by the Code Official at the time of issuance of the permit would result in denial of the application, shall constitute a reason revocation of the permit. 
 
	___________________________________			_______________
	SIGNATURE OF APPLICANT					DATE

THE OWNER MUST SIGN THIS APPLICATION OR IT WILL BE DEEMED   INCOMPLETE AND BE RETURNED TO APPLICANT. 

___________________________________			_______________
	SIGNATURE OF OWNER		    			           DATE
***************************************************************************************************OFFICIAL USE ONLY
***************************************************************************************************
Date Received: ________________  Fee Paid: ______________ 
Inspection Date: ______________	License/Permit No. ______________
            APPROVED             DENIED	Date: _____________   


IF APPROVED, THE APPROVAL IS SUBJECT TO THE FOLLOWING CONDITIONS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IF DENIED, THE REASONS FOR DENIAL ARE AS FOLLOWS (ATTACH A COPY OF THE DENIAL LETTER TO THIS APPLICATION):

______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________
Code Official





2

