
 

 

Regulated Rental Unit License Application 

Name and address of property owner: 

___________________________________________________________________________________ 

Contact Numbers of Property Owner: (home)_________________________(work)_________________ 

            Email_________________________________________________ 

Address of Regulated Rental Unit:_________________________________________________________ 

Tax Map #:____________________________________________________________________________ 

Description of Premises:   

1. Gross Exterior Lot Size:  

Width_______________  Length______________ Total S/F___________ 

2. Interior Room Dimensions:  

a. Living Room: Width__________ Length____________Total S/F________________________ 

b. Dining Room: Width_________ Length____________ Total S/F________________________ 

c. Kitchen:          Width_________  Length________ Total S/F____________________________ 

d. Bedroom #1: Width__________Length_____________ Total S/F_______________________ 

e. Bedroom #2: Width__________Length_____________ Total S/F_______________________ 

f. Bedroom #3: Width__________Length_____________ Total S/F_______________________ 

g. Bedroom #4: Width__________Length_____________ Total S/F_______________________ 

h. Bedroom #5: Width__________Length_____________ Total S/F_______________________ 

Total Area in Square Feet:_____________________________________________ 

3. Number of Bathrooms: Full ________________Partial_______________________________ 

Lease Start Date:______________________________________________________________________ 

Lease Termination Date:_________________________________________________________________ 

Names, Permanent Address and Phone Numbers and emails of all Tenants/Occupants 

1.___________________________________________________________________________________________________________________ 

2.___________________________________________________________________________________________________________________ 

3.___________________________________________________________________________________________________________________ 

https://southgreensburg.org/


4.___________________________________________________________________________________________________________________ 

I, the undersigned, do hereby certify, set forth and affirm that I am the owner of the above referenced 

property.  I further swear, under penalties associated with unsworn falsification to authorities that: 

1. The information provided herein is true and correct to the best of knowledge, information and 

belief; and 

2. I have provided the tenants referenced above with all information required by South 

Greensburg Borough Ordinance No. 2009-7 and the notice required under the same. 

 

 

 

Witness:_________________________________   Owner:__________________________ 

 

Date:____________________________________ 

 

$100 License Fee 

Make payable to 

South Greensburg Borough 

1515 Poplar St 

Greensburg PA 15601 

 

*************************FOR BOROUGH USE ONLY******************************** 

 

Date Application Submitted:_______________________________________________________ 

 

Date Paid 

Fee:___________________________________________________________________ 

 

Date Licensed 

Issued:_____________________________________________________________ 

 

 

 

 


