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PENNSYLVANIA

2 EAST THIRD STREET – LEWISTOWN, PA 17044-1799 – 717- 248-1361
www.lewistownborough.com


RESIDENTIAL RENTAL PROPERTY REGISTRATION/PERMIT APPLICATION
(Code of Ordinances, Chapter 110, Article I)
ALL sections of this application MUST be completed. Incomplete applications will be returned to the applicant
. 
1.    (    Boarding House
(
Bed and Breakfast
(
On-Line Rental (Air BNB)

        (Section 1-B)
        (Section 1-C)

 (Section 1-C)
2.    (
   New Registration
(
License Renewal
(
Change of Ownership


3.    (
    Change of Management
(
Increase/Decrease Units
Residential Rental Property Information

Rental Property Address:

Tax Parcel ID Number:

Number of Units:

fees
FEES: $55.00 Base Cost Plus $20.00 for each rooming unit; plus $100.00 Inspection Fee

Property Owner Information

Name:

Address:


Email Address:

Phone Number:

Property Manager Information, if applicable (Section 1(b)(3)
(If the property owner resides more than 15 miles from the boundary of the Borough of Lewistown, a Property Manager who resides within 15 miles of the boundary of the Borough of Lewistown MUST be indicated.)

Name:

Address:


Email Address:

Phone Number:

(Pa Real Estate License 


.    ( W-2 Employee (See Page Two)


        License Number ____________________
Current TAX Information

Pa Sales Tax License Number __________________
EMPLOYMENT Information

Owner Federal Identification Number ____________________

Pa State Withholding Number _________________________
Local Withholding Number 
__________________________

Pa Unemployment Compensation Id
__________________

Is Employee subject to $52.00 Local services tax? (Yes    (No**
**If No, please attach local service exemption form.

Worker’s Compensation Insurance Information (PA 100 Info)
Company: __________________________________________

Policy #: ____________________________________________

Inception Date: ___________________ Expiration Date: ____________

Agent: _____________________________________________

Agent Address: ______________________________________


         _______________________________________

Agent Telephone ____________________________________

(By signing this application, I/we have acknowledged that I/we have read, understand and agree to the attached Ordinance, which was passed by the Borough of Lewistown Council on September 10, 2018. This is Ordinance 2018-5.
DATE:_________________   _______________________________  ______________________________

                                                                         (PRINT NAME)                                         (SIGNATURE

OFFICIAL USE

Taken By: _____________________________
Date ___________________
Fee Paid __________________

Inspection Date :_______________ Pass (  Fail (
