
 

2020 

Application for Rental Operating License 

Ordinance No. 791-824 

Township of Stowe 

555 Broadway Avenue, McKees Rocks, PA  15136 

412-331-4050 

OFFICIAL USE ONLY 

 
Date Paid _____________ 

 

Amount ______________ 

 

License No. ___________ 

 

 

Name of Owner ____________________________________________________________________ 

Owner Address (NO PO Box #) ________________________________________________________ 

City___________________________________  State_______   Zip Code______________________ 

Owner Phone Number ____________________________   Email Address _____________________ 

$30.00 PER UNIT  
(occupied or vacant) 

  
Address of Rental Property 

 
# of 

Units 

# of 
Tenants 
per unit 

Section 8 
Yes or 

No 

# of fire 
extinguishers 

per unit 

# of smoke 
detectors 
per unit 

 
Building 

#1 

      

 
Building 

#2 

      

 
Building 

#3 

      

*  Minimum of one approved fire extinguisher per unit 
*  Minimum of one approved smoke detector per unit 

 
Please check if license is to be returned to Agent    Yes (  )   No (  ) 

(  ) RESIDENT APPLICATION 

(  ) NON RESIDENT APPLICATION – If resident owner is absent from the township for thirty (30) days 

                                                                  or more, give name of resident agent responsible for listed property. 

 

Name______________________________________________________________ 

Address____________________________________________________  Phone _____________________ 

 

NOTE:  AGENT INFORMATION MUST BE COMPLETED OR APPLICATION WILL BE DENIED 
              AND LICENSE WITHHELD. 

Issuance of this license in no way implies exemption from State or Federal Laws.  All rental properties 

within the Township of Stowe must comply with all requirements set forth in the Housing Code.  This 

License is valid for ONE fiscal year. 
 

X______________________________     X____________________________ Date ____________ 

 Signature of Applicant                                Ordinance Officer 

* PLEASE ENCLOSE A SELF-ADDRESSED, STAMPED ENVELOPE, IF RENTAL RECEIPT 
   IS DESIRED. 

COMPLETE TENANT INFORMATION ON BACK OF PAGE 



 

Application for Rental Operating License (Part II) 

 

Building 1: 
 

Apartment  
# 

 
Tenant Name(s) and birthday 

 
Tenants Phone # 

Check if 
Tenant is Child 

Under 18 
 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 
Building 2: 

 
Apartment 

# 

 
Tenant Name(s) and birthday 

 
Tenants Phone # 

Check if 
Tenant is Child 

Under 18 
 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

Building 3: 
 

Apartment 
# 

 
Tenant Name(s) and birthday 

 
Tenants Phone # 

Check if 
Tenant is Child 

Under 18 
 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 

 
   

 


