
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

Penns Valley Code Enforcement Agency 

225 East Main Street, P. O. Box 357 

Millheim. PA 16854 

Office 814-349-8177, fax 814-349-8017 
www.PennsValleyCode.com 
    

 
    Milesburg Borough  
      416 Front St, Milesburg PA 16853  
      814-355-3583 

 

Rental Permit Application 

 

 
 

 

  

 
 
 

 
 

         
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

_____________              ________________  ________________  ______________________  
Payment date                         check number   Permit #                                     Permit Expiration date 
 
 
        
 

__________________    _______    ____________        _________________ 
Certified Municipal Official            Date   Inspection Date  Re-Inspection date (if needed) 
 

 
______________________________________________ 
Property Owner  
 
______________________________________________ 
Address 
 
______________________   ______________________ 
Phone#            Cell# 
 
______________________________________________ 
Email Address 
 

 
______________________________________________ 
Property Manager 
 
______________________________________________ 
Address 
 
______________________   ______________________ 
Phone#            Cell# 
 
______________________________________________ 
Email Address 

Rental Property Address 
 
_________________________________ 

If Commercial, Name of Business  
 

_______________________________________ 

 

☐ Commercial 

☐ Residential 

 
______________

______________

_________ 

 
if Other describe 

If Residential- 
 

 

__________     __________ 
# of Bedrooms          # of bathrooms 

Type of heating system 

    ☐ Electric    ☐  Other  

    ☐  Oil            ______________ 

    ☐  Propane         
 
 

 ☐ Property in a Flood plain. 
 

If yes, then any fuel source container must be 
properly    secured, even if located within the 
dwelling or business 
 

 
______________________________________________ 
After hours emergency contact 
 
______________________________________________ 
Address 
 
______________________   ______________________ 
Phone#            Cell# 
 
______________________________________________ 
Email Address 

 
The applicant acknowledges that they have received a copy of 
Milesburg Ordinance # 358 

 
_________________________________________________________ 
Applicant Name    Phone# 

 
_________________________________________________________ 
Address 

 
_____________________________________   __________________ 
Owner or Agent Signature                                        Date 
 

 

Notes and Contact Attempts 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 

http://www.pennsvalleycode.com/
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