
                                                                                                Rental Housing Permit Application 

 

                                                     ALL sections of this application MUST be completed.  
Incomplete applications will be returned to the applicant.  A separate application may be required for multiple 
units depending on the Municipal Zoning Office. Application Fees may apply.  Please refer to the Procedure 
for Applying for document for additional information regarding the rental housing program. 
_________________________________________________________________________________________________ 

 New Rental Permit Request                    Change of Ownership                          Change of Management/Bill to Contact  
 Increase/decrease of units                     Rental with Owner Occupancy       Rental without Owner Occupancy                                     
 Rental w/Student Occupancy (Borough of State College ONLY)           Change in Duration, Long-term to Short-term                                                                                                                    
_________________________________________________________________________________________________ 
RENTAL PROPERTY ADDRESS:   
 

____________________________________________________________________________________________ 
Street #   Street Name                           Unit #                                  Bldg. Name                                        City              Zip Code        

 

_________________________________________________________________________________________________ 
 

REAL ESTATE OWNER: _________________________________________________________________________________________ 
                                                                                                          

Address: ____________________________________________________________________________________________________________ 
                                                Street Name City                               State                           Zip Code 
 

Phone: ______________________________________     Email: ______________________________________________________________ 
(If the property owner resides more than 25 air miles from the property, a Person-In-Charge who resides within 25 air miles of the property 
and is at least 25 years old MUST be indicated on the attached Person-In-Charge Information & Consent Form.  The signed consent of the 
Person-In-Charge is required, or the application will be rejected.) 
_________________________________________________________________________________________________ 
 

PROPERTY MANAGER/BILL TO CONTACT*:  _____________________________________________________________________ 
*The designated property manager will receive the annual renewals of the rental housing permit and the permit card. 
                                                                                          

Address: ____________________________________________________________________________________________________________ 
                                                Street Name City                                  State                                 Zip Code 
 

Phone: ________________________________________     Email: _____________________________________________________________ 
_________________________________________________________________________________________________ 

DESCRIPTION OF RENTAL UNIT(S): 
 House                Apartment/Condo               Townhouse              Duplex             Mobile Home              Room       
 Fraternity         Accessory Rental Unit               Total Number of Units:  ____________ 
_________________________________________________________________________________________________

REQUESTED RENTAL DURATION OF UNIT:                 Long Term                   Short Term*  
Please refer to the Procedures for Applying for document for fees pertaining to short-term rentals for the individual municipalities. 
*Approval of a Centre Region Code Rental Housing Permit is Required before a Short-Term Rental License is approved by the Borough of State College 

Please Note: A rental housing permit will be issued only if all property maintenance codes, and zoning regulations are followed, and permit 
fees are paid.  The permit is the property of the Centre Region Council of Governments and may be revoked at any time for any violations of 
the property maintenance code or zoning regulations.  The granting of a housing permit authorizes code officers to enter the premises to 
assure that the health, safety, and welfare of the occupants is not compromised.  Failure to obtain a current housing permit will result in 
formal legal action being filed against the owner.   

I hereby certify by signing this application that I am the owner and/or authorized agent of said property; and to the best of my 
knowledge, all provided information herein is complete, accurate, and true. 
 

SIGNATURE OF APPLICANT: ____________________________________________________________________________________ 
 

PRINTED NAME: ____________________________________________________________ DATE: ____________________________ 
                                  (ZONING/CODE OFFICE REVIEW INFORMATION ON REVERSE SIDE)                                     Page 1                 

Centre Region Code Administration 
2643 Gateway Dr, Ste 1, State College, PA  16801 

Phone:  814-234-3812 
   Email:  jak@crcog.net     Website:  www.crcog.net  

 
 

Application Tracker 
(CODE OFFICE ONLY) 

 
Zoning Approved:    Yes     No 
 

Last Inspect:  _______________ 
 

Inspection Type: 
Interior       Exterior 

 

Date Assigned:______________ 
 

Inspector:__________________ 

 

mailto:jak@crcog.net
http://www.crcog.net/


 

 
Review Date: _____________________________             Zoning Rental Permit # 
                                                                                                                                                             (If applicable)   

Property Address: ______________________________________________________________________________________________ 
 

Tax Parcel #   ____ ____ - ____ ____ ____-,____ ____ ____ ____-,____ ____ ____ ____-  
                                                     (MUST SUPPLY COUNTY FORMAT FOR TAX PARCEL)   
 

Zoning Classification/Notes: ____________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
 

Zoning District: _____________________________________      Occupancy regulated by Zoning:      Yes         No 

                                                                                                                      Standard Occupancy Borough of State College Only 
 

Occupancy may not exceed a family plus ___________ persons not related to the family, or in lieu of a family,  
___________unrelated persons. 
 

 Application Approved   Application Denied 
 

Application Approved By: _______________________________________________________________________________________ 
                                                                                                                                       (Authorized Signature) 

Comments:____________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
College Township:                        Approved Rental Duration of the Unit:                         Long Term       Short Term 
Ferguson Township:                    Approved Rental Duration of the Unit:                         Long Term       Short Term    
Harris Township:                           Approved Rental Duration of the Unit:                         Long Term       Short Term    
Patton Township:                          Approved Rental Duration of the Unit:                         Long Term       Short Term            
Borough of State College*:      Approved Rental Duration of the Unit:                         Long Term       Short Term*      
*Approval of a Centre Region Code Rental Housing Permit is Required before a Short-Term Rental License is approved by the 
Borough of State College. 

Borough of State College ONLY:       Approved Student Home License on file:                   Yes                     No    
 

 

 

 
Reviewed By: ___________________________________________________________ 
                                                                                     (Authorized Signature) 
 

Date Approved: ______________________________________ 

 

Approved Classification: 
  

 R-2 Multi-family (apartment, rooming house, fraternity)          

 R-3 Townhouse 

 Duplex 

 Single Family Dwelling 
 

Approved Occupancy: ___________________      Restricted by:   Zoning    CRCA   
                                                                                                  Standard Occupancy – Borough of State College Only   
 

Comments:____________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
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CRCA PERMIT HISTORY  
(If applicable) 

      New            Existing 
 

Permit #: ______________________ 
 

Total Units on file: ______________ 
 

Occupancy on file: ______________ 
 

Notes: __________________________ 
_________________________________
_________________________________ 
 

MUNICIPAL ZONING OFFICE USE ONLY 
 

CENTRE REGION CODE ADMINISTRATION USE ONLY  


