Office of Code Enforcement, Licenses, Permits, and InspectionsApplication #


6100 Jost Street, Fairmount Heights, MD 20743             
(301) 925-8585 Fax (301) 925-8977

APPLICATION FOR RENTAL UNIT OPERATING LICENSE
(Unit Operating License)

Address of the property for which the license is being sought:
_________________________________________________________________________
Property Owner: ___________________________________Day Phone#_______________
Property Owner’s Mailing Address: ________________________________________________
_____________________________________________________________________________
If the Property is owned by a Corporation, Name of Authorized Agent_____________________
Agent’s Day Phone # ________________Agent’s Position in Corporation__________________
Agent’s Mailing Address: ________________________________________________________

1. The application has a current Rental Housing License from Prince George’s County *
2. Description of the property: (check only one) MUST BE ZONED FOR THE FOLLOWING:

	


“Single family dwelling” – A building containing only one dwelling unit.

	


“Two family dwelling” – A building containing two dwelling units.

	


“Multi-family dwelling” – A building or a portion of a building containing three or more dwelling units. 

	


“Rooming House” – A residence or portion thereof, other than a motel or hotel, containing lodging rooms for persons not members of the keeper’s family.

	


“Group House” – A residential building in which generally unrelated occupants reside. The owner/manager may provide custodial, medical and / or meal services to 
       occupants.     

	


“Church – A building, tabernacle or temple for worshiping service.

	


“Office Building” – A Commercial building in which generally unrelated business(es) reside. The owner/manager may provide custodial services to occupants. 

3. Is the building OWNER-OCCUPIED? ______
4. What is the TOTAL NUMBER OF UNITS in the building? _____   

FEE OF $100.00 PER UNIT MUST ACCOMPANY THIS APPLICATION
(Make check payable to: Town of Fairmount Heights)

*The Applicant hereby certifies that the information contained in this application is true and correct and that in renting the unit(s) all applicable provisions of the Ordinances of Prince George’s County and the Town of Fairmount Heights and State Laws will be complied with, whether specified herein or not.

_______________________________________        _____________________________________________ Owner or Agent’s Name			    Owner or Agent’s Signature and Date
