
City of Pittston Office of Code Enforcement 
City Hall 35 Broad Street, Pittston, PA 18640 

                    Phone: (570) 654-0513 ext. 3236, 3225, or 3234   Fax: (570) 602-8246  

www.pittstoncity.org 

Application for Rental Occupancy Permit 

 

Date: ____________________________ 

 

Owner Name: ______________________________________________________________________________ 

Address:  __________________________________________________________________________________ 

Phone: __________________________________ Email: ____________________________________________ 

FOR RENTAL PROPERTIES 
 

Rental Property Location: ___________________________________________________# of Units__________ 

 

Property Manager Name: _____________________________________________________________________ 

Address:  __________________________________________________________________________________ 

Phone: __________________________________ Email: ____________________________________________ 

 

Applicant certifies all statements made on this application are true.  Applicant further certifies: 

1. All HUD and/or EPA requirements regarding disclosure of known information on lead-based paint 

and lead-based paint hazards have been met. 

2. This property’s electrical system has not been modified after the initial construction or after the 

latest approved permitted repairs, whichever occurred last. 

 

Applicant’s Signature: ________________________________________________________________________ 

If other than the owner or manager provide the following: 

 

Name: __________________________________________________ Phone:  ___________________________ 

Address:  __________________________________________________________________________________ 

FOR NON-RENTAL PROPERTIES 

 
I certify my property located at ____________________________________________ is not a rental property. 

 Property is currently unfit for habitation. 
 Property is occupied by a family member. 
 
Owner or Representative Signature: ____________________________________________________________ 
If representative signs, provide the following: 
 
Name: _________________________________________________ Phone: ____________________________ 

Address: __________________________________________________________________________________ 
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