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ZONING PERMIT APPLICATION ST ORIC

FOR RENTAL HOUSING .
Borough of Bellefonte Beuefonte

Est. 1795

Application Fee: $50.00 Paid:[ | Date Received:
(Check can be made out to: Bellefonte Borough)

Rental Property Address:

Applicant:
Phone Number: Email:
Applicant’s Address:

Owner:
Owner’s Address:

Application for a Zoning Permit for the following:

[ ] New Rental Permit Request

[ ] Change of Ownership

[] Change of Management

[ ] Increase of units - indicate previous and new
[ ] Decrease of units - indicate previous and new

Type of Rental:

[ ] Long-term rental (30 days or longer)
[ ] Bed and Breakfast
[ ] * Short-term rental / tourist home (Under 30 days, periodic)
SHORT TERM RENTALS ARE NOT PERMITTED IN THE RESIDENTIAL ZONING DISTRICTS

*If you are applying for a short-term rental in the R-4 or commercial districts, you must also complete the short-
term rental application.

Additional Information (number of units, type of residence, etc.):

Certification:

| hereby make application for a Zoning Permit under the provisions of the Borough Zoning Ordinance. In this application and in signing the same, | state
that I am conversant with the Ordinance governing work to be performed under this application and that the work will be performed in accordance
herewith. | also certify that the owner of the subject premises has been fully informed of the activities proposed herein and that said owner is in full
agreement with this proposal. To the best of my knowledge, the above facts are true and understand that in the event of falsification, | can be subject to
a fine or other legal sanction.

Signature of Applicant: Date:

Contact: Gina Thompson 814-313-1573 gthompson@bellefontepa.gov
301 N Spring Street, Suite 200, Bellefonte PA 16823 Rev. 1/31/2024
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