
 
 

Department of Public Works 
Code Enforcement Division 

 
3715 Wells Avenue, Mount Rainier, Maryland, 20712 

Telephone: (301) 985-6551   Facsimile: (301) 779-4485 
                      

                      APARTMENT LICENSE APPLICATION 
                                (FOR STRUCTURES WITH 4 OR MORE DWELLING UNITS) 

 
 

Name of Apartments Building Location(s) 
Street Name & Number No. of Dwelling Units 

 24 Hour Emergency Telephone Number: 
 

  

Owner’s Name & Address:   
  

   
   
Owner’s Telephone No. 
 

  
  

Property Manager’s Name & Address   
  

   
   
Property Manager’s Telephone Number   

  
  
  

Attach additional sheets as needed to list all buildings 
 
  Apartment License Fee:    Units x $   per Unit =          
   

Total Enclosed _______________ 
 
I have carefully examined and read the above application and hereby swear or affirm all information is true and correct, and that 
in renting these dwelling units all provisions of the city of Mount Rainier’s Ordinances, Prince George’s County Ordinances, 
and State Laws will be complied with whether specified or not.  By making this application, I am granting permission to the 
City to make inspection(s) of the rental property described herein for the purpose of determining compliance with the City of 
Mount Rainier City Code Chapter 3A, Standards for Property maintenance, and Chapter &, License and Permits. 
 

Signature of Owner or Authorized Agent 
 

DO NOT WRITE BELOW THIS LINE 
 

License Fee:     Rental License No:   1st Inspection Date 
Penalty Fee:     Expiration Date    2nd Inspection Date 
Reinspection Fee:                    (1)       3rd Inspection Date 
Total License Fee: 
          Inspector’s Name:  
 
(1) A $25.00 fee will be assessed for each reinspection after the first two inspections  Date Approved:   
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