
                   
 
 
 
 
 

 
Property Address: __________________________________________________________________ 
   
  

Owner’s Name: ____________________________________________________________________ 
  

_________________________________________________________________________________ 
 Address    City    State  Zip 

 
Current Occupants: 
Name, Relationship to Owner, Phone #: 

_________________________________________________________________________________ 
Name, Relationship to Owner, Phone #: 

_________________________________________________________________________________ 
Name, Relationship to Owner, Phone #: 

_________________________________________________________________________________ 
  

If occupants are not related to you, please explain why you do not need a rental license: __________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 
  

If you are claiming that you do not receive any payment from the person(s) living in your house, 

please clearly state this below and sign your name. ________________________________________ 

_________________________________________________________________________________ 

  
Please complete this form, in its entirety, and either:  

 Mail to:  Code Compliance Dept., Town of Berwyn Heights, 5700 Berwyn Road,  

Berwyn Heights, MD 20740 

 Email to: code@town.berwyn-heights.md.us   or, 

 Fax to:  301-474-5002 – Code Compliance Department  

  

  
Please note that all information provided is public information subject to Maryland Law.   

 

Town of Berwyn Heights 
 

Code Compliance 
5700 Berwyn Road 

Berwyn Heights, MD 20740 

Code Tel. (301) 513-9331     Fax (301) 474-5002 

mailto:code@town.berwyn-heights.md.us

