




 

 

Harrisburg Housing Authority         Phone: 717-257-5420 

Leasing & Occupancy Office               Fax: 717-963-2613 

916 South 14th Street, Suite 200            www.harrisburghousing.org  

Harrisburg, PA  17104 

 

OFFICE HOURS: Monday, Tuesday, Thursday & Friday – 8:00 AM – 4:30 PM 

CLOSED ON WEDNESDAY 

 

Welcome to the Harrisburg Housing Authority Leasing Office. The Housing Authority is proud to offer low income public housing at the following 

locations: 

 

 

William Howard Day Homes 

1300 Community Drive 

Harrisburg, PA 17103 

 

Hoverter Homes 

1260 Oyler Road 

Harrisburg, PA  17103 

 

Hall Manor 

100 Hall Manor 

Harrisburg, PA 17104 

 

M. W. Smith Homes 

1300 Community Drive 

Harrisburg, PA  17103 

 

 

Lick Towers 

1301 North 6th Street 

Harrisburg, PA  17102 

(Elderly Only) 

 

 

Jackson Towers 

1315 North 6th Street 

Harrisburg, PA  17102 

(Elderly Only) 

 

Morrison Towers 

351 Chestnut Street 

Harrisburg, PA  17101 

(Elderly Only) 

 

 

 

 

We welcome you to apply for occupancy with us. We do not offer site-based wait lists. This means that if you apply for housing, you may not 

choose what location you will be assigned. Additionally, if you are 62 or older, you will be placed on the elderly wait list for assignment in an elderly 

only community, unless you request, in writing, assignment to a general occupancy community. 

When applying for public housing, you are required to provide the following information  

for ALL HOUSEHOLD MEMBERS: 

 

1. Birth certificates. 

2. Social security cards. 

3. Current photo identification for everyone 18 years of age and older. 

4. Name and telephone number of all welfare caseworkers. 

5. Name, address and telephone number of the four (4) most recent landlords. 

6. Veteran discharge papers (DD-214). 

7. Name, address and telephone number of the current employer. 

8. Four (4) most recent paystubs. 

9. Written verification of SSA/SSI benefits. 

10. Written verification of unemployment benefits. 

11. Written verification of pension benefits. 

12. Written verification of child support. 

13. Name, address and telephone number of any bank or financial institution. 

14. Written verification of payments for child care services. 

15. Miscellaneous. 

 

AN APPLICANT IS RESPONSIBLE TO REPORT, IN PERSON, AT LEAST ONCE EVERY SIX (6) MONTHS TO ADVISE OF THEIR 

CONTINUED INTEREST. FAILURE TO MEET THIS REQUIREMENT, WILL RESULT IN YOUR APPLICATION BEING WITHDRAWN. 

If your application is withdrawn, you will not be eligible to reapply for admission to the public housing program for a period of 1 year. 

 

Thank you for your interest in making HHA your home. We look forward to serving your housing needs in the near future. 
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