Application Rec’d:
Permit Issued:
Permit #:

DOVER BOROUGH
46 Butter Road, Dover, Pa 17315

Use Certificate Application

APPLICATION FEES PAYABLE FOR ALL PERMITS

Name of Business Owner:

Address of Business Owner:

Phone:

Name of Business:

Address of Business:

Type of Business:
Number of Employees:

Days and Hours of Operation:

Is the business location equipped with the following: (Circle)

Burglar Alarm Fire Alarm Sprinkler System

If the business is engaged in food handling or processing or if the business is engaged in
an activity which will discharge solid or viscous substances, including, but not limited to
grease or garbage, greater than % inch by any dimension or any animal debris, is it

equipped with a grease trap? Yes No

Please attached a copy of the insurance certificate for the business location.

Note: In accordance with Dover Borough Zoning Ordinance, Section 160-75 E, please allow up to 10
days for processing of this application.
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