DUBLIN BOROUGH

119 Maple Avenue Dublin, PA 18917
Phone: (215) 249-3310

APPLICATION FOR CONDITIONAL USE HEARING

The applicant is advised to read Dublin Borough Code of Ordinances, Chapter 27, Part 10, § 27-1001 - 1004.

Site Address:
TMP #:
Owner of Name:
Record
Address:
Phone: Email:
Applicant Name:
Address:
Phone: Email:
State whether owner of legal title, owner of equitable title, or tenant with the
permission of owner of legal title:
Agent or Name:
Attorney
Address:
Phone: Email:
Property:

(a) Present Zoning Use Classification:

(b) Location (with reference to nearby intersections or prominent features):




Proposed Use:

Have any previous zoning applications been filed concerning this property? If yes, specify:

SUBMISSIONS REQUIRE:

(1) One copy of plans (if size 8 4” x 11”) or (7) copies if larger than 8 %” x 11” must be attached to the
application. The plan(s) must be prepared by a professional engineer or surveyor. The plan(s)
must contain all information relevant to the application, including but not limited to the following:
the property related to a street, the dimensions and area of the lot, the dimensions and location
of existing buildings or improvements, the dimensions and locations of proposed uses, buildings
or improvements.

(2) Copy of Deed.

(3) Filing Fee as listed in the Fee Schedule must accompany this application and is not returnable once
the application is accepted.

(4) Executed Professional Service Agreement and Escrow as listed in the Fee Schedule.

By filing this application, Applicant agrees to reimburse Dublin Borough for all costs incurred by the
Borough in the processing of this application to the extent that those costs exceed the escrow deposit. An
administrative fee of 10% shall be added to all applicable charges invoiced to the escrow account.

I (we) hereby certify that the above information is true and correct to the best of my (our) knowledge,
information or belief.

Authorized Signature Date

BOROUGH USE ONLY:

Date Received:

App Fee: Check #: Escrow: Check #:
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