


DURUN BOROUGH 
119 Maple Avenue, 

Dublin PA 18917 

Phone: (215) 249-3310 

www.dublinborougb&rg 

OFFICIAL USE ONLY 

Date Rec., _____ _ 

App Fee Paid: ____ _ 

Check#:, ______ _ 

Permit#: ___________ _ 
Receipt#: _____ _ 

ZONING COMMERCIAL USE AND OCCUPANCY APPLICATION 

Required to be issued at time of resale or change in occupancy of a leased and/or rented commercial property 

Site Information 

TMP# 10-__________ _ Date of Occupancy: _____________ _ 

Applicant: _____________________________________ _ 

Site Address: ____________________________________ _ 

Zoning District (circle one): 

I R-1 I R-2 I TC-1 I TC-2 IP IND I PVD I 

Property Owner's Name: ________________________________ _ 

Phone: _________ E-mail: __________________________ _ 

Business Name: ___________________________________ _ 

Business Owner's Name (if different from above): ________________________ _ 

Phone: ____________ E-mail: _______________________ _ 

Company website: __________________________________ _ 

Have you been issued a Commercial Use & Occupancy Permit for the same business, at this location in the past? __ _ 

Proposed Use: _________ _ Previous Use / Tenant of the Property: __________ _ 

In the space below, please write a statement regarding the type of business that will operate at the property and the type 
of business activities that will occur: 

Total Gross Floor Area: _____ .sq. ft. Number of Off-Street Parking Spaces Provided: _______ _ 

Total Gross Floor Area Used for Servicing Customers: -------'sq. ft. 

By signing this form, the applicant is certifying that he/she is empowered by the owner of the subject property to make 
application on his/her behalf. The applicant also gives Dublin Borough permission to access the property for all necessary 
inspections. 

Print Name of Applicant: __________________ _ Date: _________ _ 

Signature of Applicant: __________________ _ Date: _________ _ 

APPLICATION MUST BE COMPLETED IN FULL TO BE ACCEPTED/ REVIEWED BY THE BOROUGH 








