
Dingman Township 
                                                                                                      Pike County, Pennsylvania 

 
 

Application 
 

For a Certificate of Occupancy and Use  
to be issued accordance with  

Section 705.4 of the 
Dingman Township Zoning Ordinance 

 
 
 
 
 
 
Applicant Information: 
 
Name of person completing form: _______________________________ 
 
Mailing address:    _________________________________ 
 
      _________________________________ 
 
City, State, Zip:    _________________________________ 
 
Telephone number:    (________) __________ - ___________ 
 
 
 
 
 
 



Information about the space to be occupied: 
 
Location:    _________________________________________ 
 
     _________________________________________ 
 
Number of Square feet:  _________________________________________ 
 

Are there other tenants in building?:                                                          □ yes  □ no 
 
 
Information regarding previous occupier of the space: 
 
Name:     _________________________________________ 
 
Nature of business:   _________________________________________ 
 
     _________________________________________ 
 
Number of employees:  _________________________________________ 
 
 
Information regarding proposed occupier of the space: 
 
Name of business:   _________________________________________ 
 
Nature of business:   _________________________________________ 
 
     _________________________________________ 
  
     _________________________________________ 
 
Number of employees who will be employed in the business: ___________________ 
 
Number of outside people who will be visiting the business per day (max):  ________ 
 

Will the business involve food preparation?:                                        □ yes  □ no 
 
Will the business provide sleeping accommodations for staff or customers?: 

    □ yes  □ no 
 
 
 
 
 



Any other information not requested that you may feel is relevant: 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
Certification: 
 
I hereby certify that the information contained herein is correct and true to the best of 
my knowledge and belief and I hereby request that a Certificate of Use be issued. 
 
 
___________________________________   ____________________ 
Name         Date 
 
___________________________________ 
Title 
 
 
 

 
Purpose of this form 

 
The Township has experienced problems in the past where new businesses have 
moved in to existing commercial buildings and were later found not to be compatible 
with the property’s zoning or zoning permit conditions. The Township is using this 
process to determine if: 
 

1. Your business will comply with the Zoning District Regulations (generally) and 
with the specific property conditions. 

 
2. That your business will have adequate parking facilities. 

 
3. The sewage of your business will not exceed the design flow of the sewage 

disposal system. 
 

4. Your business will be compliant with any other applicable Township Ordinance. 
 

 
 


