
 

 

WELCOME PACKET FOR NEW BUSINESS START UP IN 
VILLAGE OF DOYLESTOWN 

 
1. Complete the Business Use Certificate Application. 
2. For non-residential businesses, you must have building 

inspected by Wayne County Building Department 330-287-
5525 to obtain Certificate of Occupancy and Chippewa 
Township Fire Department 330-658-2300 to obtain Inspection 
Report.  * Some uses, i.e., food service, will require an 
inspection from Wayne County Health Department 330-264-
2426. This is your responsibility to contact the above 
departments for these inspections. 

3. If any modifications to the building are being done, site plans 
must be submitted to Zoning Department. Zoning Certificate 
is required for structural changes and additions. Application 
for Zoning Certificate are available at Village Hall and our 
website: https://www.doylestown.com/488/Applications-
Permits  
Plan approval, proper permits, and job site inspection must 
be obtained from Wayne County Building Department. 

4. Any and all inspection forms that have been completed by 
the above departments must accompany the Business Use 
Certificate Application. 

5. Complete the Business Registration Form (RITA FORM 48) 
6. Submit application along with $200 fee to Zoning 

Department. Zoning Department can be contacted with 
questions at 330-658-2181 ext. 1111 or 
zoning@doylestown.com 

  



 
 
 
 
 
 
 
 

 

 

A VILLAGE WITH VALUES                                        A TOWN OF TRADITIONS 

 

The Village of Doylestown 
Zoning Department 

24 South Portage Street 
Doylestown OH 44230 

 

BUSINESS USE CERTIFICATE APPLICATION 
FEE:  $200.00 

 
1. NAME OF PROPERTY OWNER    __________________________________________ 

2. ADDRESS OF PROPERTY OWNER  __________________________________________ 

3. PHONE NUMBER OF PROPERTY OWNER   __________________________________________ 

4. NAME OF APPLICANT (IF DIFFERENT) __________________________________________ 

5. ADDRESS OF APPLICANT (IF DIFFERENT) __________________________________________ 

6. PHONE NUMBER OF APPLICANT  __________________________________________ 

7. EMAIL ADDRESS OF APPLICANT  __________________________________________ 

8. TAX ID OF APPLICANT   __________________________________________ 

9. EXPLAIN RELATIONSHIP BETWEEN LANDLORD AND APPLICANT IF APPLICABLE 

______________________________________________________________________________ 

10. PROPERTY LOCATION(BUSINESS ADDRESS)_________________________________________ 

11. NAME OF BUSINESS    __________________________________________ 

12. PHONE NUMBER AT BUSINESS LOCATION __________________________________________ 

13. ZONING DISTRICT PROPERTY IS IN  __________________________________________ 

14. PREVIOUS USE OF PROPERTY  __________________________________________ 

15. PROPOSED USE OF PROPERTY  __________________________________________ 

16. PLEASE CHECK ALL THAT APPLY: 
a. ☐ Business is operated entirely by residents of the home 
b. ☐ No customers or clients will visit the property 
c. ☐ No signage will be installed (on structure, yard, or mailbox) 
d. ☐ No outdoor storage or visible business activity will occur 
e. ☐ No deliveries beyond standard residential service (e.g., USPS, FedEx, Amazon) 
f. ☐ No increase in traffic, noise, or neighborhood nuisance is expected 
g. ☐ Business activities are conducted entirely within the home (not in garage or 

accessory structures) 
h. ☐ No special equipment or utility use beyond typical household levels 
i. ☐ The business is clearly secondary to the residential use of the home



 

 

17. ☐ IF THIS WILL BE A NEW BUILDING, ATTACH TO THIS APPLICATION, SEVEN (7) COPIES OF A 
SKETCH SHOWING BUILDING LOCATION, PARKING AND DUMPSTER LOCATION. 

18. ☐ ATTACH TO THIS APPLICATION THE CERTIFICATE OF OCCUPANCY FROM WAYNE COUNTY 
BUILDING DEPARTMENT. 

19. ☐ ATTACH TO THIS APPLICATION A COMPLETELY PASSED INSPECTION REPORT FROM THE 
CHIPPEWA TOWNSHIP FIRE DEPARTMENT.  
 

DATE ______________________  OWNER - PRINT NAME __________________________________ 
 
OWNER’S SIGNATURE _________________________________________________________________ 
 
DATE ______________________  APPLICANT - PRINT NAME _______________________________ 

 
APPLICANT’S SIGNATURE __________________________________________________________________________ 
 
Zoning Inspector Initials: ________ Date: __________ 
☐ Eligible for Administrative Approval Only, Business Use Fee Applies, CUP Fee waived 
☐ Requires Full Review, Business Use Fee and CUP Fee Applies 



 

 
 



 

 
 


