City of Chester Director of Public Safety
Department of Public Safety (610) 447-7770

Health Department

1 East Fourth St

Chester, Pa 19013

PEDDLERS & TRANCIENT LICENSE APPLICATION

**THERE IS A NON-REFUNDABLE $25.00 PROCESSING FEE DUE UPON RECEIPT OF APPLICATION**

PERSONAL INFORMATION

Owner:

Mailing Address:

City: State: Zip:
Email: Phone Number:
Social Security Number: Date of Birth:

BUSINESS INFORMATION

Business Type (Please check): Corporation Partnership Individual

** If owners are a partnership or corporation, please complete the following:

Name Title Address Contact Number

Trade Name of Business:

Business Address:

City: State: Zip:

Type of Establishment: Phone Number:

**Address / Location in which business is to be conducted:




** Business Check, Certified Check, or Money Order Payable: City of Chester

PEDDLER’S / SOLICITATION LICENSING FEES

Health Code Duration Fee Total Range
125 1-15 days S5 per day $5.00 - $75.00
126 16 — 30 days S4 per day $64.00 - $120.00
127 31 - 60 days S3 per day $93.00 - $180.00
130 Annual $200.00 N/A

TRANSIENT LICENSING FEES

Health Code Duration Fee Total Range
128 1-15 days $10 per day $10.00 - $150.00
129 16 — 30 days S7 per day $112.00 - $S210.00
131 31 - 60 days S5 per day $155.00 - $300.00
132 Annual $300.00 N/A

***PLEASE NOTE, THERE IS A $15.00 DUPLICATE LICENSE FEE***
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