
NOTICE 

Dover Township's plumbing licenses expire each year on December 31. To keep your license active, you 
must reapply each year by completing a new application. 

Instructions for Submission: 

1) Submit your completed application along with the necessary fees.

2) Attach proof of qualifications if you do not currently possess a plumbing license in Dover Township.
This may include a current license from a second-class municipality or higher where the PA UCC
(Pennsylvania Uniform Construction Code) is implemented and enforced, or a Certificate of Successful
Completion and Testing issued within the last three years that certifies the plumber seeking licensing is
qualified to perform that level of work.

3) Provide a Certificate of Liability Insurance, listing Dover Township as the certificate holder.

Applications can be submitted: 

• In person at the Dover Township Office

• By mail to:  Dover Township
   2480 W. Canal Road 
   Dover, PA 17315 

Once the Township receives all the necessary information, your new license will be issued on a first-
come basis. No attempt will be made to assign the same license number as the previous year. If you 
are applying for a license by mail, please include a stamped, self-addressed envelope for the return. 

*ALL PLUMBERS performing work in Dover Township are required to have a Plumbing Permit and be
licensed. 



******FOR OFFICE USE ONLY****** 

Reviewed by:  License Number Issued: 

Approval Status:  Approved  Denied 

2480 W. Canal Road 
Dover PA 17315 
(717) 292-3634

 PLUMBING LICENSE APPLICATION 

The undersigned, hereby declares that all the information provided below is accurate and complete. 
I understand that any false or misleading information provided in this application may result in the 
denial or revocation of my plumbing license. I also agree to comply with the PA UCC (Pennsylvania 
Uniform Construction Code) as adopted, along with all applicable plumbing codes and 
regulations in Dover Township. 

APPLICANT INFORMATION: 

Full Name: 

 Mailing Address:  

 Phone Number: Email Address:        

EMPLOYER / BUSINESS INFORMATION: 

Business Name/Employer: 

Business Address:               

Email Address:  Business Phone: 

 LICENSE INFORMATION: 
License Type: (Select one) 

� Master Plumber 
� Journeyman Plumber 
� Apprentice Plumber 

Current License Number (if applicable): 

 Certificate of Insurance expiration date:  
*A copy of the Certificate of Insurance needs to be submitted with Dover Township listed as the certificate holder.

 X ____________________________________ 
    Applicant’s Signature 
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