BP#

Use Application

SECTION |

Applicant’s Name:

Home Address:

City: State: Zip:
Phone: Cell:

Property Owner's Name:
Address:
City: State: ______ Zip: Business License #:
Phone: Cell:

Name of Proposed Business:
Address:
City: State: Zip:
Phone: Cell:
Zoning District: Conditional Use:

Type of Business/Proposed use of property:

Date Signature of Applicant
Business License Clearance

TO BE COMPLETED BY THE BUILDING INSPECTOR & FIRE CHIEF

SECTION 1l

*** The City Clerk’s Office is hereby given permission to issue a business license to the named
business at the address indicated in Section |. ***

Date Building Inspector Signature

Date Fire Marshal Signature

*Both Signatures Must Appear Before a License is Issued



