BUSINESS INFORMATION

Business Name: Email:
Business Address: Business Phone:
Business Type: Hours:

Years in Business: Product Sold:

Owner Information

Name:

Mailing Address: Phone:

City: State: Zip:

Property Information:

Zoned:

Signage:

Parcel ID:

Owned/ Leased: Date:

Zoning Inspector Signature:

Comments: Date:

l, agree to keep my business in a safe condition, maintain any
and all buildings, keep free from accumulation of refuse, waste, and junk, stored waste paper,
cartons, boxes, other flammable material, clean and sanitary condition, free from flies, rodents,
vermin, insects, decaying animal or plant matter, keep in good repair so that persons are not
injured by reason of any defects, any unsafe or dangerous conditions, or substance or thing that
would be dangerous to health and safety of public.

Signature of Applicant: Date

Business License Fee paid:






