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e Business Compliance permits must be issued for a new
business in an existing structure/location OR for an
existing business in a new/different structure/location.

e Complete and sign the top half of the Business Compliance
application.

e Both the property owner and tenant must sign the
application.

e Submit the application to the Engineering Department

e After the initial zoning review and approval, we will notify
you of the applicable fee.

e Commercial $100.00
e Residential $50.00

e Inspections will then be scheduled. These inspections will
determine whether an Improvement Location Permit
(Building Permit) will or will not be required.

e If all inspections comply with current building codes,

a Certificate of Compliance will be issued.

e If any of the inspections do NOT comply with current
building codes, an Improvement Location Permit (Building
Permit) may be required. If required, the Building Permit
application process must then be initiated.
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DATE:

Project Address:

BUSINESS COMPLIANCE PERMIT
APPLICATION

PROJECT #

Prior Business Name:

New Business Name:

Prior Business Use:

New Business Primary Use:

Owner?*:

Tenant:

(of property) NAME

NAME

ADDRESS

ADDRESS

CITY/ISTATE/ZIP

CITY/STATE/ZIP

PHONE #

PHONE #

EMAIL

EMAIL

| certify that | am the owner, or legal agent of the owner, of the real estate subject to this application or | have been

authorized by the owner, or legal agent of the owner, to submit this application (separate Letter of Consent required).

BIE=Te Ele RO L=l Elglelgr4=lo MAs (S8 [] Yes [] No (I will submit separate letter of consent)

Applicant Name

OFFICE USE ONLY

Required Inspections: LUJBUILDING O ELECTRIC [ FIRE [ ZONING [ GREASE TRAP [ AMALGAM

SIC Group:

Zoning District:

Occupancy Classification:

Per the Unified Zoning Ordinance, the new business primary use identified above, within the current Zoning District, is: O Allowed ] Denied

Zoning Official:

Name

Signature Date
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