

	DATE: 
	LOCATOR: 
	PERMIT: 
	TOTAL: 
	FEES PAID: 
	RECE WED BY: 
	ADDRESS: 
	ZIP: 
	FIRE DISTRICT: 
	MUNICIPALITY: 
	PROPOSED TENANT Company Name: 
	PROPOSED TENANT Individual Name: 
	PROPOSED USE: 
	SQFT TENANT SPACE: 
	SQFT BUILDING: 
	PRIOR USE: 
	BUILDING OWNER: 
	OWNER PHONE: 
	BUILDING OWNER ADDRESS: 
	NUMBER OF PARKING SPACES: 
	IF PARKING LOT PAVED: 
	UNPAVED: 
	APPLICANTS SIGNATURE: 
	TELEPHONE: 
	APPLICANTS ADDRESS: 
	ZIP-0: 
	EMAIL ADDRESS REQUIRED: 
	ZONING INSPECTION: 
	ZONED: 
	APPROVED: 
	NOT APPROVED: 
	DATE-0: 
	COMMENTS: 
	ZONING SIGNATURE: 
	NUMBER OF OCCUPANTS: 
	TYPE OF CONSTRUCTION: 
	FLOORS: 
	Textfield: 
	INSPECTOR ASSIGNED: 
	INSPECTOR SIGNATURE: 
	APPROVED YES: 
	NO: 
	DATE-1: 
	SUPERVISORS SIGNATURE: 


