


Business Development Permit Checklist: 

(circle one) 

Site Plan, Plat Map and Floor Plan Yes No 

Agency Checklist (if applicable) Yes No 

Smoke Detectors (if public access) Yes No 

Fire Extinguishers (if public access) Yes No 

Breif Description of Type of Business and Goods/Services that will be Sold/Provided: 

I certify that all information, statements, attachments and exhibits transmitted herewith are true to the best of my 

knowledge 

Applicant's Signature Date 

Owner or Representative Signature Date 

FOR OFFICIAL USE ONLY 

Payment: Check# Cash$ __ _ 

Received By: Date: 

Approved: Declined: 

Comments: 
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