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1. BUSINESS NAME: ____ _ DATE OF APPLICATION _____ _ 

2. OWNER: ________________ PHONE: ___________ _

3. DEVELOPER: ____________________________ _

4. ADDRESS: ______________________________ _

5. HOME PHONE: ______ WORK PHONE: __________ FAX #: ____ _

6. NAME OF SURVEYOR/ENGINEER: ____________ PHONE: ______ _

7. DJSTRICT: _____________ TAX MAP: ____ PARCEL: ______ _

SITE LOCATION: ___________________________ _

8. DESCRIPTION of BUSINESS: What Type of Business Are You Planning (Retail, Wholesale, Service)

9. WHAT PRODUCT WILL YOU SELL? ____________________ _

I 0. WILL THERE BE ANY HAZARDOUS SUBSTANCES (MATERIALS) OR EXPLOSIVES ON SITE: 

______ IF SO, PLEASE DESCRIBE: ______________ _ 

11. WHAT TYPE OF BUSINESS OPPORT
U

NITY? (New, Part-Time, Expansion, Seasonal, Year-Round) 

12. HOW MANY CUSTOMERS WILL BE VISITING ON AN AVERAGE DAY? ________ _

13. BUILDING DIMENSIONS: _______________________ _

14. # OF PARKING SPACES: ________ # OF HANDICAP SPACES: _______ _

15. ESTIMATED COST: _________ ESTIMATED COMPLETION DATE _____ _

16. BRIEF DESCRIPTION OF TYPE OF OPERATION: ______________ _

17. HOW MANY EMPLOYEES WILi. BE NEEDED? ________________ _

18. WHAT IS THE ESTIMATED MAXIMUM NUMBER OF EMPLOYEES: __________ _

19. HOURS OF OPERATION: _______________________ _

20. NUMBER OF ENTRANCES AND EXlTS FROM COUNTY ROUTE:














































