
Guidelines for Commercial Permits

Name of Business: __________________________  Permit #:_____________________

Address: ________________________________________________________________

1. Type of Business (in detail): ______________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

A. Hours Open per Day: ______________ B. Number of
Employees:_________
C. Seating capacity?  (If applicable, ex. restaurant, church) ________________________
D. Open to public use? Yes No If  � yes �  explain: (employees/seating) _____
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

2. Future Expansion planned?        Yes No If  � yes �  explain: (employees/seating)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

3. More than one building/structure on property?       Yes        No If   � yes �  are they tied
to separate or same septic system: ____________________________________________

4. Water well to be utilized?      Yes      No  If  � yes �  will it be used for public
consumption? ____________________________________________________________
________________________________________________________________________

5. Is it a food establishment?       Yes        No  If  � yes �  explain what type of foods it will
be serving: ______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

___________________________________ __________________
Signature of Owner/Applicant Date


