Appﬁcaﬁ'on

® TIB0CTee,

Certificate of Continned Occupancy-
(Business)
Permit 2 ' Lot Block: Date:
Praperty Address of Business: |
Name of Business: i
' Temant___ Landlord: _

Address: ‘ . - . Address:
Phone #; . Phane #:

Fill out-next secnm;for SALE of property only: AN
Seller: ' . Buyer;

e N

Address: - .- . Addvess:
Phone ;. ._ ’ L Pi}ege: -
SSN: _ SR SSN:

s ‘This secHon muist be filled out for ZONING purpases:

Proposed Use:____ Prar Use:

Seti"oﬁhindetzﬂthzexactnzﬂneaftheproposeduse/&nax;y: (meMdMﬁW‘)

~ s

No. of'}:‘.mployees:

1o ¥ .
Are you planning renovation or modifications? ( circle one ) YES / NO

Signature of Applicant:
» Nglxtse:ﬁunmbeﬁﬂedambyZoniqgoﬁcardensaecﬁonsDemnt
Application Approved: Az':pﬁcaﬁon Denied: . Date:
szviewgd By NN
Juilding Faspector: o Firs Inspectar
*lumbing Inspector; . ElecTical Inspector:
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