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Application 

for Permit for Changes in the Business Revitalization District

Property Information  
 

Location:  
 Number Street  

Map   Block                   Lot       

 

Applicants 
Name: 

   

 First Name MI Last Name 

ADDRESS:  

 Street City State Zip 

 
HOME 
PHONE:  CELL PHONE:   WORK PHONE:     
 
 
 
Description of Activities (Please include, type of change or construction, or repair, including, if appropriate, overall 
dimensions of change, and location of change on the physical structure). Please attach any sketches or samples. 

 

 

 

 

 

 

 

 
 
 
 
Materials to be used: 

 

 
 
 
 
 
 
   
Signature of Applicant   Date 
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For Official Use 

   

Code Enforcement Officer Signature  Date Received 

 
 
 
Approval is given for the changes outlined in this application with the exception of the following conditions that must be met 
 
 
1. 

2. 

3. 

 
 
 

Name of Official:     

 Title First Name MI Last name 

 
 
 

    

Signature  Date 
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