f' Application

>= Pre-License Approval

Applicant Information:

Name:

Laundry - Coin Operated

[ Second Hand Vehicles

Home Address: Phone: (Home) (Cell)
Email Address: Name of Business:

Address of Business: PP#:

Present Use (if vacant, what was last use?):

Business Information:

Requires Both Planning/Zoning and Building

Inspection Approval. O Liguor License

Nature of Business (check all that apply): [ Motion Picture Theater

[ Ambucab Company [l Motor Vehicle Rental Agency
[ Ambulance Company [ Pawn Broker

[ Amusement Owner/Operator [l Public Dance Permit

[ Amusement Operator [ Parking Facility - Surface Lot
1 Carwash - Coin Operated [ Parking Facility - Structure
[ Dry Cleaner - Coin Operated [ Rooming House (1-3)

(1 Dance Hall [ Rooming House (4+)

(1 Hotel/Motel [ Second Hand

[ Junk Dealer [ Second Hand Goods

|

|

Live Entertainment

Building Inspections Approval Only:
[ Amusement Rides
[ Building Mover

Building Inspection Use Only:

[] Existing Building
L1 New Construction

[ Taxicab Company

Planning/Zoning Approval Only:
(] Solid Waste Hauler
[ Valet Parking

(1 Remodel
[l Change of Use

[ The location is APPROVED for the license classification / use checked above
L] The location is NOT APPROVED for the license classification / use checked above

Comments:

Building Inspector:

Planning/Zoning Use Only:

Date:

[ The location is APPROVED for the license classification / use checked above
] The location is NOT APPROVED for the license classification / use checked above

Comments:

Planner:

Planning Department and Building Inspections

Date:

1120 Monroe Avenue NW, Grand Rapids, MI 49503 Phone: (616) 456-3159 * Fax (616) 456-4546 * www.plangr.org



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text8: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box35: Off
	Check Box34: Off
	Check Box37: Off
	Check Box38: Off


