ADDISON

Please answer the following questions for Zoning Review:

Business Name: Application Date:

Company Website:

Brief Description of the Business:

Brief description of the intended use of the space and how it will be broken down (offices,
lobby, retail, showroom, storage, warehouse, assembly, production, etc.) for which you are
applying for Certificate of Occupancy (provide a Floorplan as an attchment):

In signing below, | certify the information | have provided is true and acknowledge that any
misrepresentation of my declared use for this space will result in Revocation of the
Certificate of Occupancy.

Business Owner Name:

Business Owner Signature:

Business Owner Email:
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