BUSINESS LOCATION PROFILE
PLEASE PRINT OR TYPE                                                                                                                                                                                                         BLACK OR BLUE INK ONLY
	New Business  FORMCHECKBOX 
   Existing Business/New Location  FORMCHECKBOX 
     Existing Business/New Owner(s)  FORMCHECKBOX 


	Date:       
	COMMERCIAL    FORMCHECKBOX 

	HOME BUSINESS   FORMCHECKBOX 

*REQUIRES SPECIAL USE APPLICATION*
	  * HOME OFFICE only   FORMCHECKBOX 


	Owner/Corporate Name:                               


	 D.B.A. (if using different name than Owner/Corp name):       

	Physical Location:               




 (within Douglas County)                                                        
	Mailing Address:                                                             
(if different than location address)                        

	City       
	St    
	Zip Code       
	City       
	St   
	Zip Code     

	Company ph #:             
	Contact Ph #        
	Contact Name:     

	PLEASE REVIEW AND ANSWER EACH QUESTION CAREFULLY

	Is this business occupying a new  FORMCHECKBOX 
 or existing  FORMCHECKBOX 
building?

	Square footage of building or office space       

	Will any construction be required to make the building suitable for your business?       Yes FORMCHECKBOX 
      No FORMCHECKBOX 
 If yes, please describe      

	

	Prior use of building/site (if applicable)       
	Prior Use Business Name      

	Do you own  FORMCHECKBOX 
 or   lease  FORMCHECKBOX 
   this building/space?    


	Emergency Contact         (other than yourself)

	  Owners Name:     
     




	Name:     

	   Address:                  



 
	Title:     
       

	   Ph #:
     
                    



 
	Ph #:       

	Is there currently or will there be other businesses within the same tenant space operating under different names? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
.  If yes, please indicate name (s) and type (s) of business       

	Please describe the type of business operation you are applying for  (ex: plumber, retail store)                         
	Describe the method you will use to conduct your business operation (ex: by appt, internet)                

	Will the business operation involve customers visiting the site?    Yes  FORMCHECKBOX 
No FORMCHECKBOX 
 If yes, please explain      
     

	Will your business involve parking or storage of any business vehicle or equipment? Yes  FORMCHECKBOX 
No FORMCHECKBOX 
 If yes, please describe including gross vehicle weight:       

	Applicants’ name (print only)                                                                  Title                             Date:        

	I understand that receipt of payment for occupational taxes by the county does not constitute an endorsement on behalf of the county that such business location is in conformity with Douglas County Ordinances and that it is my/our responsibility to conform with such ordinances in full.  Douglas County expressly reserves the right to enforce any and all ordinances regardless of payment of occupational tax.  I understand that a non-refundable fee will be charged for the processing of this application.

	

	APPLICANTS SIGNATURE                                                                                                DATE       

	Do not write below this line- OFFICE USE ONLY

	Land Lot _____ District _____Section _____ Parcel _____

	Planning And Zoning use only                                                                                                         Conformity: Yes ___ No ___

	       Current Zoning District                                                                                                             By 

	       Planning and Zoning District required for proposed use:                                                          Date

	NAIC:

	Additional Information:

	

	Fire Marshal use only                                                                                                                      Conformity: Yes___ No___

	      Occupancy Classification assigned                                                                                            By

	      Fire Marshal Jurisdiction: Local                                           State                                             Date 

	Additional Information:

	

	

	Occupational Tax use only

	Business Registration Number ______________
     Employee Initials __________             Date Issued _____________________

	

	*Fire Marshals Office must receive a copy of this form on all Commercial Issued Licenses*


Business Location Profile Form Ltr Online Input Format

