TOWN OF
SPRINGERVILLE

"GATEWAY TO THE WHITE MOUNTAINS

CERTIFICATE OF OCCUPANCY APPLICATION

Name of Business Nature of Business

Type of business: Corp ____ Partnership

New Business Address Restaurant ___ Sole Proprietor ___ Retail

Gas Station/Auto Repair ___ Other

Previous Business Address

Current Town of Springerville Business License #

Date of move

INSPECTED BY:

BUILDING INSPECTOR:

Name of Applicant(s)

Discrepancies: Yes No
Mailing Address
Telephone Number Signature Date
Zoning Classification FIRE/CO INSPECTOR:

Discrepancies: Yes _ No
Name of Property Owner(s) [if different]
Mailing Address

Signature Date
Telephone Number

Date Stamp:
Fee: $ Received By: Approved: Y N

Equal Opportunity Employer / Program « Auxiliary aids and services are available upon request to individuals with disabilities * To request this
document in alternative format or for further information about this policy, contact your local office; TTY/TDD Services: 7-1-1.




