
 
 
 

Application Fee: $150 

Date: ______________________ 

Address of business: ____________________________________  Block: ________  Lot: ______ 

Name of business: ________________________________________________________________ 

Current use group: _____________________  Proposed use group: ______________________ 

Applicant Information:   Seller/Landlord Information: 

Name: ______________________________   Name: __________________________________ 

Address: ____________________________   Address: ________________________________ 

____________________________________   ________________________________________ 

Phone: ______________________________   Phone: ___________________________________ 

Email: _______________________________   Email: ____________________________________ 

Description of new business: ______________________________________________________ 

Commercial zoning application approved?  � Yes � No 
New signage to be installed?   � Yes � No 

I hereby certify that all of the above information is true to the best of my knowledge. If 
any work is to be performed in the future, permits will be obtained. 

__________________________________________________           _________________________ 
Signature Date 

Office Use Only 

� Cash   � Check #: ________  Staff Initials: _____________  Receipt #: __________________ 

Date Inspected: ________________  Approved: _______________  Denied: _______________ 

Revised 4/15/24

Livingston Building Department 

New Tenant Certificate 
Application 
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