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                     Additional approvals or authorizations may be required for establishments selling or serving alcohol.  

                                                              1. ZONING 

 

The Property or premises known as ________________________________________________ 

 Block_________   Lot ________, has been granted a Zoning Permit for Use as  

_____________________________________________________________________________  

Operating as __________________________________________________________________ 
                                                                             Establishment Name 

NOTES______________________________________________________________________  

_____________________________________________________________________________ 

 

Date: ____________             ___________________________________________  

                                                         Zoning Officer or designee 

                                                          2. CONSTRUCTION 

 

The Property or Premises known as __________________________________________________  

Block _________ Lot ________, has been inspected on _____________________ and found to be in 

compliance with applicable sections of the UCC and any applicable sub-codes for the establishment 

operating as _____________________________________________________________________  
                                                                  Establishment Name 

NOTES______________________________________________________________________  

_____________________________________________________________________________    

 

Date: __________                    ______________________________________________  

                                                                Construction Official or designee   

                                          3.  BUREAU OF FIRE PREVENTION  

 

The Property or Premises known as __________________________________________________  

Block _________ Lot ________, has been inspected on _____________________ and found to be in 

compliance with applicable sections of the Bureau of Fire Prevention standards for the establishment 

operating as ______________________________________________________________________  
                                                                                   Establishment Name 

NOTES_________________________________________________________________________  

_______________________________________________________________________________  

 

Date: ________________              ___________________________________________ 

                                                                        Fire Official or designee   
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