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Commercial Location Business Use Verification 

To apply for a commercial business license, an approved permitted use 

verification and fire marshal inspection report are required. 

Please complete the required fields below to start the permitted use verification process: 

Applicant Name: 

First Name: Last Name: 

Proposed Business Name: 

Proposed Business Address: 

Street Address: 

City: State: Zip: Unit/Suite: 

Primary Contact Information: 

Mobile Number: Email: 

Please provide a detailed description of your proposed business: 

Zoning Comments: 

 Approved      Denied 

Date:_____________

If approved, you may begin the commercial business license process. Before 

applying, contact the fire marshal to schedule your life safety inspection. To 

schedule online go to: http://inspections.ccfes.org/  

http://inspections.ccfes.org/
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