CITY OF HENDERSON

= BUSINESS LICENSE DIVISION
COMMUNITY DEVELOPMENT ZONING COMPLIANCE CHECK

DBA/Name of Proposed Business:
Applicant Name:

Address of Proposed Business: Suite # Henderson, NV
Email:
Phone: () FAX:( ) Anticipated start date of business:

Ownership Status: [ ] New Business [ | Change of Ownership [_] Business Name Change ||

If different from above:

Contact Name:
Contact Address: Email:
City: State: Zip: Phone: () FAX:( )

1. Concisealy describe the specific business activity

2. What isthe square footage of the space your business will occupy? square feet

3. How many parking spaces are provided for your business* ? spaces
* Check box if the building complex provides parking []

4. Doesthe business use or store hazardous materials/chemicals? [JYes [_]No
If YES, applicant must complete hazardous materials questionnaire (available at Community Development).

*A site plan or building layout that clearly identifiesthe location the business will be occupyingisrequired for all applications.*

Theinformation provided aboveis accurate and correct.

Applicant Signature Date

Based upon the information provided above, the following items are required. Final approval
by the Community Development Department IS NOT GRANTED until the items listed below
and on-site inspections are completed.

DO NOT WRITE BELOW THISLINE -- FOR OFFICE USE ONLY

APN [ ] ADDRESSVERIFIED IN KIVA
Zoning
Use
Classification
and
Comments
[] Conditiona Use Permit # [] Temporary Use Permit #
?Eg?;raél [] Design Review # [] Vaiance#
required: [ ] Vehide Travel Distance # [] Zone Change #
[ ] Pre-existing Use [ ] Other

[ ]PERMITTED
Status: [ ] PENDING subject to approval of items listed above
[ DENIED

Applicant Initials

Checked by: Date: Date:
Community Devel opment Redevel opment

*PLEASE WRITE LEGIBLY AND ENSURE DATA ISCLEARLY TRANSFERRED ON ALL PAGES
CDCP-0016 Rev.01.31.11



