City OF

\) BROKEN ARROW

Where opportunity lives

CERTIFICATE OF COMPLIANCE
APPLICATION

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS PHONE NUMBERS:

BUSINESS TYPE: (CRCLEONE) RESTAURANT BAR  PACKAGE

IS THIS LOCATION FORAGE ‘21 AND OVER' ONLY?

STORE  OTHER:

YES NO

PROPERTY OWNER NAME:

PROPERTY OWNER ADDRESS:

PROPERTY OWNER BUSINESS PHONE:

CELL PHONE:

APPLICANT NAME:

APPLICANTS BUSINESS PHONE:

CELL PHONE:

APPLICANTS BUSINESS/COMPANY NAME:

“l have been given permission by the business or property owner to make application on his, her, or their behalf,” signed,

(Applicant signature REQUIRED)

DO NOTWRITE BELOW THIS LINE

ZONING COMPLIANT? YES NO Signed: DATE:
LIFE SAFETY & FIRE CODE COMPLIANT?
YES NO Signed: DATE:
BUILDING, ELECTRICAL, MECHANICAL & PLUMBING CODE COMPLIANT?
YES NO Signed: DATE:
IS LOCATION WITHIN 300’ FEET OF A CHURCH OR A SCHOOL?
YES NO Signed: DATE:
THIS APPLICATION IS APPROVED FOR ISSUANCE BY: DATE STAMP

HERE
DATE:




