City of Methuen Inspectional Services 90 Hampshire Street, Methuen, MA 01844

ZONING CLEARANCE FOR BUSINESS CERTIFICATE

Business Name:

Business Address: Phone #:

Name of Applicant:

Applicants Address: Phone #:

Name of Applicant:

Applicants Address: Phone #:

Name of Applicant:

Applicants Address: Phone #:

Owner of Building: Phone#:

Owners Address:

Type of Business: (Please explain in detail the type of business an how it will be conducted)

Date Approved: Fee: Permit #

Authorizing Signature:

Comments:
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	Business Address:___________________________________   Phone #:  ______________________
	Name of Applicant:___________________________________________________________________
	Name of Applicant:___________________________________________________________________
	Name of Applicant:___________________________________________________________________
	Applicants Address:___________________________________   Phone #:  ______________________
	Owner of Building:     ___________________________________   Phone#:  _______________________

