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Date of Application: _____________________________________________________________ 
Name of Business:   _____________________________________________________________ 

Business Address:    _____________________________________________________________ 

Applicant Name:      _____________________________________________________________ 

Applicant Address:  _____________________________________________________________ 

Nature of Business: _____________________________________________________________ 

Business Hours:       _____________________________________________________________ 

Days of Operation:  _____________________________________________________________ 

Applicants Signature: ___________________________________________________________ 

 

Administrative Section 
Location Zone: ________________________________________ 

 

Department Signature: Approval or Denial 

Public Works Dept.: ___________________Approve_____Denial_____Date_______________ 

Denial Reason: ________________________________________________________________ 

City Manager: _______________________Approve_____Denial______Date_______________ 
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Exceptions Noted: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

 

Date of Issuance: ________________________ 

License Number: RBBL-____ -_____ - ________ 

Clerk: _________________________________ 
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