
OCCUPANCY APPLICATION REQUIREMENTS

Applicant Name: ________________________________________________________

Business Address:________________________________________________________

Applicant Daytime Telephone Number:______________________________________

Please list the name of your business exactly like you want it to appear on the
business license, including INC or LLC if applicable:-

________________________________________________________________________

Type of business will you have?  BE VERY SPECIFIC:  ________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

What was the name of the business previously located here? ____________________

What type of business did they have? _______________________________________

Directions to place of business:_____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

HALL COUNTY BUILDING INSPECTIONS
P.O. Box 1435

Gainesville, GA 30503
Phone: (770) 531-6809         Fax: (770) 531-3901


