
Power Release Application

Address of use: ____________________________________________Suite No._____________

Name of Business or Occupant: ____________________________________________________

Phone Number: ________________________________________________________________

New Tennant/Homeowner____      New Owner/Same Business____       Other____

1. Description of Business or Use of Property_____________________________________

2. What was the last use of Bldg. or Space? ______________________________________

3. Is this an expansion of existing lease Space?                              Yes____    No____

4. Will alcoholic beverages be sold on premises?                          Yes____    No____

5. Will alcoholic beverages be consumed on premises?               Yes____    No____

6. Will any used or secondhand goods be sold on premises?      Yes____    No____

7. Will any goods or merchandise be stored outdoors?                Yes ____    No____

8. Will any type of food be sold from premises?                             Yes____    No____

9. Will there be any changes to walls, window, or doors?             Yes____    No____

10. Will any plumbing, electrical, or mechanical work be done?    Yes____    No____

I hereby certify that this information is true and correct to the best of my knowledge

Signed________________________________________________________________________


