“meeting community needs
...... enhancing quality of life”
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Address of Establishment

Name of Agent \X

Please describe the change in premises: 7
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Is this change Permanent? | If this is temporary please specify the reason for the amendment:
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Please list the date(s) and time(s) that this temporary premise amendment will be utilized:
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Department Approve | Deny | By Reason

Comm. Dev.

Finance

Fire
Health

Inspections

Police
S&L Council Date Issued Exp. Date License Number
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