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BUSINESS OCCUPANCY PERMIT APPLICATION 
Permit #: __________________ W482 Clifton Road

 Phone: 920-989-1589 Date Submitted: _____________ 

$210 Fee may double if operating before inspections are completed  

PROJECT DESCRIPTION 
Address (including Suite #s) Tax Parcel Number 

Tenant Business Name Tenant DBA (if different) 

Select one 
☐ New Building with New Tenant
☐ New Building with No Tenant (Speculative Building)
☐ Tenant Change with No Alterations
☐ Tenant Change with Alterations

Estimated Completion Date: 

Total New Building Area (cu. ft.): 

Total New Proposed Building Area (sq. ft.): 

Alteration Area within Existing Building (sq. ft.) Alteration Area within Existing Building (cu. ft.) 

Project Description/Scope of Work if building alterations, additions, or new construction: 

Other existing uses or businesses on the property 

BUSINESS INFORMATION 
This business is (select one) 
☐ Expansion/Change to an existing business
☐ New Location for Business
☐ New Start Up Business
☐ Relocation of Business from

Number of Full-time Employees: 

Number of Part-time Employees: 

Hours & Days (open to the public): 

Sale of Cigarettes/Tobacco or related products? (y/n) Sale of Alcohol products? (y/n) 

All Proposed Business Activities and Use(s): 
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VEHICLE TRAFFIC & DELIVERY HOURS 
Anticipated Automobile Trips to/from Site (excluding deliveries) Anticipated Truck and delivery Trips to/from Site 

Daily Average Automobile Trips: Maximum Daily Truck Trips 

Maximum Daily Automobile Trips: 

PROJECT INFORMATION 
Any possible discharge of more than 50 gallons/day of clear 
water into the sanitary sewer system? (y/n) 

Will any firearms be sold on the property? (y/n) 

Any possible discharge of water into the sanitary sewer system 
with a temperature greater than 160 degrees Fahrenheit? (y/n) 

Is a Knox Box present on the property? (y/n) 

Store or use regulated chemicals? (y/n) 
If yes, what chemicals?  

Is a State or Federal business or any other professional service 
license(s) required? (y/n) If yes, what license(s)? 

Any possible Deposit of fats, oils, grease, or damaging materials 
in the sanitary sewer that could be harmful to the sewer system? 
(y/n) 

Use underground gas or oil tanks (new or existing)? 

MINIMUM SUBMITTALS 
Detailed Site, Grading, Landscaping and Exterior Lighting Plans 

o Site Plan: Attach a drawing that details your site plan with dimensions of all buildings, parking areas,
and signs.

o Signage Plan: A narrative with visuals that conveys the size, type, and scope of the signage envisions.
o Landscaping plan (including street trees).
o Exterior lighting plan.
o layout of floor plan and any other significant details of your proposed operation.
o Construction plans or state-approved plans and letter(s).
o Industrial Waste Survey, required for any Commercial, Manufacturing, or Institutional Use excluding

office or retail tenant changes.
o Manufacturing Detail Document, required for properties located in any Manufacturing District.
o Emergency Contact Information sheet and Application Fee, are required for all new tenants.

The Village may require additional information to be submitted to ensure that all Village requirements are 
met. The Applicant will be contacted if additional information is required to be submitted.  

INSPECTIONS & OTHER INFORMATION 
Alterations/remodeling may require other permits (signs, Building, Plumbing, electrical, etc.) 

Parking on approved areas only – see municipal code. 

Fire Inspection required by Harrison Fire/Rescue prior to business operation commencement.

All Village-approved occupancy permits are valid for 12 months from the date of Village approval. 
The applicant shall reach out to request an extension if the organization will not complete all necessary 
inspections within the year. 
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REQUIRED SIGNATURES 
PROPERTY OWNER APPLICANT 
Company Name: Company Name: 

Print Contact Name: Print Contact Name: 

Signature: Signature: 

Mailing Address: Mailing Address: 

City/State/ZIP: City/State/ZIP: 

Phone: Phone: 

Email: Email: 

Date: Date: 

For Office Use Only 

Building Board Approval Date: _______________________________________________ 

(Please Note – Building Board Approval is contingent upon completion of all applicable inspections by the Fire Department and 
Building Inspector.) 

Full Site Plan Received (Date): ______________   Current Zoning: ___________________________________ 

Proposed Use Permitted by Right or Conditional Use Permit: ________________________________________ 

Building Inspector Signature and Approval Date: _______________________________________________ 

Building Inspector Inspection Dates:   _______________________________________________ 

Fire Inspector Signature and Approval Date: _______________________________________________ 

Fire Inspector Inspection Dates:  _______________________________________________ 
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