Gy OF MOUNT/\_N_IRON

BUILDING PERMIT | | VENDOR PERMIT
LIQUOR LICENSE CIGARETTE LICENSE
OTHER (CONDITIONAL USE OR VARIANCE PERMIT)

APPLICANT NAME:

NAME OF OWNER OF PROPERTY:

ADDRESS OF PROPERTY:

PARCEL CODE NUMBER: 175- -

Is the property listed above connected to the municipal sewer system?

Is there a basement on the property listed above?
Does the property listed above have an operating sump pump?

If so, where does the sump pump discharge?

THE APPLICANT HEREBY CERTIFIES THAT TO THE BEST OF THEIR KNOWLEDGE,
THE ABOVE INFORMATION IS CORRECT. THE APPLICANT ALSO CERTIFIES THAT
THERE ARE NO DELINQUENT PROPERTY TAXES, SPECIAL ASSESSMENTS,
PENALTIES, INTEREST OR MUNICIPAL UTILITY FEES DUE WITH RESPECT TO THE
PARCEL OF REAL PROPERTY TO WHICH THIS APPLICATION RELATES.

Applicants Signature Today’s Date

Owner’s Signature (If different than Applicant) Today’s Date



