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      EMAIL ADDRESS
smurray@cityofpellcity.net
rclark@cityofpellcity.net
bgrizzell@cityofpellcity.net
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ZONING APPROVAL: YES___ NO___                                                    ZONING OFFICIAL:_____________________
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ACCOUNT ID#______________  NAICS CLASSIFICATION:______________  REVIEWED BY:_______________________________
ZONING APPROVAL:  YES___ NO___  ZONING:____	    		    ZONING OFFICIAL:____________________________
BUILDING CODE APPROVAL: YES___ NO___		                                 BUILDING INSPECTOR:________________________
FIRE CODE APPROVAL:  YES___ NO___                                                                FIRE CHIEF:__________________________________
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Sales/Seller’s Use:	    Consumer Use	          Rental		          Lodging	              Alcohol
Tax Types:		    Occupational	          	          Gas/Motor Fuel	          Tobacco	              Business License	
Tax Filing Frequency:	    Monthly	                        Quarterly		          Annual	         	Other_________	
Business Type:		    Retail		          Wholesale	          Service	 	Building Contractor
			    Professional	                         Manufacturer	          Rental	               Other_________
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