CHARTER TOWNSHIP OF CHESTERFIELD

BUSINESS REGISTRATION APPLICATION

INITIAL REGISTRATION FEE: $25.00 ANNUAL RENEWAL FEE: $25.00 LATE FEE: $15.00 PER MONTH
NOTARIZATION REQUIRED NOTARIZATION NOT REQUIRED

NAME OF BUSINESS:

STREET ADDRESS:

CITY, STATE, ZIP CODE;:

TELEPHONE#: WEBSITE:

MAILING ADDRESS (IF DIFFERENT):

CITY, STATE, ZIP CODE:

CLOSEST INTERSECTIONS:

TYPE OF BUSINESS ACTIVITY:

DATE BUSINESS COMMENCED:

LEGAL BUSINESS STATUS: O CORPORATION O PARTNERSHIP O PROPRIETORSHIP
BUSINESS TYPE: OCOMMERCIAL OINDUSTRIAL O RESIDENTIAL

BUSINESS OWNER INFORMATION:-MUST INCLUDE OFFICERS, DIRECTORS, AND PARTNERS

1.

NAME HOME ADDRESS  (CITY, STATE, ZIP)

PHONE # DRIVERS LICENSE #
2.

NAME HOME ADDRESS  (CITY, STATE, ZIP)
PHONE # DRIVERS LICENSE #
3.

NAME HOME ADDRESS  (CITY, STATE, ZIP)
PHONE # DRIVERS LICENSE #

CONTACT PERSON IN CASE OF EMERGENCY:

NAME ADDRESS PHONE #

BUILDING OWNER INFORMATION: (IF DIFFERENT)

BUILDING OWNER:

BUILDING OWNER'S ADDRESS;

CITY, STATE, ZIP CODE:

TELEPHONE #:




WAS A CHEMICAL SURVEY FORM COMPLETED FOR THE FIRE DEPARTMENT WITHIN THE LAST 5 YEARS
FOR THE ABOVE BUSINESS & LOCATION? YES / NO

NAME OF ALARM COMPANY:

PHONE #:

NUMBER OF EMPLOYEES:; OPERATING HRS: DAYS/WEEK: /YEAR:

HAZARDS/CHEMICALS - ANY OF THE FOLLOWING USED OR PRESENT AT BUSINESS?

WASTE OTHER THAN SANITARY? YES / NO WASTE WATER TREATMENT? YES / NO
HAZARDOUS WASTE GENERATED? YES / NO SOLVENTS? YES / NO
ACIDS/CAUSTICS? YES / NO PESTICIDES? YES / NO

OTHER (SPECIFY):

DO YOU HAVE SECONDARY CONTAINMENT?
(DIKES, TRENCHES, STORAGE CONTROLS) YES / NO

WHAT IS YOUR METHOD OF DISPOSAL FOR USED CHEMICALS?

PLEASE CHECK IF YOU ARE REQUIRED TO SUBMIT ANY OF THE FOLLOWING REGULATORY
DOCUMENTS:

4—1 SPCC PIPP MSDS
4— CONTINGENCY PLAN 1 L TIER R FORM
TSDF OPERATING LICENSE | TIER TWO

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE:

Print Name Signature

COPY OF BUSINESS OWNER’S DRIVERS LICENSE REQUIRED!

NEW BUSINESSES ONLY
STATE OF MICHIGAN)
) SS
COUNTY OF MACOMB)
SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF , 20 BY

NOTARY PUBLIC, MACOMB COUNTY, MI

MY COMMISSION EXPIRES:

Compliance with Chesterfield Township Business Registration Ordinance does not relieve the Applicant from
compliance with Zoning and other applicable ordinances of the Township including a Certificate of Occupancy.
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