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 NEW APPLICATION  COMMERCIAL  HOME BASED  NON-PROFIT 
 

 ADDRESS CHANGE ONLY 
 

 NAME CHANGE ONLY 
  

 
TRADE OR OPERATING 
NAME             
 
CORPORATE NAME            
 
BUSINESS ADDRESS:________________________________________________________________________________________  
    UNIT NO. STREET NO. STREET NAME  CITY PROV. POSTAL CODE 
 
 PHONE: ____________________________     FAX: ________________________ OTHER: ___________________  
   
MAILING 
ADDRESS:________________________________________________________________________________________________ __  
    UNIT NO. STREET NO. STREET NAME CITY PROV. POSTAL CODE 
 
NAME & ADDRESS OF OWNER(S) OR PRINCIPAL(S): 
 
___________________________________________________________________________________________________ 
  
SURNAME   FIRST NAME INITIAL    HOME PHONE 
 
___________________________________________________________________________________________________ 
  
UNIT NO.  STREET NO. STREET NAME CITY PROV.   POSTAL CODE 
 
___________________________________________________________________________________________________  
SURNAME   FIRST NAME INITIAL    HOME PHONE 
 
             
UNIT NO.  STREET NO. STREET NAME CITY PROV.   POSTAL CODE 
 
PLEASE COMPLETE THE FOLLOWING BUSINESS  INFORMATION 
 
PROPOSED COMMENCEMENT DATE: _________________________ 
   
NUMBER OF EMPLOYEES IN PITT MEADOWS:     OWNER(S)__________    FULLTIME _________     PART 
TIME________________  
 
DESCRIBE BUSINESS ACTIVITIES:______________________________________________________________________-
______________  
 
IS THIS BUSINESS A: RELOCATION    NEW START UP    FRANCHISE   
  
 
BRANCH ESTABLISHMENT    
 
HOW MANY YEARS HAVE YOU BEEN IN BUSINESS?    YEARS 
 
FLOOR AREA  
 
PLEASE INCLUDE A DETAILED AND DIMENSIONAL SKETCH OF YOUR FLOOR PLAN SHOWING ALL INTERIOR 
PARTITIONS, DOORWAYS, STAIRWAYS, INCLUDING STAIRWAYS LEADING TO 2ND FLOOR/MEZZANINES AREAS. 
THE SKETCH SHOULD 
ALSO INDENTIFY ALL ENTRANCES & EXITS, NAMES OF ADJOINING OCCUPANTS AND APPLICABLE STREET 
NAMES. INDICATE WHERE ANY ALTERATIONS HAVE BEEN DONE 
 
BUILDING / PLUMBING, SIGN ALTERATIONS OR ADDITIONS TO BE DONE? YES _______  NO _______T.Q. 
#_________________
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TOTAL FLOOR AREA:______________ PUBLIC ACCESS: ___________WAREHOUSE: ___________ STORAGE 
AREA:______________ 
 
SHOP: ________ OFFICE _______ MEZZANINE: __________ AREA FOR DAY CARE _________ RETAIL SALES AREA 
   
 
IF RESTAURANT OR TAKE-OUT DELIVERY: NUMBER OF SEATS: ______________ OUTDOOR SEATING AREA: 
______________  
 
ARE THERE ANY VENDING MACHINES ON THE PREMISES? YES ___________ NO __________  HOW MANY?      
  
 
ARE THERE ANY BANK MACHINES (ATM)?  YES    NO    HOW MANY?    
 
ARE THERE ANY TOBACCO PRODUCTS SOLD ON THE PREMISES? YES ___________ NO _________ 
 
APPLICANT STATEMENT 
 
I/we have received and read a copy of the excerpts from the Cityof Pitt Meadow Land Use Bylaw No. 1250 as related to Home 
Occupation uses and am able to comply with them.       
      Initials 
 
I/we the undersigned hereby make application for a Business License in accordance with the information as stated and declare that the 
statements are true and correct. I/we further undertake, if granted the license applied for, to comply with each and every obligation 
contain in the bylaws now in force or which may hereafter come into force in the District. I/We further understand that all business 
licenses expire December 31 of each year and must be renewed each year. Every Business License is subject to review at any time and 
may be suspended or revoked for cause. 
 
LICENCE FEE REQUIRED WITH APPLICATION $                (May be subject to amendment) 
 
SIGNATURE:              
  (Applicant) 
 
POSITION:___________________________   PHONE        DATE:      
 
 
WITNESS:              
 
ADDRESS:             
 

 
LICENCE DEPARTMENT USE ONLY   
 
 
PROPERTY ZONED: _________________ APPLICATION RECEIVED BY:     DATE:    
 
APPROVALS: 
 
BUILDING:            
 
ENGINEERING:            
 
HEALTH:            
 
PLANNING:           
  
R.C.M.P :             
 
CLASSIFICATION(S) : ___________________               LICENCE FEE: _________________     LICENSE #    
 
APPROVED BY LICENCE INSPECTOR: __________________________  DATE:    
  
 
ISSUED DATE:                  ISSUED BY:       


