ABC LOCAL APPLICATION CHECKLIST

[] State Application Signed Off

Local Application

Affidavit of Applicant Signed in Office by Local Representative
Health Department Sign-Off

Fire Department Sign-Off

Planning & Zoning Sign-Off

Building Code Sign-Off

City Clerk Sign-Off
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Payment Received



	State Application Signed Off: Off
	Local Application: Off
	Affidavit of Applicant Signed in Office by Local Representative: Off
	Health Department SignOff: Off
	Fire Department SignOff: Off
	Planning  Zoning SignOff: Off
	Building Code SignOff: Off
	City Clerk SignOff: Off
	Payment Received: Off


