
Business License Zoning Compliance Application 
City of Bremen  Department of Community Development 
232 Tallapoosa Street Bremen, GA 30110 (770) 537-2331 
http://www.bremenga.gov/building/

 
 
 
To Be filled out by the applicant: 
 
Name of Applicant: ______________________________________________________ 

Property Owner:_________________________________________________________ 

Business: ______________________________________________________________ 

Address:_______________________________________________________________ 

Phone: ________________________________________________________________ 

Description of business activities: ___________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Available number of off street, on site parking spots: ____________________________ 

Has the building been inspected by City of Bremen Codes enforcement?:____________ 

Will there be any new or changed signs?:_____________________________________ 

Will the signs be permanent, temporary, or both?: ______________________________ 

 

Will this be a Home Occupation?: ________________ 

If so please fill out this information below: 

Size of home:__________________ Size of area for occupation: __________________ 

Number of expected clients or visitors: _______________________________________ 

Will there be any outside storage: ___________________________________________  

 



To be filled out by city: 

Zoning:__________________________  

Allowed Use per ordinance:________________________________________________ 

 

Number of parking spots required: __________________________________________ 

Are there any off site spots: ________________________________________________ 

Documentation to support off site spots: ______________________________________ 

 

Date of inspection: _________________  

Improvements to be completed: ____________________________________________ 

 

 

Approved: ____________  Disapproved:__________  

 

By: __________________  Date: ________________  


