A Community in Motion

GRAND BLANC
TOWNSHIP

5371 South Saginaw Street, Grand Blanc, MI 48507
810-424-2600 www.grandblanctwpmi.gov

APPLICATION FOR GENERAL BUSINESS LICENSE

[_INew Business $60 [License Renewal $60 [] Renewal with Late Fee $160

Business Name:

Business Address:

Business Telephone:

Business Email: Website:

Number of Employees:

Type and Nature of Business:

Short narrative on business purposes and its activities:

Hazardous materials on site? [[Tyes [ 1no (If yes, submit list of materials and a floor

plan with application showing location of hazardous materials.)

Business Owner Information

Name:

Home Address:

Email Address: Telephone:

Driver’s License #:




Property/Building Information (If known)

Property Owners Name: Telephone:

Property Owners Address:

Owner Email:

24-hour (Emergency) Contact Information

Name:

Telephone:

Alarm Company: Telephone:

Lock Box Information:

| do hereby acknowledge that | have been informed of the following Township Codes and Ordinance:

[
[

Applicant’s Signature:

Application Date:

| have reviewed the Business Licensing Ordinance #2025-2 at
www.grandblanctwpmi.gov/542/Business-Licensing

A Fire Safety Inspection must be successfully completed by the Grand Blanc Township Fire
Department. The frequency of the inspection shall occur based on the occupancy classification
of the business as determined by the GBTFD.

Business can only be conducted after receiving a valid Business License, per Ordinance #2025-2.

No new signage or advertising upon the premises shall be erected or installed without a Sign
Permit approved by the Planning and Zoning Department.

Office Use Only: [] Approved [] Denied

Reviewer: Date:

License Number:
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