
Application to Occupy Tenant Space 

In the City of Brighton 

200 N First Street, Brighton, MI 48116 

 
Parcel ID# 4718-       Zoning District          Fee $60.00 
 
Business Name:      Address/Ste #      
 
Phone #      Fax #        
 
Nature of Business:          ______ 
 
Entity Name or Doing Business As (DBA) (i.e. LLC, Inc, Etc): _____________________ 

_______________________________________________________________________ 

 
Business Owner:            
 
Address:        Phone #      
 
Building Owner:            
 
Address:        Phone #      
 
A copy of the driver’s license of the Entity Name Officer or Business Owner is required with 
the submittal of this permit. 
 
Existing/previous occupant use of 1st floor:        
 
Existing/previous occupant use of 2nd floor:        
 
Existing/previous occupant use of 3rd floor:        
 
Square footage of area to be occupied:     
 
I am aware that approval of the above use and occupancy change(s) is limited to those described, and 
that any further change, addition or expansion from the approved use(s) is expressly prohibited.  
 
 Signature of Applicant:        Date:      
 
Printed Name:        
 

Inspections by Bldg & Fire Dept are required prior to occupancy. 
 
FOR DEPARTMENT USE ONLY:   
 
Planning/Zoning     Approved/Not Approved  REU’s needed:    
                 (circle one)   REU’s paid:            
 
Bldg inspector signature        
 
Fire inspector signature        
 
Comments if any: 
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