
City of West Burlington 
 

Business License Application 
 
 

 
APPLICANT INFORMATION 

 
Applicant Name:          
 
Business Name:          
 
Mailing Address:          
 
City:        State: _____Zip Code: ________ 
 

 Phone:  (       )        Email:       
 

CITY USE ONLY 
 

_____  Approved    
_____   Denied            

 
Date: _____________ 

 
Fee: $_____________ 

Signature: 
 
_____________________________ 
Building Inspector 

BUSINESS INFORMATION 
 What type of business are you conducting? _______________________________________ 
 

Is there off street parking? __________  Is parking on a durable and dust free surface? *_____________ 
“Durable Hard Surface - means a surface consisting of Portland cement concrete or asphalted concrete, providing an 
adequate base to support the traffic and/or materials for which the area is designed. 

 
SITE INFORMATION 
 

Site Address: _______________________________________________Zoning District: ____________________ 
 
**Attach a detailed drawing showing the location you will be conducting business on the property. 
 
Do you own the property?  Yes Or No - If No, Attach a letter granting permission to use the property along with 
property owners name and contact information. 
 
What type of Business License are you applying for? (Permits are granted for consecutive days.) 

_____ Two Week $  50.00  _____  Up To 90 Days   $150.00   
_____ One Month $  75.00 _____ Permanent       $250.00 
         

If you are applying for a Temporary Business License please list the dates and times you will be conducting 
business: 
 
Dates:        Hours:      
 
Dates:        Hours:      
 
Dates:        Hours:      

 
SIGNATURE 
 
Applicant Signature:        Date:       
      
Print Name: ______________________________________ 

       

03/08 


