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CITY of SYLVAN LAKE 
2017 BUSINESS LICENSE APPLICATION 
1820 Inverness 
Sylvan Lake, MI  48320 
Office - 248-682-1440      Fax – 248-682-7721 

 

License Number____________________ 
 

License Fee:  $25.00 
License Fee on/after 12/31/2016:  $50.00 
Additional Fee if Liquor License:  $75.00 

 

*THIS IS A RETURNING BUSINESS - prior year business license # ____________ 

Supply Information for all areas.  Incomplete applications will be returned unprocessed 

 

Business Name:_______________________________________ Business Address:_________________________________ 

Mailing Address (if different than above):______________________________________________________________________ 

E-MAIL for Business:____________________________________________________________________________________ 

Business Telephone:__________________________________ Hours:______________________________________ 

Describe Business Type:__________________________________________________________________________________ 

Property Owner’s Name:_______________________________________

 Phone:______________________________________ 

Owner’s Home Address:________________________________  Owner’s DL Number:___________________________ 

Addt’l Business Contact (Mgr):________________________________ DL Number:__________________________________ 
 
Home Address:_________________________________________ Contact Number:______________________________ 
 
       Please add the Business Website to the City Website, www.___________________________________________________ 

 

 

Are there any extra permits needed for this Business:  YES_____  NO______ 

(Example: signs, outdoor seating, buildout, etc.) 

 

Is there an alarm system on the premises:  YES_____ NO_____ Will it contact:  Fire_____  Police_____ 

Fire Alarm Company Name:____________________________ Phone Number:____________________ 

Security Alarm Company Name:_________________________ Phone Number:____________________ 

 Emergency Phone Number (after hours) & Whom:____________________________________________________ 

 
By my signature below, I do hereby certify that all of the above information is true and accurate to the best of my knowledge and 

further understand and represent that if any changes to the above information are made, that said information will be supplied to 

the City immediately. I have read and understand the pertinent ordinances for signs, parking and zoning for this area. I further 

understand that misstatements and inaccuracies in the application are grounds for immediate termination of said license. 

 
     __________________________________________________________________________________ 

                            Applicant’s Signature/Date 
_________________________________________________________________________________________________________________
_ 

 
 
 

CITY USE ONLY 

Zoning Classification________________     Police Approval_____________________________________ 

 

         City Mgr. Approval__________________________________ 

 


