
City of Trussville, Alabama 

Business License 

OCCUPANCY APPROVAL 

Revenue Department 

205-655-7478 email:   BL@trussville.org

 

This certificate is issued pursuant to compliance with City of Trussville regulations or regulations of other 

regulatory agencies of the County, State, or Federal government including but not limited to land use, 

setbacks, zoning, parking requirements, landscape requirements, life safety codes, health requirements 

or police emergency information. 

 

BUSINESS NAME ____________________________________________________ 

BUSINESS ADDRESSS _________________________________________________ 

USE OF PROPERTY ___________________________________________________ 
    (ie: Retail, Restaurant, Office, Industrial, etc) 

CONTACT PERSON ___________________________________________________ 

PHONE NUMBER _______________________ 

New Building            Existing Building      Zoning Classification_________ 

Uses:   Allowed    Not Allowed      

 

                 ______________________ 
                             Date of Application 

 

                      _____________________________ 

                                  Date of Approval 

 

 

                      _____________________________ 

                                  Revenue Official 

 

Special Approvals  Approved 
Certification(s)   
Fire Department   
Health Department   
Inspections Dept   
Landscaping   
Parking   
Police   
Zoning   
Other   

mailto:BL@trussville.org
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