


BUSINESS LICENSE APPLICATION 

SUPPLEMENT SHEET 

NOTICE: 

BEFORE SUBMITTING YOUR APPLICATION. .. 

It is the Applicant's responsibility to review the Greenland 

Municipal Code (Sections 9, 12, and 14) as well as all pertinent 

sections of the "Greenland Designs Standards Pattern Book" as 

may be applicable to your business, to obtain all guidelines and 

terms of compliance to ensure that your request falls within the 

parameters for which the Planning Commission may hear your 

request. 

If you have questions, or need further information before 

submitting your application, please contact City Hall ( 479)-521-

5760. 









City of Greenland 
8 E. Ross FOR OFFICE USE ONLY 

P.O. Box 67 ID Number 

Greenland, AR 72737 
Ph #521-5760 I Fax #521-7780 

Business License Number 

APPLICATION FOR BUSINESS LICENSE Annual Fee $50.00 

The license is for the calendar vear, January through December. The Greenland business license expires December 31. 

PLEASE PRINT OR TYPE· COMPLETE ALL REQUESTED INFORMATION 
Your business will be assigned a City of Greenland ID Number. Refer to the ID Number in any future correspondence relating to your license. 
Let us know if you previously had a Greenland business license. The account will be deemed a reinstatement ONLY if it has been closed for 
at least 12 months. 

Please provide the information in the first section if it is available. The ID numbers are not required to obtain a City of 
Greenland business license. For sections/Information that does not apply, please put "N/A" 

State of Arkansas Tax Identification Number: TIN Any other numbers, if applicable (contractor 
Federal Employment Identification Number: FEIN number. vendor number, etc): 

Business Internet Address (if applicable)_ 
Has this business previously had a Greenland Business License? □ YES □NO If yes, when? 

I PLEASE COMPLETE ALL SECTIONS BELOW PROVIDING the BUSINESS INFORMATION I 
TYPE OF BUSINESS (Check ONE) o Sole Proprietor □ Corporation o Partnership □ LLC □ Other 
Is the business a non-profit organization? □ Yes □ No **(Non-profit organizations are required to be licensed and file tax returns) 

LEGAL NAME OF BUSINESS ENTITY 
.. (If a sole proprietorship, please list your legal name, last name first, and include any middle initial.) 

TRADE NAME or dba (doing business as) 

WHAT IS THE STARTING DATE OF BUSINESS IN GREENLAND? Month Day __ Year 
If the business was oQeratfng_ In G[eenland before the current �ear, Qrior �ears' license fees and e2enalties ma� be due. 

Zoning Limitations - A business license does not authorize the holder to conduct business in violation of any zoning ordinance. 
The location of your business must be indicated. You must list a physical address (post office box is not considered a physical address). 

PHYSICAL BUSINESS LOCATION: 
Address City State Zip 

IS THIS LOCATION BEING ADDED AS A BRANCH ONLY TO AN EXISTING LICENSE? □ Yes □ No

Address of existing licensed business location(s): 

Mailing address for LICENSE & RENEWAL 
□ Same as Above Address City State Zip 

Is this business a "permitted" use per the G.M.C. (Section 14.04.12, Page 231) □ Yes □No

If "no", then a Conditional Use Permit must be obtained by following the Conditional Use Application procedures 

Are there any restrictive covenants with respect to the property? □ Yes □ No ( Attach a copy of covenants or certification, if none) 

COMPLETE THE ENTIRE APPLICATION· ALL INFORMATION AND A SIGNATURE JS REQUIRED TO PROCESS 

--

___ _i:>�ge 1 of 3 
··-

This information is subject to release under Arkansas' freedom of information legislation. 





FEES DUE: FOR OFFICE USE ONLY 

Processed by: 

Initials Date 

MAKE CHECKS PAYABLE TO THE CITY OF 

GREENLAND 

Business License Fee, $ 50.00 

(regardless of OPEN date) 

Other applicable regulatory fees (specify).$___ Application Complete? □YES □NO 

TOTAL DUE: 
---

Zoning Checked? □YES □NO 

Permitted Use or Conditional? □P □C

Documents forwarded to Planning Commission ___ _ 

Zoning Checked? 

FOR PLANNING STAFF COMPLETION 

To be completed by Planning Staff 

Staff Name 
□YES □NO

All Plat Approvals Completed? □ YES □NO

PLANNING COMMISSION FINAL DETERMINATION: 

Date 

□ Approved

If approved: 

□ Denied □Other Action: ________ _

Sign Administrator will need to check sign code compliance 

Landscape Administrator will need to check landscape code compliance 

Conditions: 

o YES □NO

□ YES □NO

------------------------

If denied, reason for denial or other action taken: _____________ __ _ 

Planning Chairman Signature Date 

Upon APPROVAL of this application by the Planning Commission, 

you may obtain your City of Greenland Business License 
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This information is subject to release under Arkansas' freedom of information legislation.



Planning Commission meetings are held on 

the first Monday of each month and begin 

at 6:30p.m. at City Hall, 8 E. Ross, 

Greenland, Arkansas. 

PLEASE NOTE THE CUTOFF DATE FOR THE 

MEETINGS YOU WISH TO ATTEND! 

The cutoff date for all agenda item 

submissions is the 15th 
of each month. If 

the 15th 
fall on a weekend, the submissions 

must be received by close of business 

FRIDAY preceding the weekend. 

No submissions will be accepted after the 

15th 
for scheduling on the next agenda.

For any questions, please contact City Hall 

521-5760


