
CLASS I & II MOTOR VEHICLE LICENSE APPLICATION 

NECESSARY DEPARTMENT APPROVALS 

 
PLAN REVIEW & PRELIMINARY APPROVAL 
  

Reviewing Department                    Comments Date of Preliminary Review 

 
 
Building Department: 

  

 
 
Police Department: 

  

 
 
Fire Department: 

  

 
 
Town Planner: 

  

 
 
 
 
 
FINAL PERMITS/APPROVALS GRANTED. If not applicable, please indicate. 
 

Approving Department Yes  No Reason for Denial Final Approval Signature 
. 
 
Building Department: 

    

 
 
Police Department: 

    

 
 
Fire Department: 

    

 
 
Town Planner: 

    

 
 
 
 
 
 

 


