
Please Turn Over 

City of Manassas Park 

Community Development Department 
One Park Center Court, Manassas Park, VA 20111 

703-335-8815 

 

Application for New Business/Certificate of Zoning Compliance/Fire Marshal Inspection 

Please print clearly. FEE: $125.00 

Business Information: 

Property Owner(s) Information (if different from business owner): 

Desired Date of Occupancy: _______________________ 

Do you intend to alter, repair, add, or change the layout of the space or unit? ☐ YES ☐ NO 

 If YES, please describe the work to be completed: ___________________________________________ 

 ____________________________________________________________________________________ 

To operate the proposed business, I understand (Please check): 

☐ The Zoning Administrator shall determine if the proposed business is a permitted use. 

☐ Any renovations or alterations done at the business address may require a building or trade permit. 

☐ Application of a business license from the Office of the Commissioner of the Revenue is required. 

☐ A Fire Marshal inspection of the business may be required. 

  

Business Owner’s Name: __________________________________________________________________ 

Business Address: _________________________________________________, Manassas Park, VA  20111 

Telephone Number: (____) _______________  Email: __________________________________________ 

Legal Name of Business: __________________________________________________________________ 

Description of Business: ___________________________________________________________________ 

________________________________________________________________________________________ 

Name: __________________________________________ Telephone: (____) _________________ 

Address: ________________________________________________________________________________ 

City: _______________________________  State: __________ ZIP Code: ______________ 



Does your business store, ship, process, sell, or use any of the hazardous classified materials? 

Corrosives?  ☐ YES ☐ NO     Flammable?  ☐ YES  ☐ NO 

Combustible?  ☐ YES ☐ NO     Explosive?  ☐ YES  ☐ NO 

Oxidizers?  ☐ YES ☐ NO     Radioactive?  ☐ YES  ☐ NO 

If applicable, please provide your Environmental Protection Agency identification number: ________________ 

Emergency Contact Information:  

 Business Owner Property Owner 

Name   

Non-Emergency 

Telephone Number 

  

24 Hour Emergency 

Telephone Number 

  

 

Signature of Applicant: ______________________________________________ Date: __________________ 

 

Should you have any questions, please contact the Office of the Fire Marshal at 703-335-0010 or the Office 

of Community Development at 703-335-8815. 

 

 

Office Use Only: 

Zoning District: __________  Use: ___________________________   

Permitted:  ☐ YES  ☐ NO 

Zoning Administrator: _____________________________________________ Date: ___________________ 

Building Inspections: ______________________________________________ Date: ___________________ 

Fire Marshal: ____________________________________________________ Date: ___________________ 

 


