
CITY OF GREENDALE  
NEW BUSINESS QUESTIONNAIRE 

2024  
 
 

BUSINESS OWNER INFORMATION: 
 
NAME:__________________________________________________________________________ 
ADDRESS:________________________________________________________________________ 
TELEPHONE NO.:__________________________________________________________________ 
MOBILE NO:______________________________________________________________________ 
EMAIL ADDRESS:__________________________________________________________________ 
 
 
BUSINESS INFORMATION: 
 
BUSINESS NAME:___________________________________________________________________ 
BUSINESS ADDRESS:_________________________________________________________________ 
BUSINESS TELEPHONE NO.:___________________________________________________________ 
BUSINESS EMAIL ADDRESS:___________________________________________________________ 
BUSINESS WEBSITE ADDRESS:_________________________________________________________ 
 
BUSINESS DESCRIPTION (DETAILED):____________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
FACILITIES (GREENDALE CODE-CHAPTERS 50-54 & CHAPTER 155): 
 NEW CONSTRUCTION   □ 
 PURCHASE EXISTING     □ 
 LEASE EXISTING              □ 
 
SIGN REQUIREMENTS (GREENDALE CODE-CHAPTER 156): 

TYPE/STYLE:__________________________________________________________________ 
SIZE:________________________________________________________________________ 
LOCATION ON SITE:____________________________________________________________ 
 NEW  □ 
 EXISTING □   

  ALTER  □ 
  REPLACE □ 
 
PLEASE INCLUDE ANY OTHER INFORMATION WHICH MAY ASSIST US IN UNDERSTANDING YOUR PROJECT 
INCLUDING PLAN, MAPS, PHOTOS, LAYOUTS, ETC.  
 
IT IS MANDATORY YOU CONTACT CODE ENFORCEMENT BEFORE BEING ISSUED A 
MERCHANDISING/BUSINESS LICENSE. 
 
 



  
 
 
______________________________    _________________________ 
Applicant Signature      Date 
 
 
______________________________    _________________________ 
Co-Applicant Signature      Date 
 
 
IF YOU HAVE ANY QUESTIONS CONCERNING THIS QUESTIONNAIRE, PLEASE CALL OR EMAIL ANGIE OR, 
CODE ENFORCEMENT AT: 
 
GREENDALE CONTACTS: 
 

GREENDALE REDEVELOPMENT COMMISSION    
 c/o Angie Walters     
 500 Ridge Avenue      
 Greendale, IN  47025      
 (812) 537-9219       

Email: gdaleredev@cityofgreendale.net 
                               
GREENDALE CODE ENFORCEMENT 
510 Ridge Avenue 
Greendale, IN  47025                                    
(812) 537-2125                                 
Email: codeenforcement@cityofgreendale.net 
 
 

 
 

NOTE:  PLEASE USE ADDITIONAL PAGES AS NEEDED TO COMPLETE ANSWERS 
 

 
 
 
 
 
Revised:   11/05/2024 

mailto:gdaleredev@cityofgreendale.net
mailto:codeenforcement@cityofgreendale.net

