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. TOWHN OF DAVIE
6521 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, piease complete an application,
Onea completed,return the application to the Occupaltional License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: __7 A5 JJEB AN (T [t And iy e
BUSINESS STREET ADDRESS: /7 746 o’ Ej [oulim  DAVE gp 33325
BUSINESS MAILING ADDRESS: ____ Aame g
BUSINESSPHONE: __ 99 - 20 -9

DESCRIBE TYPE OF BUSINESS: _BWILDiplGG  PEEM 7™ I8 s

BUSINESS I18: Caorporalion_____ Sole Proprietor_&~_ Pamnership__

Owner/Officer (s) Home Address City/Zip Phone#

1 LB WEISENSERG  fpsD () DR Crulr otHs 33525 FoY- YA -

e T

2

Federal |0 Number or Social Securily Mumber____ e

{ undarstand that this is an appiication for 3 home oecupational ficansa in the Town of Davig and | may ot conduct sy
business al this [ocation wat! | have received the ligense itsall | further undarstang thal this license Upon issuancs, /s
valig uridi Septembar 30, |, and must be renewad before Ootaber Tst.

This application for home occupational license allows mail and telephone use

only,no gigns or exterior storage, no on-site ﬂapm?iwmmaj:
erilih weisEnBERG  Duwer: ///}//—é Wi e

Print Owner or Officers Name and Title Signature of Owner D/VP?I‘FEEF
1 Fee Exormp! per Sec. 13-13 _ &
Office Use Only: Date JHJEECJ'.EIQUI‘F VBT Fee LN JS Rech______ Mew____ Trans
License # O [EJBY comols |25 Tk Zoming _E; '?_
Council approval Required _ ﬁ Yes ___ No Loning Approval .:‘?ﬁ _ __ Date _q?f{?/éz:i _
Town Council Date - Appraved ___ Deniad —
TabledTo __ Approved ___  Denied —
OCCUPATIONAL LICENSE DEFARTMENT APPROVAL ——

800 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




