ST i ke R R it e el

TOWN OF DAVIE
) - 6591 S.W. 45 STREET
- | DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complere an application.

Once completed,return the app!;canon to the Occupational License leISIOﬂ jocated at Town Hal!

£y

APPLICANTS: COMPLETE BOTH SIDES OF APPL!CATION
coC  Faacyd (éﬂzﬁﬁMf o~/
[[311 5w AS Loort 20 33325
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BUSINESS NAME:

BUSINESS STREET ADDRESS:

BUSINESS MAILING ADDRESS:
BUSINESS PHONE: 254 ?/6 76c0
/77@74/?’67/?012 sz/@

DESCRIBE TYPE OF BUS!NESS:

BUSINESS IS: Corporahon ﬁ Sole Proprigtor. . Partnership

Owner/Off:c_er (s)" ,'  Home Address - City/zip P"ong#
LB Sw 35 ST /ﬂﬁwé 553}5 &/ 2 26 2ef

| EHNUS CoRy

2.

- Federal ID Number or'Sociﬁk Security-Number__. v o

/ understand that rhrs is an app!rcanon for a home occuparfonal !:cense in the Town of Davie and | may not conductany
business at this focation ugtil | have received the license itself. I further understand that this license upon iSSUaNCe, is

-valid until Seprember 30, ;i andg must be renewed before Ocrober 15t

Th:s appl:cat:on for home occupat:onal hcense allows matl and telephone use
only.no signs or exterior storage, no on-site employees are erm:tted

<ptncS C@,@y /dﬁ'& éM - _

Print Owner or Officers Name and Title : Signatu;e—oT’ﬁWner or Off)cer
; ey

. ' o ' Fee Exempt per Sec. 13-13 - /
Office Use Only: Date” !i@ Category ! A E0F e AP SAReck Neﬁi Trans

License # QB*I'WQY Control# ‘L}L{ISS. ‘ Zonmg / -
i i '/Yes "No Zoning Approval Oﬂﬁ Date /,é/’ ﬁzj

Gouncil approval Required

Town Council Date Approved Denied

Tabled To Approved LA ‘-.Dé‘nieq S

|lOCCUPATIONAL LICENSE DEPARTMENT APPROVAL
8/00 ‘ OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




