TOWN OF DAVIE

6581 5.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed,return the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

gusiINESS NAME: [aFlamme Architectural Design Corporation

BUSINESS STREET ADDRESS: _4270 SW 92nd Avenue Davie, FL ZIP 33328-2408

BUSINESS MAILING ADDRESS: 4270 SW 92nd Avenue Davie, FL ZIP 33328-2408
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BUSINESS PHONE: _[954) 567-1113

DESCRIBE TYPE OF BUSINESS: Architectural Services

BUSINESS 15: Gmpnmﬂnn,“_ Sole Proprietor, Partnership.
Owner/Officer (s) Home Address City/Zip Phone#
1 Ronald J. LaFlamme 4270 SW 92nd Avenue Davie,33328-2408 {954)568-4454

2 Margaret M. LaFlamme 4270 EW 92nd Avenue Davie,33328-2408 (954}568-445¢

Federal ID Number or Social Security Number,

| understand ihal this is an application for & home eccupational license in the Town of Davie and | may not conduct any
business al this logation until | have received the licanse itself. I further understand that this license upon lssuance, is
valid unti September 30, 2001, and must ba renawed before Oclober 1st, :

5 = = = 2 - SES df E =L
]
Ronald J. LaFlamme , Président / Ig’é"?‘.. »id ﬂ/ Bt~

Print Owner or Officers Name and Title Signature 6f Owner or Officer
Office Use Only: Datﬁ'%éLCategow f ﬁ:" m i: %ﬁ’?%ijr 5:;5% Maw / 1;ran.s
Licenss ¥ Q== A& A3 Control#_ /283 / zocing__ A=l
Council approval Required @ No  Zoning Approval Date
1‘r own Council Date Approved Denled
Tabled To__ Approved ______ Denied
/OCCUPATIONAL LICENSE DEFPARTMENT APPROVAL

8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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