TOWN OF DAVIE Xociling Sesnf
ot

6591 S.W. 45 STREET
DAVIE, FLORIDA 33314 - n /2
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

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

APPLICANTS: COMI;LETE BOTH SIDES OF APPLICATION
JUSINESS NAME: Mo Pl enmbi ng (Cﬂm? ichard Can 3

JUSINESS STREET ADDRESS: UKL ALy ATl 4% ZIPR225%
JUSINESS MAILING ADDRESS: (YO AW 37 4% ZIP 33338

JUSINESS PHONE: Ssd- 5T 1%IR

JESCRIBE TYPE OF BUSINESS: __Pliombin C/mﬁ'rmdv

3USINESS IS: Corporation_ &~ Sole Proprietor. Paﬂnershlp

Dwner/Officer (s) Home Address City/Zip Ph?{ne#
“5

o Jdaced N Kodz a0 Ao 3754 Doavs, I3 '-\35 076

» Piichere . e JULO | wa—rﬁ M\Q_ 22298 Llaaac‘fén

*ederal 1D Number or Social Security Number,

understand that this is an application for a home occupational license in the Town of Davie and { may not conduct any
yusiness at this location untit | have received the license itself. 1 further understand that this license upon issuance, is

ralid untif Septernber 30, £2 Z , and must be renewed before Oclober 1st.

his application for home occupational license allows mail and telephone use
snlv.no signs or exterior storage, no on on-site employees are Qermftted

Print Owner or Officers Name and Title Signature of Owner or Officer
& Fee Exempt per Sec. 13-13
dffice Use Only: Date o/ Category DSTL2- _Fee /?9-'7 Hﬁj{‘f’ﬁl}dew Trans L~
8?7
icense # O (- (5344 _ Control # (0?2 Zoning__ A1
Souncil approval Required '/@ No Zoning Approval Date

rown Council Date Approved Denied
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fabled To Approved ________ Denied

YCCUPATIONAL LICENSE DEPARTMENT APPROVAL

3/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION






