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| e ‘TOWN OF DAVIE .~

PR '- o 591 S.W. 45 STREET

v | | DAVIE, FLORIDA 33314
Co (954)797-1112

HOME OCCUPAT!ONAL L!CENSE APPLICATION

siness Location in the Town of Davie, please complete an applica fior
lication to the Occupational License dzws;on located at Town Hall.

INSTRUCTIONS: For each Bu
Once completed,return the app

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESSNAME H@TS@M /ijradgdcioﬂs Ine..

BUSINESS STREET ADDRESS: 13901 s B St.

7ip 33330

BUSINESS MAILING ADDRESS: 13901 S 31 St zip 33330

C%fa’té—tm-:,i-"?g‘?o - L = ,@\

~

BUSINESS PHONE:

DESCRIBE TYPE OF BUSINESS: ?,wrdﬁmg St o, VJG?&@VQV C)n--z,”/ NO

. BUSINESS 1S: Corporation__ ¥ 1/ Sole Proprietor__ Partnershlp
Ownetr/Officer (s) Home Address | C:ty/er L . Phone#
1_Lori Hear 52 . 13401 803 SE ’\T)mfia ‘3"3530 C )_Lt‘?”yéiﬂt

:&223 }”!21’“583 g | i ‘iame} '

- FederaHD Number orSccnalSecunty Number R ;W; ,

! undersz‘and that this is an application for a home occupanonai license in the Town of Davie and ] may not conduct any
business at this location until | have received the license itself. I further understand rhaf this hcense u,uon jssuance, is

valid until Seprember ‘30, -, and must be renewed before October 1st.

This application for home occupatronal license allows mail and- teieghone use
only.no signs or ‘exterior storage, no on-site employees are nerm:tted

Lc?m ng'se:\/ PrggdﬁnigZ@wmeV %ﬁ W Pf’es

Print Owner or Officers Name and Title \S/gnature of Ov’vne/or Offlcer
Fee Exempt per Sec. 1313 ___

Office Use Only Date \’?—I 5} ategory_i__,__ Fe& MSY, Recs NewX_ __Trans
License # 03 W ?aq Control # _ \4(@3 ? -Zoning _&L’,
Council approva Required Yesi_ﬁ__ No = Zoning Approvai &M Date /ﬁ/féé
Town Council Date _ Approved Denied

Tabied To Approved Denied.

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

OWNER SIGNATURE REQUIRED ON BACK OF APPL ICATION
S 5040 zg t2 0360
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