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HOME OCCUPAT!ONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an app/icatton
Once completed,return the application to z‘he Occupanonal License division located at Town Hall.

e APPL]CANT_SL COMPLETE Bom 'SIDES OF APPLICATION

BUSINESS NAME %\M‘g

. BUSINESS 1S: Corporation k Sole Proprietor_"__

OwnerfOff;cer (s) | Home Addréss - Cnty/Z|p

- Federai ID Number or Somai Secursty Number "?f T e P

valid unm Seprember 30

BUSENESSSTREETADDRESS\ WS\ SW 1 PWENVE ___ZIP o

BUSIN ESS MAILIMG ADDRESS*/ T "P\‘\)\g = L—-

BUSINESSPHONEM iéqg‘%} {’Oqlf) g’qgg .
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DESCRIBE TYPE OF BUSINESS. P
o (FFee 2777)

Par,tne.-’shfp

“Phone#

- a‘f/j‘r__ T R

Lot e TN

/ undersfand that this is an appfication for a home occupational license in the Town of Davie and | may not conduct any
business.at this location until | have received the license itself. | further undersland that this license upon iséuance, is
, and must be renewed before October 15t -

This: apnhcanon for ho ational hcense aliows ma:l and tele hane use |
only.no signs ,o/ exterior storaqe.% on-site emnlavees are nerm:tted
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Print Owner or Officers Name “and Title

Fee Exempt per Sec. 13-13 .

Office Use On!y Date Category /7W/ Fee /AS 7 Rect  New _y”" _Trans
License # g2-/ ?ZXOT Controt # /7?’?2/ | Zoning ?2" ]
Council approval Required V/Yes No Zoning Approval y% Date I%fég
Town Council Date __ Approved Denied. '

Tabted To Approved ___Denied

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




