?/2‘7%”@ W 2374775 TOWN OF DAVIE

0378795 gso1 SW. 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 appfication.
Once completed,return the application to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NAME: Sowherm Lame[ra;ﬂ/;;? En?e Tirc.

BUSINESS STREET ADDRESS: _ 5 /3¢ Siw. £4 Jwe. fhuw [ . 2 333/t

BUSINESS MAILING ADDRESS: _ 5730 S i/, LU #wl (i je  Fla zp_ 33374
BUSINESS PHONE: ___ 754 - 32/ 290 _

DESCRIBE TYPE OF BUSINESS: AGorin @ ol /q@é&yge

BUSINESS I1S: Co_r.'poralion_té Sole Préprietor Parinership

Owner/Ofticer (s} Hohe Address : City/Zip Phone#

1. ‘15'7"'?1/@;«- [Zeer ! CLT _Str [6€ Top, mé/wﬁ@[ﬂm@ 3327

z FS4- Y 77279

- Federal ID Number or Social Security Number_.

! understand that this js an application for a home accupationa’ iicense in the Town of Davie and | may not conduct any
business at this location unti! | have received the license itself. | further understand that this license upon issuance, 1s

valid unm Seprember 30, % and mus!be renewed before Ocrober 1st.

This application for home occunanonal license allows marl and telephone use
oniy,no siqns or exterior storage, no on-site employees are permitted. -

S 'f'f’vfn 4/ /gr/ | Mﬁ___

Print Owner or Officers Name and Title Signature of OQwner or Officer

@%wa ee Exempl per Sec. 13-13
Otfice Use Only: Date r“Q‘_—HD@ét qa. W32 Recs New l/ﬁans,“_
3/4 YaHle 3 .
Uicense ¥ _ (8~ /875 Control # _/5.3F / 1 Zoring i / o

- 5
i R ‘/es No Zoning Approva/ M Date ;7'{/ s

Council approva! Hequued
Denied

Town Council Date Approved

Approved Denied Losarer 18 B0

Tabled To

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
s/ 3 0 o950




