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s M (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 APFPLICATION

ausmess nave: _(Advanced Elevatar  Service

BUSINESS STREET ADDRESS IO S Q0 Shreest, DAvie , Florida ze 23325
BUSINESS MAILING ADDRESS: 4O Sl Q0 Shyeet Dewie, Fonda . 22 33205

BUSINESS PHONE: __ ADH - DHO- Qo4 KA
DESCRISE TYPE OF BusINEss:  Elevator Strvice and Remirs %%ﬁ‘w
BUSINESS |'s:, Cor.boration v Sole Proprietor Parinership

Owner/Officer (s) Home Address | City/Zip Phonet

\ Tole. Bulter 401 su) @08hesr: TDavie, Elodda 9946159871

2.

Federal ID Number or Social Security Number_. o . oo

! understand that this js an application 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 understand that this license upon issuance, is

valid unil! Seprember 30 gegz and must be renewed before October 1st.

This application for home accu at:ona! license aﬂows mail and te!e hone use
only.no signs or exterior storage, no on-site employees are permitted.

Tale Rutler

Print Owner or Officers Name and Title
1870 Fee Exempt per Sec, 13-13
New /Trans

Office Use Only: Date 8/25/€F Category . __ Feg /2722 RecH_
) . - S a4l
Licernse # ﬂ;’/fq/;/ Control # A'é féf/ 7 ZOr'ung
‘zé
Council approval Required ——X Yes Na Zoning Approvat Dale ﬁ (]
Approved Denied

Approved Denied Lodmrwmre jO 7?7}/

" Slgnature of Owner or Officer

Town Council Date

Tabled To

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION

8/C0
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