e saay
: TOWN OF DAVIE
. 6591 S.W. 45 STREET stethin? 25
DAVIE, FLORIDA 33314
(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 APPLICATION

BUSINESS NaMe: P WEDDING  Tok Mou
BUSINESS STREET ADDRESS: __I D860 St 2t DR "DAE AL zp 23328
BUSINESS MAILING ADDRESS: Shhe zP

BUSINESS PHONE: ___ 54 HN12-0320 ) M})n
DESCRIBE TYPE OF BUSINESS: _ DPESTIrhTin WENDWG (oo RO (NATBRSY

BUSINESS IS: Corporation X Sole Proprietar Parnership

OwﬁerIOfficer (s) Home Address City/Zip Phone#

1 KaRer At Epepy  [0Bee Sw2eMBR Dhie 3332 5 UZR5S
2 MARC EpeRy PEen S 3RIIR  DNIE 33328 5Y4TISISS

Federal ID Number or Social Security Number T S

! understand that this is an application for a home occupational ficense in the Town of Davie and | may not conduct any
business at this location until | have received the license itself. I further understand that this license upon issuance, is
valid until September 30, _OY , and must be renewed befare Oclober 1st.

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage. no on-site empl are permitted.

MNZC Every (oo uer %_
Print Owner or Officers Name and Title Sighature of Owner or Oi@\eg

Fee Exempt per Sec. 13-13 ____ :
Office Use Only: Dale%MCategory _l% 1O Rect New l/?rans
License # OU« \ QS&I Control # \5‘?@(0 y Zoning [E - /

Council approval Required __ £~ _Yes No Zoning Approval Date ﬁ//' % 7

Town Council Date Approved Denied

Tabled To Approved Denied Lo D%
IOCCUPATIONAL LICENSE DEPARTMENT APPROVAL oL B00M ocO

8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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