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TOWN OF DAVIE
6591 S.W. 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 application.
Once completed.return the application to the Qecupational License division located at Town Half

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: DAVE'_E_ WEST [ ANDSCATVE CCRTER | Tme.

BUSINESS STREET ADDRESS: HFbO( S . [ O Wﬁi’l  zp 333248
f -

o

BUSINESS MAILING ADDRESS: 20! S.W.

-
pusiness prone:_ 759 413 - (€78 - I s
DESCRIBE TYPE OF BUSINESS: TADSEAPE o (A1) SELVICE / DEpce

BUSINESS IS: Comporation_ v~ Sole Proprielor Partnership.

Owner/Officer (s) Home Address City/Zip Phone#

LR fLynT 2o 5.-_99__;___5_@9_w~\ TwiE 33328 954 473~ [67Y
2o :

Federal 1D Number or Social Security Numbar - . -

I understand that this 1s an application ior a home oceupations) license in the Town of Davie and | may not conduct any
business at this location until | have received the loense itsell. | further undarsiand that this license upon issuance, Is
valid untif Septembar 30, 2oo A and must be renswad betore Octobor 151

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

Mtie ELynT  Pres et

. A
Print Owner or Officers Name and Titie Signature of Ov.J’r‘i;% B{ Officer

. Fee Exempt per Sec. 13-13 A\m)
Office Use Only: Dat&;‘Z’ﬁ Q_Categozy gﬁﬁ_ﬁd_ Fea _ﬁ/d.s/ Reo# Mew “"_/'/Frgns
e I,
License ¥ _ O ¥ =/ ﬁﬁJ Contral A5 96 Zaning {)72/7

Council approval Required _1_/‘.’05 _No Zoning Approval & M Data

Town Council Date - Approved

Denied

Tabled To  Approved  Denled
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OCCUPATIONAL LICENSE DEPARTMENT APPROVAL _
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