TOWN OF DAVIE

6551 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For cach Business Lacation in the Town of Davie, please complete an application.
Once completed.return the application to the Occupaltionai License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: 7 e MPSOM = ELL (3 CONSII(TINGE. po
BUSINESS STREET ADDRESS, __ /3330 SiJ 29 T /MZW & > 35339 &
BUSINESS MAILING ADDRESS: /3330 31 29 <7, Jdmie R 3583
BUSINESS PHONE: | A R A
DESCRIBE TYPE OF BUSINESS:  FRECLAnICE wliTinity EDITIA G CONSULTING
BUSINESS 1S: Cormporation . Sole Proprictar — Parrership

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

W ALTHAA ELLiS /3330 SHud 29 LT DAnE 333ve  15Y-383-5730
2.

Fecaral 1D Number or Sacial Security Numbar

Fiunderstand thal Wis s an aoplication for a homoe coetipaiional license in the Town of Dawvie and | may no! conduct any
business at this facation until | have received the hcense dsell. | further understand that this license upon issuance, is
vald unti September 30, vy, ang must be renewed before Qetotor 18t

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

At Ecers o en—
O

TOwner or Officer

Fee Excm rSec. 1313 /
Office Use Only: Date _ lﬁld—iamgnm LE)’EOD Fee f %S’nm:a New Trans

L censa # . . Conlral # _ Zaning %/ TR

Councit approval Required 71{ Yos  No Zoring Approval Zf Date { %S”

Town Councid Date

Print Owner or Officers Name and Title

Anproved ) Denied

Tabled To Apcroved . Deried

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

ot IO 537490

=
-



;-

HOME OCCUPATIONAL LICENSE APPLICATION

SECTION 1Z2-34 (N DEFINTTION:

Hemie secnupution shall mean any vse conducted entire
persons residing in the dwelling unit, which is clearly incidental and secondary to the use of the dwelling
tor residential purpeses and does not change the character thereef and in connection with which there is
no display or stock in trade. The home eccapation shall involve phene and mail wse only and shall not
invelve the use of any accessory Building or vard space or actvity outside of the main building not

normally associated with residenlial use.

cwilbie a dwelling and carrned on by

SECTION 13-23 - LOCATION OF LICENSEE; ZONING REGULATICN

v state and set vut the exact
lpeation at which business shall be operated. Before issuance of a Hicense, verification
applicable zoning will be made. I the applicable zenmg reguiations do not permt the
praciice of such business, sccupation or profession, the hicense will be denied. All licenses granted
by councii aclion by special exception, variance or by vested rights for nonconforming use, shall be
so stated on the face of the license,

b} Nolwithstandmg any provision to the contrary herein contained, certain businesses, professions or

supalions may be conducted within a residentally soned area (not to include B-1 or A1, which

recpire

fa) Bach application for an cocupational heense shall detinitel

coun<il approval] en a yestricied basis Tor which a restricted occupalionat license may be
issued by the town, The owner of such business will secure a
thie tawz sud

ionad flcense from

stnicted eocupa
ect to the provisions and lmalations contained herein.

wh Any person engaged moa personal professien or cocopation which requires the use of his own
personal residence may apply for a
home addr as the place :
conditions.

1 Nosign ol any type may be posted vr displ

trscted oocupation license. S

ch application mav list his
vose of camplying with the Tollowirg

Business lor the lhe p

‘ed en the premises which mught service Lo indicate
that the premises which might serve to indicate that the premise are being used as a restricted
occupational use, exccpl as required i accordance with all

o mental bedics, No vehicles with any signs painded on them, which might serve to
mdicate that e prem
within the view of public right-of-way.

ses are being used for restng

ted oocupational Leense use, shall e parked

(2 The applicant shall not use the premises or any prprovements thereon [or the
creation, storage, distribution, repare or sale of any of any merchandise or goods which would
be wvisible rom any location off the premsses.

131 Neo noise, odors, smoke or masance of any tvpe shall arise trom the conduct of the business
here permitted or authorized.
The applicant shall not canse or permit in connection wilh the business authored herein any

traffic that shall interfere ar disrupt the tlow for street use in the neighborhood.

Anv restr

cted occupabional license ssaed parsuant hereto may be revoked by the town council
at @ny time upon nolice and hearimyg for the violation of any provisions herein contained or for
the wiclanon of any erdinence of the wwn or law of the state perlaining to regulating or
licensing =uch business or for any other good and scilclent reason; provided, however, that
this wizion shall not effect the power of the court to revoke certain Lioensee where such
vorahion specifically orovided fer By ordmance. (Code 1954 2.6)

cme Docupalion as stated m Section
upational License and the definstion (22-24 N

Date



TOWN OF DAVIE
6591 SW 45 STREET
DAVIE, FL 33314
(954) 797-1112

-

DATE /o/3 V3

/

HOME OCCUPATIONAL LICENSE AFFIDAVIT

| understand that this is 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 until
September 30, dccie , and must be renewed before October 1st.

| understand that as long as | conduct business in the Town of Davie | must keep an
active occupational license.

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

By signing below | agree to the above conditions.

ACTHIA ECLiS DeonNER-
Print Owner or Ofﬂcers Name and Title

/L]

Signature ofﬂowner or officer

STATE OF FLORIDA
TOWN OF DAVIE

The B:egon Jrg was acknowledged before me this % day of OQ,TDE)F = 2008,

e =Ll Who is personally known to me or who has produced

:D L =40~ D‘@-Lo BRIR-D | as identification and whom did/did not take an oath

! Fauiy

NOTARY PUBLIC

PRINT:

COMMISSION EXPIRES;

Notary Public State of Flonda
2 Sandra Saikley

5o & My Commission DD416161
*ornd  Expires 0617/2009

%Y Py,
£

"

Residency verified




