TOWN OF DAVIE

6591 5.W. 45 STHREET
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 compietad, return the application ta the Oveupational License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: ’:wjlgrw?_ 4 Soewmz
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BUSINESS STREET ADDRESS: 100 Sw/ 28 sY Davie  FL zie 23324
BUSINESS MAILING ADDRESS: _ 1001 Shv. 28" <Y, [oacre, FL 2P 33334
BUSINESS PHONE: J@_&Mﬂ;

DESCRIBE TYPE OF BUSINESS: Poel Moiwte vamee
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Owner/Officer (s) Home Address City/Zip Phonai
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Fadaral | Mumber ar Social Security NMumber
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I understand What s iz an apphcation far a home coupaianal beense dn the Town of Davie and §may nol conduct any
businass at thiz lacalion unki! ! have received the license isell | iurthar voderstand that this foensa upon issuance, /s
valid until September 30, , and must be renowed balore October 151,

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.
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Council approval Required ___ Yes _____ Mn Zoning Approval [rate i
Town Council Date e Approved Denigd

Tabled To _____ Approved Denied

TOWN CLERK APPROVAL

4/98 OWMER SIGNATURE REQUIRED ON BACK OF APPLICATION



