


 

 

 

       LOCAL BUSINESS TAX APPLICATION 
                   City of Orange City 

205 E. Graves Avenue    Orange City, Florida 32763    386/775-5403 

 
FILING THIS APPLICATION FOR LOCAL BUSINESS TAXES DOES NOT ALLOW APPLICANT TO OPERATE OR ENGAGE IN ANY TYPE OF BUSINESS UNTIL A LOCAL 

BUSINESS TAX RECEIPT IS ISSUED TO THE APPLICANT.  ANY PERSON, FIRM OR CORPORATION WHO SHALL ENGAGE IN ANY BUSINESS, PROFESSION OR 

OCCUPATION WITHOUT A LOCAL BUSINESS TAX RECEIPT SHALL BE PUNISHED IN ACCORDANCE WITH CITY CODE. 

 

PLEASE TYPE OR PRINT CLEARLY: 

 

 

1. Name of Business of Individual              

 

2. Address of Business               

 

City       State    Zip    Business Phone  (        )    

 

3. Email Address:________________________________________________________Date open in Orange City____________________                                                                                                     

 

4. Mailing Address for Business              

 

5. Additional Requirements: (If Applicable) State License # or Fictitious Registration #(Attach Copy)______________________________                                                                                    

        (If Restaurants/Cafes) Chairs/Seats_________Value of Inventory (If Merchant Category)_________________ 

        Number of Employees_______________________ 

 Reason for Fictitious Name Exemption:   □ Licensed Professional     □ First & Last Name Used     □ Incorporated 

 □ Other                

 

6. Describe Operation of Business / Profession at This Location:         

                 
CERTIFICATION:  I CERTIFY THAT ALL THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I 

ACKNOWLEDGE THAT A LOCAL BUSINESS TAX RECEIPT ISSUED PURSUANT TO THIS APPLICATION DOES NOT WAIVE REQUIREMENTS OF ANY CITY, COUNTY, STATE 

OR FEDERAL ORDINANCE, STATUTE OR REGULATION THAT I MUST MEET PRIOR TO ENTERING INTO THE BUSINESS, PROFESSION OR OCCUPATION FOR WHICH THE 

LOCAL BUSINESS TAX RECEIPT IS SOUGHT.  I WILL COMPLY WITH ALL SUCH REQUIREMENTS, AND UNDERSTAND THAT FAILURE TO DO SO IS PUNISHABLE IN 

ACCORDANCE WITH CITY CODE.  UNDER PENALTIES OF PERJURY, I DECLARE I HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE 

TRUE. 

 

                 

 Signature of Applicant      Title     Date 

        

  Print Name 

 

CHECK THE FOLLOWING WHICH APPLIES:        □ Update                      □ Add Classification.       □ Change Classification 

□  NEW/Commercial        □ NEW/Home Office    I acknowledge receipt of Home Office Restrictions. _________ (Initial) 

TRANSFER:                    □ Name         □ Location      □ Ownership 

 

Transferred From: _________________________________________________________________________________________________ 

 

For Official Use Only 

 

□  Business Tax

  

□ Transfer 

□ Relocate 

□  

___________ 

 

Class Bus Tax  

   

Transfer 

   fee 

Late Fee Total 

 

 
 

 

 

Date Issued 

 

 

 

Approved: 
 
 

 

Fire Marshall/Date 

     

     

     

Application Fee and/or Home Office Fee   

Fire Inspection Fee    

Total Paid $__________ 
Sign Permit Fee   

 



OWNERSHIP INFORMATION 
Please Print 

 
LEGAL AUTHORITY: Florida Statute 205.0535(5) – NO BUSINESS TAX RECEIPT SHALL BE ISSUED UNLESS THE 
FEDERAL EMPLOYER INDENTIFICATION NUMBER OR SOCIAL SECURITY NUMBER IS OBTAINED FROM THE 
PERSON(S) TO BE TAXED. 

 
 

SOLE OWNER/PARTNERS/CO-OWNERS 
 

OWNER NAME                                                                                        PHONE_____________________________ 
 
ADDRESS_____________________________CITY___________________STATE_________ZIP CODE________ 
 
SOCIAL SECURITY NO_________________________________________.                                             
************* 
OWNER NAME                                                                                       PHONE______________________________ 
 
ADDRESS_____________________________CITY___________________STATE_______ZIP CODE__________ 
 
SOCIAL SECURITY NO_________________________________________                                         
 
 

 
CORPORATION/LLC/LP/P.A. 

 
CORPORATION NAME _______________________________________PHONE___________________________ 
 
ADDRESS___________________________CITY_____________________STATE__________ZIP CODE_______ 
 
FED ID#________________________________________ 
 

 
CORPORATE OFFICERS 

 
NAME                                                                                                    TITLE________________________________ 
 
HOME ADDRESS______________________________________________________________________________ 
 
CITY                                                               STATE                    ZIP             PHONE_________________________ 
 
********* 
NAME                                                                                                     TITLE________________________________ 
 
HOME ADDRESS______________________________________________________________________________ 
 
CITY                                                                STATE                ZIP              PHONE__________________________ 
 
********* 
NAME                                                                                                    TITLE________________________________ 
 
HOME ADDRESS______________________________________________________________________________ 
 
CITY                                                                STATE                ZIP              PHONE__________________________ 
          
                                                                                        OCCUPATIONAL LICENSE PACKET:OWNERSHIP INFORMATION  



   
 

            BUSINESS SIGNS 
 
 

You must obtain a permit for any signs at your business.  Sign permits are issued by the Building 
Department.  
 
The Orange City Code of Ordinances states that, “Sign means any object, device, display, structure, 
supporting structure or part thereof situated outdoors or indoors that is used to advertise, identify, 
display, direct or attract attention to an object, person, institution, organization, business, religious 
group, product, service, event or location by any means, including words, letters, figures, designs, 
symbols, fixtures, colors, illumination or projected images.” 
 
I certify that I will have a sign: YES   
 
     NO  

 
 

Business Name:            
 
 
Business Address:            
 
 
Applicant Name:            
 
 
Telephone Number:            
 
 
Signature:             
 
 
Date:        
 
 
 
c:\\business signs.doc 





 

 

 

 

 

 

 

 

       Orange City Fire Department 

Pre-Incident Planning Worksheet 
 

 

 

Business Name:             

 

Business Address:            Unit #    

 

Business Manager:             

 

Business Phone:      Home Phone:       

 

Home Address:             

 

Property Owner:              

 

Address:         Phone No.       

 

Square feet:      Building height (stories):      

 

Fire alarm (yes/no):     Fire Sprinkler System (yes/no):     

 

Alarm Company Name: ________________________________Phone No.________________ 

 

List any hazardous materials (flammable, combustible, gas, toxic, etc.): 
 

              

 

              

 

List at least two emergency contacts (you may include yourself): 
 

(1)               

        (name)       (phone number) 
 

Key Holder (yes/no)____________________ 

 

(2)               

  (name)       (phone number) 
 

Key Holder (yes/no)_____________________ 





 

FIRE DEPARTMENT INSPECTION REQUIREMENTS 
 

 
PLEASE READ THE FOLLOWING INFORMATION CAREFULLY.  IF THESE REQUIREMENTS ARE 
NOT MET, THE ISSUANCE OF YOUR LOCAL BUSINESS TAX RECEIPT MAY BE DELAYED.  
ADDITIONAL FEES MAY BE CHARGED IF THE FIRE MARSHALL HAS TO MAKE MORE THAN 
ONE INSPECTION. 
 
• Inspections for new businesses are not conducted on vacant units.  Furnishings, machinery, etc. should 

be in place.  Electric power should be on at the unit to check the operation of exit and emergency lighting. 
 
• State Statutes require that all buildings have address numbers posted visible from the roadway.  If 

necessary, post address on a sign.  Numbers shall be a minimum of 3” and in contrasting colors. 
 
• Certified portable fire extinguishers must be available at the time of inspection, or the inspection will 

be discontinued.  A Home business requires a 1A10:BC; all other businesses require a 3A-40-BC.  These 
must be certified by a licensed technician (the Fire Department does not perform this) and mounted a 
minimum of 4” from the ground, and a maximum height of 5’.  The average travel distance for these is 75’ 
unimpeded, accessible and visible. 

 
• All electric breakers shall be identified and panels shall have a minimum of 36” clearance in front and 10” 

around.  Extension cords are prohibited as a substitute for permanent wiring.  Surge protectors are 
allowed for small accessories, not heavy appliances (refrigerators, microwaves, etc.).  Multi-plug adapters 
are prohibited. 

 
• Exit lights shall be illuminated (all bulbs).  Emergency lights shall be tested monthly by the business for not 

less than 30 seconds and a record kept for the Fire Department’s review. 
 
• Exit doors shall have no more than 2 simple means of unlocking (no burglar bars).  A minimum of 36” is 

required between isles.  A clear path shall be maintained concurring with the width of the exit.  Stock, 
temporary or otherwise, shall not encroach upon egress and exits.  Stock shall have a minimum 18” 
clearance from sprinkler heads.  Fire doors shall not be “propped” open. 

 
• A minimum one-hour separation wall shall divide occupancies.  If vehicles or other hazards are stored, then a 

two-hour separation or more may be required. 
 
• A qualified person shall maintain fire suppression systems.  Systems shall be certified annually or more if 

required.  These systems include, but are not limited to:  spray booths, commercial cooking, and sprinklers. 
 
• Fire Alarm systems shall be maintained and certified by a qualified person.  A copy of the fire alarm plan 

shall be kept on-site.  The Fire Department shall be notified if the system is out of service immediately.  
Alarm company service providers shall forward a copy of all maintenance, test, and inspections to the Fire 
Department. 

 
• Hazardous materials shall be used and stored in accordance with manufacturer recommendations, state and 

local laws/ordinances.  MSDS shall be provided. 
 
• No spraying of flammable/combustible liquids without a spray room or spray booth in accordance with NFPA 

33.  This includes auto body products and flammable/combustible cabinet glues for woodworking shops. 
 
• Housekeeping shall be maintained. 
 
• Fire lanes shall be maintained and are not for receiving.  Rear doors should be used for this purpose when 

applicable.  These lanes are for fire, medical and other uses. 
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