
Village of Palm Springs
226 Cypress Lane
Palm Springs, FL 33461
Phone (561) 965-4016 Fax (561) 439-4132
www.vpsfl.org

APPLICATION FOR BUSINESS REGISTRATION & TAX RECEIPT

VILLAGE ACCOUNT 10 NO FEE OATE _

Office Use Only Above Line

Application is for: _ New Business _Additional Classification
_Transfer Name _Transfer Address _Transfer Owner

1. NAME OF BUSINESS or INDIVIDUAL (Parent Company and DBA or Trade Name as
applicable: _

2. LOCATION OF BUSINESS: _

3. MAILING ADDRESS: _

4. SHOPPING CTR/DEVELOPMENT NAME: _

5. PHONE NO: ALTERNATE NO: _

6. FAX NO: EMAIL ADDRESS: _

7. NAME OF PROPERTY OWNER AND CONTACT INFO (if different): _

8. IS THIS A CHARITABLE ORGANIZATION? _

9. FEDERAL EMPLOYER ID NO: _

10. DESCRIPTION OF BUSINESS: _

11. Does the Proposed Business Constitute a Change of Use or Occupancy Classification?_

12. Is there an Existing Automatic Fire Sprinkler or Fire Alarm System? _

13. Will You Be Storing/Handling Hazardous Materials? _

14. Will Business Require Remodeling/Renovation of Location? _

15. Will Business Sell Alcoholic Beverages? _

16. Hours of Operation/Days Open : _

17. Were you issued a Notice of Violation or are you subject of any other Code Enforcement
Action? _

18. Does your Business have Shopping Carts on the premises? _
(If yes, you will have to provide us with a Loss Prevention and Retrieval Plan)

http://www.vpsfl.org
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To calculate a fee for your business, please fill in the appropriate quantity
as follows:

Building Square Footage _ Outdoor Sales/Storage Area _

Number of Dwelling Units _

Number of Employees (Peak Shift) _

Seating Capacity _ Number of Restaurant/Bar Seats Provided _

Number of Business & Accommodation Rooms _

Units Served (for Private Utilities only) _

Number of Coin Operated Machines _

Number of Off-Street Parking Spaces Assigned to this Business _

Number of Business Vehicles (to be parked at the location) _

SIGNATURE OF APPLICANT PRINTED NAME

STATE OF FLORIDA
COUNTY OF PALM BEACH

The following instrument was acknowledged before me this day of
_____________________ ,20 by _
who is personally known to be, or who has produced _
as identification and who did/did not take an oath.

NOTARY PUBLIC MY COMMISSION EXPIRES



Business Tax Receipt
Page 3

TO OBTAIN A BUSINESS TAX RECEIPT YOU WILL NEED TO PROVIDE A
COPY OF ALL OF THE FOLLOWING DOCUMENTS (applicable to the
business).

CHECK MARK ALL ITEMS SUBMITTED OR N/ A:

1. Palm Beach County Business Tax Receipt Application

2. State Certification or Registration or Licenses (as applicable)

3. Certificate of Liability & Workman's Comp Insurance (if contractor)

4. Copy of Driver's License

5. Printout of Sun biz On-Line Records or Copies of Business Entity's Filing
Documents

6. Printout of Sunbiz On-Line Records or Copy of Fictitious Name
Registration (if using a fictitious name, sole proprietorship, DBA etc.)

7. Materials Safety Data Sheets (MSDS) for all hazardous materials to be
used (if they will be stored at the business location)

8. Evidence of Ownership or Interest in Property (deed, bill of sale, lease,
letter of sharing etc.)

9. Florida Alcoholic Beverage License (if selling alcohol)

10. Surveyor Site Plan Depicting Outside Sales/Storage Area, Parking for
Business Vehicles or Assigned Parking Spaces

11. Evidence for Exemption (religious/fraternal/civic organization as
entitled by law or less than $1000 of capital in business; ex. business valued
less than $1000, rent less than $1000; inventory/equipment valued less than
$1000 etc. all upon approval by Planner)

12. Life Safety Plan (if change of use or any interior remodeling) *example
attached

13. Palm Beach County Fire Rescue Inspection Worksheet
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VILLAGE USE:

Zoning: _ Prior Use of Bldg/Bay/Tenant Space: ~ _

Permitted Use or Council Special Exception Approval : _

Supplemental Regulations or Conditions of Approval : _

Adequate Parking? _ Property to Code? _

oApproved 0 Denied

Signature of Approval : _

Printed Name: _

Date: _

THIS APPLICATION MUST BECOMPLETED IN FULLAND RETURNED TO:
The Village of Palm Springs

LAND DEVELOPMENT DEPARTMENT
226 CYPRESS LANE

PALM SPRINGS, FLORIDA 33461
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ALL LICENSESEXPIREANNUALLYSEPTEMBER30TH• PENALTYFORNON-
RENEWALIS 10% FOROCTOBER;ADDITIONAL 5% PERMONTH-

MAXIMUM 25%.

If the license is issued after April 1st, the fee is prorated one-half the
annual fee.

NO REFUNDSwill be issued for businesses closed during the full fiscal year
or for licenses paid in error.

NOTETOAPPLICANT:

This application must be completed in full and submitted with the required
documentation and returned to our office. If you fail to accomplish the
above, your application will not be accepted.

Prior to issuance, all BTRapplications are required to be reviewed and
approved by the Village for compliance with zoning regulations (561-965-
4016, Planner) and to assure the business is located in an appropriate
location for the type of business proposed. If the business type is not as
identified on this application, or if the business is not otherwise allowed in
the zoning district of the proposed location, you will be required to
relocate the business to an appropriately zoned location.

Any structural or interior modifications may require prior approval from
Land Development.

Compliance Inspection Required.

The Palm Beach County Fire Marshall will be provided a copy of your
business tax application. Please contact PBCFire Rescue (561-233-0050)
to determine if your business needs to provide additional safety features.
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UNiVERSAL COUNTY-\fVIDE/MUNICIPAL FOR OFFICE USE ONL l'

I BUILDING PERMfT APPLICATION FORM FBCVersion: Permit Type:
I

Application Date:Julv 2013 Edition Accepted By:

Approved for use throughout Palm Beach County and Municipalities Application it:
l 1
KIND of PERMIT (CHECI( ONE): PROPERTY OWNER:
:: PRIMARY PERMIT TENANT:

c SUB-PERMIT - If Fee & Value of a Sub-Permit are ADDRESS: UNIT: ---covered under a Prirnarv Permit, complete boxes.11 4, 5, 5 !b
CITY: STATE: ZIP:I£ orilvto apnlv If om covered cod", Prirnarv Peemit, ---

complete the entire application to apply. PHONE: FAX:

EMAIL:
~ ~
TRADE (CHECK ONE): PROJECT NAME:
o STRUCTURAL o ROOFING n ELECTRICAL PCN: -- - - - -n MECHANICAL '=' PLUMBING o FIRE o G/l.5 ------ -----------
[J OTHER: LEGAL DESCRIPTION:

PRIMARY PERMIT #: ADDRESS:
CITY:

2
FURTHER WORK DESCRIPTION:

Type of Work: o New :J Addition u Alteration [] Repair o Demo o Temporary o Other

VALUE: PERMIT FEE: NET S.F (for SFD's):
(SEE FE: S'::HEDUl::) (AS APPLIES! (AS APPLIES)•

0 OWNER BUILDER PER FL. ST, 489 (AS NAMED ABOVE, FOR CONTACT INFORMATION SEE BOX 2)
[] CONTRACTOR (CERT. HOLDER): License it:

DBA (COMPANY NAME): Contact Person:
ADDRESS: STE: CITY: STATE: ZIP:---

PHONE: FAX: EMAIL:

Application is hereby made to obtain a permit to do the work and installations as indicated. , certify that no work or Iinstallation has commenced prior to the issuance of a permit and that all work will be performed to meet the standards of

all laws regulating construction in this jurisdiction. I understand that a separate permit must be secured for ELECTRICAL

WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS1 etc.

OWNER'S AFFIDAVIT: , certify that all the foregoing information is accurate and that all work will be done in compliance

with all applicable laws regulating construction and zoning.

1 J1

{Signature of Owner or Agent) (including contractor) (Signature of Owner or Agent} (including contractor)

Print Name: Print Name:
NOTARY REQUIRED IF $ 2,500 OR MORE, OR FOR ALL OWNER / NOTARY REQUIRED IF $ 2,500 OR MORE, OR FOR ALL OWNER /
BUILDERS REGARDLESS OF $ VALUE STATE OF FLORIDA BUILDERS REGARDLESS OF $ VALUE STATE OF FLORIDA
COUNTY OF COUNTY OF
Sworn to (or affirmed) and subscribed before me this Sworn to (or affirmed) and subscribed before me this
day of 20 , by day of )0 r by

(Name 01 person rn axmg statement) (Name ot person maKing statement)

(Signature of Notary Public - State of Florida) (Signature of Notary Public - State of Florida)
(Print, Type, or Stamp Commissioned Name of Notary Public) (Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known __ OR Produced Identification ___

Personally Known __ OR Produced Identification
Type of Identification Produced

Type of Identification Produced

Pagelof2



Ft~ 51Iv1P~: I ;TL:Hc!~U::P" BONDING COIv1DANY, ARCH1TECT/::NGINE::F: AND MORTGAGE LENDER INFO IS REQUIReD WH:::N I HE
AGGREG;:',T~ 'v'A~U:: (-,OTAl COST Or: ALL IfVlPROV::~~::NTS s: NOT JUST WORI: AUTHORIZED BY THE INDIVIDUAL PERMIT) !S S2,500 OR
MOR: (:XCEPT HV.AC R!'YAIR /R=P~ACEM::NT.::: 57500). PL"J!,5: ADDR::SS ALL IEMS.

~o", Sirnols Titlehoiders Name II'h Bondinr Cornnanv:, -- - - _I - 'DT e~tnan owner). t:

ref Simple Titleholder's Address Iii otn,,- mar, owner: Bonding Company Address:

City: State: __ Zip: City: State: __ Zip:

::J Same as Owner :,. Not Applicable

,', .Jl

Archite:t/Engineer's Name: Mortzaae Lender's Name:

Architect/Engineer's Name Address: Mortgage Lender's Address;

City: State: __ Zip: City: State: __ Zip:

;:::Not Applicable -, Not Applicable

WARNING TO OWNER:

YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO

YOUR PROPERTY, A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SIn BEFORE THE FIRST
INSPECTION,

NOTICE TO CON I RACTOR: FOR A DIRECT CONTRACT GREATER THAN $2,500 (EXCEPT FOR HVAC SYSTEM REPAIR OR

REPLACEMENT L::SS THAN $7500), FLORIDA STATUT::S R::QUIRE THE .APPLICANT TO FILE WITH THE ISSUING AUTHORITY,

PRIOR TO THE FIRST INSPECTION, EITHER A CERTIt=IED COPY OF THE RECORD:=D (BY OWNER) NOTICE OF COMMENCEMENT

OP, {:.,NOTARI2:::D STAEMENT (BY OWNER) THAT THE NOTICE OF COMM:=NCEM::NT HAS B::EN FILED t=OR RECORDING,

ALONG WITl-: A COPY THEREOF, IN THE ABSENCE OF fl, CERTIt=IED COPY OF THE RECORDED NOTICE OF COMM::NCEMENT,

NO SUES::QUENT INSPECTIONS CAN BE PERr=DRI\IIED UNTIL THE APPLICANT FIL:=S SUCH CERTIFED COPY WITH THE !SSUING

AUTHORITY, THE CERTIFIED COPY OF THE NOTICE OF COMMENCEMENT MUST CONTAIN THE NAME AND ADDRESS OF THE

OWN::R, THE NAME AND ADDRESS OF THE CONTRACTOR, AND THE LOCATION OR ADDRESS OF THE PROPERTY B::ING
IMPROVED,

IF YOU INT:=ND 10 OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATIORNEY BEFORE COMMENCING WORI( OR
r- r - - -RE,-ORDIN\.J YOUR NO net OF COMM"'NC"'M-N I- - - --

OFFICE USE ONL Y BELOW THIS LINE

11 zs
COD!:: EDITION/NOES: USE (CHECI( ONE):

::Jl&2FAMILY D TOWNHOUSE C! CONDOMINIUM

[i MULTI-FAMILY D COMM::RCIAL =: INDUSTRIAL
o AGRICULTURAL - BLDG CODE EX:::MPT C' OTHER: --

[i USE CHANGE:

!2
APPROVEDBY: DATE:

Permit Officer

AUTHORIZED FOR CERTIFICATEOF OCCUPANCY: DATE:I Building Official or Designee

DATE:I AUTHORIZEDFORCERTIFICATEOF COMPLETION:
I Building Official or Designee
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HK1..7 h'ULH.::' (Jl rc rnuu ]Jr{ILCCllfin i~permanent !.:itp
winch lUt:nl:fl(;~ the tcrnuu rremmcn: provrder and ntc~
fur n-mspccuon eud trcuuucn! ccmruct rtHew;d !OhJJIJ /.J::!

pranced Tnc SI).;II ~;n<ll; be fJmltci nca: tl::: W<l(t:? h(:;iHcr 0.'
electnc unncl,

10il.3 Ecununauon of rlucuruents

] [)!.l.3,J l'Jan revrcv. The building ofucrn! shull examine
or CILU!.t 10 be exarmned eecf applrcauon (or u permil ilnd

tne aC(;(Jmp!lnym~. documems. cousisting 01 drawmgs.
spccificaucns. cornputeuons UJ)O eddniunul rJ£lW, lJ.nO slw!J

ascerian by such exurmnaunm whether the CUIl5lrU:(IDn

indicated .:IDa dt1l:c:-ibd I!, in uccortlancc with th:. require-
ments of tr.e iechnu:al cones and ill) other pcrtinan: iawc
or orQwcll1:::e.!:

Exccpuous.
L Eujldmg plans approved pursuant to r 553.77(6)

FJ[Jnm Sl<!.LUlC5 ana starc-approveti manufac-
tured builrim gs arc ezcmp: from iocal codes
enforcing agency pran reviews except for provi-
SiOI'!S of (ht cone rclaung to erection, assembly or
construction u: to:. site. Erccuon, nsscrnbiy and

consuucnon ill the sue are subject to local per-
rmtung and mspecuons.
Intiustriz! construnion OJ: ;:;iW5 where de~gT!,
construction !lnd fir:: 52i:'I)' urc supervised by
Z1ppropnt!lt: design and tnscecuon prorcssicnals

and which con tam ad~quilL:: in-house flIt depart-
incnts und rescue sgu3d: J!; cxernp; subject to

iocai govzrurncn: optior., irom review of plans
ami mspecuons, provlciing owners certify tnil!

applicutn- codes and standards have been met
uno supp!} appropriate approved drawings LU

locui building Emu nre-safery 1TI!ipCCiOE

1011.:5.1.1 Minimum ulun review cr-irer'in for build-
in~". Tnc exummauan of tb~ document; by [he: build-
ing Ofl~lcli.1J shall Include [he fullowmg minimum CI:jIC-

ria and documents: E floo: plan, sj~~ pial'], 'iouudution
pI un, floorrroof Tri.JITIlng plm. or truss layout and all
extenor elevauuns:

Cnrnmercinl Buildings:
Building

1. Silt )(t!qulreme.l1t5

prlricing
fire <1CC~SS

velncle tcuding
driving/turning radius

fir: hYdil1n(}wHlcr suppiy,t;'"'os/ Indicntor Valve
(P!V;
set uack/scpu-nuon (nssumed properry lines)

locntion of specific tank:;, wale; lines and
sewer lines

'](I~.:!.? - 10':;.2.1.1

3.

C:C:.:UIJill':::'y group und spc::clili uc!.:upunt_~1
r~qUtrClnc;nl:; shull b:: uetermined
Mmimum rype 01 cunstrucuon smdj he dCLe!'
rmncd (T.iJbJc 500)
Fire rt:.(;ISLD.nL consuucuo» rcqurrements shul!
mcluoe [fit following components:
fire: resrsiuru separutions
fu'e rcsisu.m prorecuon to! rypc of construe

n: _

u.

ticJn
prorccuor, of openings nnel pen etrati ens
r.ued wD!1.s
flIt blockm]; and draftsioppmg
culculuted fin:. resistance
Fire suppression SYS1cm:: shall include
early warning
smoke evacuation systems schematic
flr!::. sprrnkrers
5wndplpt;;

pn::·tngmt;~reci systems
n:;r..r d.ugr am

b.!f=. Snf:.t,:, systems shall oe determined and
shul! include the following requirements:
QC-CUDDn! JD:.ld and egress capacities
eany warnmg
smoke centro)
stair pressunzution
sY5LtmS schematic
(j~ClJPll.Il.:)' LoadlE~tss Renuirernents shall
include
(1::::UDJnC\' jnlc1

grosr
net

:::XI! access-,::,:H
~!!rg::

stau-s cunstrucnorvgcomerry and protecrion
Doors
c:m::r!!cnc" hunting and exi: signs
5P~:::lfic: OCCUD<lTlC)'requirements

consrrucrion requirements
nor.zontal ixits/tJ.i1 passageways

Structurul requirements shall include:
soil conditions/analysis
termite protection
rJ~!ii!!Ii loads
wind requirements
building envelope
structural calculations (jf required)
Jounduuon
wall systems
floor systems
roof systems
threshold inspection plan

stair systems
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