The City of Shdell

FINANCE DEPARTMENT
Occupational License
2045 Second St., Ste 214 = P.O. Box 828 * Slidell, LA 70459
Email Address: occupationallic@cityofslidell.org
Telephone: (985) 646-4310

Greg Cromer, Mayor Fax: 1985) 646-4223
Blair Ellinwood, Finance Director

OCCUPATIONAL LICENSE APPLICATION

INSIDE THE CITY LIMITS OF SLIDELL

BEFORE submitting application, the following copies/forms must be obtained
from various sources:

* Corporation, LLC, LLP, limited partnership, or Nonprofit--Good Standing with current
business location listed with the La. Sec. of State. (www.sos.la.gov).
Assumed Business Name (Trade Name/DBA)-- Registration with the St. Tammany Parish
Clerk of Court, 520 Old Spanish Trail, 985 643 6969.

* Sales/Use Tax Form --St. Tammany Parish Sales Tax Number OR LETTER from Parish
stating tax number is not required, 300 Brownswitch, 726-7777.

¢ Certificate of Occupancy (operating from a commercial building) signed by Building
Safety Dept. (250 Bouscaren St., Ste 202/985-646-4323 / fax 646-6117).

Home Occupation Verification form (operating from a residence) submit to Building
Safety Dept. (250 Bouscaren St., Ste 202/646-4323).

All Contractors/Sub-Contractors must register with the Building Safety Department
(250 Bouscaren $t., Ste 202)

LIQUOR APPLICATION MUST BE OBTAINED FROM CLERK.

PLEASE READ ALL INSTRUCTIONS ABOVE CAREFULLY!

*APPLICATION CANNOT BE ACCEPTED WITHOUT ALL REQUIRED DOCUMENTS. *



CORP/LLC/PARTNERSHIP NAME
TRADENAME! D/B/A

BUSINESS LOCATION ADDRESS
CONTACT PERSON, . PHONE NUMBER

CITY OF SLIDELY.,, LOUISIANA

Ccoupational License New Business Cheeklist

: 1. Registration with LA Secretary of State and/for St. Tammany Parlsh Clerk of Court as noted

2.

8.

on Cover Sheet,
LA TAX ID NUMBER or FED. TAX ID NO. AND

St Tammany Parish form indicating sales/use tax number or letter from Parish stating no
humber required. (300 Brownswitch Rd., 726-7777)

Copy of Aticles of incorporation {or LLC). if appiicable

Health Certificate (food establishment) Contact Dept, of Environmental Quality (985) 893.6298,
MUST BE OBTAINED BEFDRE APPLICATION FOR CCCUPANCY APPROVAL BY BLLG SAFETY]

Application for Qccupancy {Commercial Inaation} Call Building Safety Dept. (965} 646-4323,
Or Home Occupation Verlfication (Home business) Calf Planning Dept (985) 646-4320,

Qooupational License Application.
Mipimum License Fee $50.00. From July 1 thru Dec, 31 fee fs $25.00,

Chain Store Lioense Tax, (if applicabls) Contact the Finance Dept. at (985} 646-4310,

Water Application, if applicable. Contact the Finance Depariment af (985) 646-4308,
$60.06 Non-Refundable Service Fee (SEPARATE PYMT FROM OCG LIC}

Lease Agreement signed by hoth parfles (required with water applisation).

10, Current Picture ID.

SUBMIT CHECKLIST WITH OCC LIC APPLICATION

ADDITIONAL INFORMATION MAY BE REQUIRED DEPENDING ON BUSINESS TYPE

Ligquor Application must be obfained from Claxk.



CITY OF SLIDELL PARISH TAX# . OCCUPATIONAL

P.O. BOX 828/2045 Second St. #214 LA TAX ID # : : L LICENSE
SLIDELL, LA 70459 FED TAX ID # ' APPLICATION

Please PRINT OR type all information on this form. Call (985) 646-4310 for assistance.
You MUST complete an application for each location.

|New Business DNEW LOCATION

IPurchase Existing Business DOTHER

Trade name of Business (DBA)

Business Location (include ﬁf’)

Type of Organization: Individual Partnership Corporation LLC Non Profit Other
Name of LLC, Corp., Inc,, etc,

Mailing Address:

City, State & Zip :

Email Address:

Business Contact Telephone Number, if different
Telephone Number: than Business Number ;
Contact Name: Contact Name:
If Sole Owner: .
Name SSN;
Home Address Phone;
i Corp., LLC or Name (Chief Officer) SS8N:
Partnership, List
Officers. Atlach Address Phone:
list for additional
spaces. Name SSN:
Address Phone:

Renewal date for OCCUPATIONAL LICENSE is JANUARY 1 of each subsequent year and becomes DELINQUENT on MARCH 1.
Renewal date for ALCOHOLIC BEVERAGES is DECEMBER 1 of each subsequent year and becomes DELINQUENT on JANUARY 1.

A new liquor Schedule A will be-required-for-new-officer-and-manager-each-yearand-must-accompany-renewal-application:
NON-RECEIPT OF ANNUAL RENEWAL FORM NOT DEEMED EXCUSE FOR FAILURE TO PAY
PENALTY AND INTEREST AFTER DELINQUENT DATE!

Describe in defail nature of your business:

| affirm that the information given on this application is true and correct.

Signature of Owner {Required) Date
ND
Signature of Preparer and title (If other than Owner} Date
PREPARER'S
ADDRESS Phone Number

Rev. 8/2014



Department of Building Safety
2G0 Bouscaren Street, Suite # 202
Slidel, ta. 70458
9B5-46-4323

Application for Occupancy

Name of Businass

Address of Businass

Type of Business,

Owner of Business

Contact Phone Number

Name of Previous Business at This Address

Length of Vacancy

There is a $30.00 fee forinspe}:tiun and Issuance of the Certificate of Occupancy when it is determined

that an inspection is required.

Ifyou plan to make any renovatfors to the Buliding, please explain on the lines below asa Building

Permit may he required,

Applicant's Name

XEENNZRFARANNNERINIARERY U”-fll‘lllllx‘ltl’l!lk‘l!ll‘!llilllI.INlll‘ll"lll!‘l!lll.lllllll

For Gffice Use Only

B2 Approved application given to applicant

L1 Approved application faxed to Finance Department and Applicant has been Informed

Inspection Required: Yes

No

Reviewed By

Receipt No.




250 Bouscaren $t, Ste 203

p lidefi,
HOME OCCUPATION s sanas
Verification fax 985.646.4355

planningdept@cityofslidell.org
myslidell.com

This form verifies that the home business (aka home occupation) described on this form is permitted.

Site Certifications

1. All business activities will be conducted by a [ ves
member{s} of the immediate family, by blood or E] NO
marriage, residing in the home.

Street Address:

Zoning District:

2. All business activities are incidental and [ vyes
Home Occupation/Business secondary to the use of the home for dwelling [T NO
purposes.
Name of Business: 3. All business activities will be conducted within [l ves
the home and not from an accessory structure ] NO
Type of Business (describe in detail): {e.g. detached or attached garage, carport, porch,

or utility shed) or any addition to the home that is
not accessible from within the home. (Swimming
pools may be used to conduct swimming lessons.)

4. The business will not involve any alterationsto [ YES
the interior or exterior of the home that would [ NO
affect its use as a home or make it appear as
anything but a home.

5. There will be no display or activity that wifl [ ves
. . indicate from the exterior of the home thatitis ] NO
Applicant & Business Conductor being used as a business.
Applicant must be the individual that will be conducting the 6. The business will occupy less than 25 percent of I___I YES
business and must reside at the street address listed above the floor area of the home. D NG
Name: 7. Only mechanical equipment or materials thatare [] YES
| normally found in a home will be used or stored [ NO
Phone # on the premises,
8. Only goods or materials that can be delivered by D YES
Email: USPS, messenger service, private delivery service D NO
{no more than 1 % tons), ot the passenger
[] Attach a copy of a valid form (driver license, voter automobile of the person conducting the
registration, passport) proving that the address business will be kept on the premises.
above is the principal residence of the applicant 9. The business will not involve the sale of goods or  [[] YES

products on the premises (e.g. a shop orstore). [ NO

| certify that the information on this form is true to the 10. There will be no more than two cars and one 7 ves

best of my ivmowledge and t'hat the I?usmes?‘ shall be commercial vehicle (no more than 1% tons) [CIno
conducted in accordance with the City of Slidell Code of associated with the business parked at the
Ordinances and other applicable laws. home; vehicles will not be parked on the grass.
11. For businesses conducted by professional [ ves
: : i ill Iy f
Signature of Applicant Date persons The bu'smess wi be only for CIno
consultation or instruction.
12. For child care services: There will be no more [ ves
Approved By: _. than seven children at any one time, excluding [T NO
Not Approved | Date: “those residing in the home.

2020.09



PLEASE COMPLEYE AND REYURN TO:

PARISH WIDE SALES AND USE TAY - ST. TAMMANY BARISH
REGISTRATION FQRM FOR USETH ALL SALES & USETAX DEPARTMENT
CETIES AND UNINCQRPORATED AREAS OF P, 0, BOX 32499
ST, TAMMARY PARISH SLYDELL, LA 70459

1y CRARITHG ABBRISS 18 KX KEGTSTRATION AP PLICATION INIOAAATIOHOR LYY
SHERIFFS OFFICE {9B5) 726-7777; (385) 726-7767 Fax

For Sheriifs Office Use Only

Farish Saks Tex Numben Date oF Tssuia
1A Sales Taxss
Trede Name on SgnsfAdvertidng:
Legal Hlame {your nzme/cerporate pame}s
Mpiing Address:
Cily: Stata; Fip Codes
Arayol inslda cliy fmits7? Yas, No TfInskde List Ciry:
Doyou have n-store sales, defiveiy sales, or sales an the (ntamet or 2 combination {baspeciin?
Physical Address:

Shopplng Center:
Gity: Stte Zip Cocdes

Faderal Standard Industrial Gode:

Feder] Tax 1D

Phona Numbary Ward Number
Open Date of Businessy Dabe Begen Salss in 5% ‘Tammany Parlsh:

A SEPARATE CERTYFICATEYS REQUIRED FOR EACH LOCATION OQF YOUR BUSINESS
IF any copecalion RES 10 remit the s3%es 2ad tse Bxes eallred from puedsaters or consenmets, te Cellador 5 aulioeized O hod thes oifcers or
oauliyg therean. Collertion of the batal

glrectoes parsanally Tuble for the Lotal racimt of such e, fogether ith a0y literest, penabies, 2nd fear

Emount dus ray b niade from eny oz of vay Donibinition of such offkers o recvs, A Toparation by resalitkn of the bourd of dlechors may
gesianate 2 officer or d¥ecter haing direct contro? o¢ suparvision of such faivey, and such rasolulion shak be fMod wih the Clack of Golrt foe e
TwenlySecond Judicht Dbkt of Loislane. 1F eorpedition o partaesshi Hame, e, Scelal Sacurity Numbesy Resident Address, 36 Phone # of

Offkers; Elietlus o Farinass,

Soctzi Security Humbar:

Owner’s Hame: -
Hema Addresss Heme Phaoes
ciy: Sates Zip Codes

OFFLCERS: (UG, BONE M AT BE DO O Ao
Nama: Title: 31
Addvesst Home Phene;

Cliy: Shie Zip Codes
Hamie: . ithe: SSN:
Address Holne Phurne:

City: State: Zip Coda:
Name} Titfes S5
Address; Hame Plione:

ity Srates 2Zp Codes
Ageab's/Contaet’s Nama: Phone:
Adtcess, Gity, State, Zip Code:
Location of Accounting Rerords:

Dexlled Desciption of Haturs of Rutnesst

ifsnhdiidatsen appllcant for a editixate rquied by this Ordkancy, tha zpptabon must be. ped by Hm; 3 partnesship o assosiation of
parsoay, by a member of Lhe e pad a2 o Hm,h‘;mzuomdfmmmwmmhﬁh&esbiﬁmtamaﬁﬂ&mtmmme

apptcaion for 2 cortFiate shall constitube & misdemeannh
SIGMATURE OF APELICANT: DATE:

PRINT OR TYPE APPLICANT'S HAME AND TITLE:
Revised 7-30-2014



