



	License: 
	Physical Name of Business: 
	Physical Address of Business: 
	Mailing Address: 
	Services Offered: 
	Owners Name: 
	Contact Phone: 
	Owners Home Address: 
	Managers Name: 
	Contact Phone_2: 
	8 As the owner I am working out ofmy own home Yes: 
	No: 
	9 I am a Contractor working in the City of Laurel Yes: 
	No_2: 
	10 My Business is located in the City limits of Laurel: 
	County: 
	11 Date of application: 
	Date: 
	Business Name: 
	Business Physical Address: 
	Business Contact Number: 
	1: 
	2: 
	3: 
	Home Occupation required YN: 
	Approval YIN: 
	Date_2: 
	Date of Fire Inspection: 
	Approved YIN: 
	License Issued By: 
	Date_3: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 


