
CITY OF AVON PARK

110 E. Main St., Avon Park, FL 33825

LOCAL BUSINESS TAX RECIEPT PRE-INSPECTION CHECKLIST

New Businesses obtaining a Business Tax Receipt will require the following, prior to the issuance

of a receipt. Each of these inspections requires a signature by the individual departments.

TODAY’S DATE:

IS THIS A HOME-BASED BUSINESS? YES NO

FOR OFFICE USE ONLY:

1. Zoning Department, City Hall Zoning Category:

110 E. Main Street, Avon Park, FL 33825 Date:

2. Fire Inspection, Fire Department

98 S. Delaney Avenue, Avon Park, FL 33825 Date:

3. Utility Billing-Public Works Utilities account No:

110 E. Main Street, Avon Park, FL 33825 Dumpster: Garbage Cart:

Backflow Preventor:

Date:

4. Hotel & Restaurant, Department of Agriculture or HRS (if applicable).



Office of the City Manager

110 E Main Street

Avon Park, FL 33825

LOCAL BUSINESS TAX RECEIPT APPLICATION
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