'Y Covington
En A Falt Serecce (Zgy

i OCCUPATION TAX (Business License) APPLICATION Chaper 5.04 Please type or print

The issuance of an Occupation Tax Receipt is necessary prior to opening a business. The
initials of the following personnel is an immediate requirement, acknowledding that the
business will be located within the city limits of Covington Georgia . Engineering Dept.
Linda Knight (__) CO Ioning Administrator Debbie Dial 770 385-2178 (__),
Building Inspector Doug Banks - 770 385-2177 (__), Environmental Compliance Mgr.

Butch Smith — 770 385-2085 or Cell 678 858-0154 (__), and Fire Marshall David Carter - 770
385-2100 or 385-2062 (__), for restaurants or other food services, you must obtain a “FOOD
SERVICE PERMIT' from the Newton County Environmental Health 770-784 2121 (__). All
city requlations must be met prior to the issuance of a tax receipt to open the business.
Opening a business prior to approval is a violation as set forth in Chapter 5.04. Zoning

District. Business Use: industrial/Mfg. ___, Retail/Commercial
___,Contractor ___, Other ___. Please give your state license number and expiration date:
New Business . Renewal or Change of Business Owners ___

or other __. If other, please explain:
Please contact the Georgia State Revenue Office to obtain a incorporation license, Alcohol/Beer/Wine
information, or Sale Tax Number at 404-451-8451.

Name of Taxpayer:

Trade Name, (if different from taxpayer name)

Business Address:
Bus. Telephone: | ) Address to where tax information and/or renewal
notices are to be mailed:

Email Address:

Describe the principal business activity(ies):

Form of Business Organization: Corporation ___, Partnership __, Sole Proprietor ___, Professional
Status ___, Other ___. If other, please explain:
Date business is scheduled to open to public:
Number of People in the business including Owners:
Officers, Partners, Owners, Managers:

Name: Title:
Home Address of Manager Phone ( )
Emergency Contact: Name, .Phone { ) . If the business owner
has changed, or if the organization has changed, please provide the following information: Date of acquisition
or change: Name of previous owner: Building Owner's Name:

- Phone { }

| HEREBY CERTIFY THAT ALL THE INFORMATION FURNISHED HEREIN IS CORRECT:

Date Signature B& Z Office Personnel

App.occupation tax form.doc

The Building, Safety & Zoning Department ® Post Office Box 1527 ® Covington, Georgia 30015-1527
Telephone (770) 385-2020 ® Facsimile (770) 385-2170
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1
PROFESSIONALS MAY CHOOSE THE "PROFESSIONAL" CATEGORY Eﬁﬁ
PAY $110.00 regardless of the number of people. Professionals

are identified by the attached 1list




_No of People | Amount | No. Of People | Amount | No of People | Amount | No of People | Amount
208 [$2842 | 260  [$3310 | 312 |$3778 | 364 | $4.246
209 [ $2851 | 261 |$3319 | 313 | $3787 | 365 | 4255
210 [$2860 | 262 [$3328 | 314 |$379 | 366 | $4.264
213 [$o887 | 265 [$3355 | 317 [$3823 | 369 [ $4291 ]
215 [$2905 | 267 [$3373 | 319 [$3841 | 371 [ $4.305
16 [$o914 | 268 [$3382 | 320 33850 | 372 | $4318 ]
219 o941 | o7t |sa405 | 523 |sasr | a75 34345
222|298 | or4a  [$3436 | 326 | s3s04 | o768 | $4372
2 [$3013 | 279 [sa4sl | 331 [ s3949 | 383 | 4417 ]

230 [$3040 | 287 [$3508 | 334 [$3.976 | 386 | $4.ddd
237 [ $5.058 | o84 [$35%6 | 336 | $3.994 | 388 | $4.462
244 [$3066 | 296 [$3634 | 348 [ $4.102 | 400 [ $4.570
247 [$a093 | 295 [$3661 | 351  [sai2v | 403 [ $4.597 ]
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