
 VOLUSIA COUNTY 
LOCAL BUSINESS TAX APPLICATION 

W Volusia (386) 736-5938    
Daytona Bch (386)254-4635   New Smyrna Bch (386) 423-3325 

ACCT#_____________________________    SOL#_____________________________ AMOUNT DUE $____________________ 
EXEMPT CODE___________________    CITY CODE________________________      CLERKS INITIALS__________________ 
*********************************************************************************************************** 
CHECK ONE:    FLEA MARKET________  NEW HOME BUS_________ NEW BUSINESS_________ TRANSFER__________  
TYPE OF BUSINESS:_________________________________________________________________________________________ 
OWNER / CORPORATE NAME___________________________________________________     FICTITIOUS NAME  
BUSINESS NAME:______________________________________________________________     REGISTRATION____________ 
OWNER PHONE (___ ___ ___) ___ ___ ___- ___ ___ ___ ___   BUSINESS PHONE (___ ___ ___) ___ ___ ___- ___ ___ ___ ___ 
SOCIAL SECURITY/FEDERAL EMP I.D*. ___ ___ ___ ___ ___ ___ ___ ___ ___ DOB  ___ ___/___ ___/___ ___(for ex code 162) 
BUSINESS LOCATION:_________________________________________ CITY________________________  ZIP_____________ 
MAILING ADDRESS: __________________________________________ CITY________________________  ZIP_____________ 
*Social Security Number or Federal Employer Identification Number is required per F.S. 205.0535(5) 
********************************NOT REQUIRED FOR FLEA MARKET LICENSE ****************************** 
IF TRANSFERRING - FROM:__________________________________________________________________________________ 
                 TO:__________________________________________________________________________________ 
# OF EMPLOYEES________________   # OF SEATS (REST)_________________   # OF ROOMS (HOTEL)__________________ 
# OF VENDING MACHINES OWNED______________________  # OF UNITS (STORAGE FACILITY)_____________________ 
IF APPLICABLE:  STATE LICENSE#  ______________________________   CITY LICENSE #____________________________ 
APPROXIMATE VALUE OF TANGIBLE PERSONAL PROPERTY $_________________________________________________ 

************************************************************************************************************ 
 By signing this application, I certify that the information contained herein is true and correct to the best of my knowledge and belief.  If any 
portion is found to be false or misrepresented, such fact may be just cause for immediate revocation of any Local Business Tax Receipt issued to me.  
It is further understood that this receipt is for the privilege of engaging in the business, profession, or occupation shown and only at the address 
shown hereon. I also understand that the issuance of this local business tax receipt does not permit engaging in or managing any business in 
violation of federal, state or local law, regulation, ordinance or order. The privilege granted to the applicant by this receipt is subject to restrictions, 
regulations and prohibitions enacted, pending enactment and hereafter enacted by Volusia County and other authorities. This local business tax 
receipt may not be relied on to provide any privilege granted herein at any future time.  Failure to correct conditions on the premises that are in 
violation of the County codes or to notify the revenue office of any changes will result in revocation of said receipt.  It is further understood that if 
this receipt is for a CLASS “A” HOME BUSINESS, I will comply with all restrictions for the home business as stated in Volusia County Ordinance 
80-8 or applicable unit development regulations.  **If Handyman, Repairman, Maintenance or Construction Subcontractor, I 
understand I can be assessed a penalty if I advertise to perform work or perform work which requires County or State 
licensure.  See list on reverse side of this document.   
_________________________________________   _____________________________________________   ___________________ 
              APPLICANTS NAME (PRINT)                    APPLICANTS SIGNATURE        DATE 
***************************VERIFICATION & APPROVAL - OFFICE USE ONLY****************************** 

PARCEL#_________-______-_____-_________     PROPERTY OWNER_______________________________________________ 

ZONING CLASSIFICATION_________________________ CLASS “A” REGULATIONS RECEIVED______________________ 

ZONING OFFICIAL_______________________  ___________   BUILDING INSPECTOR______________________  __________ 
                     DATE                                  DATE 
DEV. INFO. MGMT. ________________________  __________     FIRE MARSHALL_________________________  __________ 
                     DATE                     DATE 
ENVIRONMENTAL MGMT__________________________     HAZARDOUS WASTE FEE - CIRCLE APPROPRIATE FEE  
                                                                                                                820 (CESQG)         835 (SQG)         NON-GEN = N/C 
CONTRACTOR LICENSE APPROVAL_____________________________________________________ DATE ______________ 
 **SEPTIC/SEWER (CIRCLE 1) HEALTH DEPT SEPTIC APPROVAL___________________________ DATE ______________  
   Revised 08/21/08        WHITE-ISSUING OFFICE                   YELLOW-PROPERTY APPRAISER                   PINK-CUSTOMER  



Exemption from Fictitious Name Registration 
 
I, _____________________, do not need to comply with the Fictitious  
     Owner Name (Please Print) 

Name Act for my business ____________________ for the reason below: 
         Business Name (Please Print) 

 
_____ I am using my full name (first and last) in my business name. 
 
_____ I am a Corporation filed & in good standing with the Division of  

 Corporations.  
 
_____ I am a Limited Liability Company filed & in good standing with the  
  Division of Corporations. 
 
_____ I am registered as a Partnership filed & in good standing with the  

 Division of Corporations. 
 
_____ I am Registered or Licensed with the Department of Business &  
  Professional Regulation. 
 
_____ I am Registered or Licensed with the Department of Health. 
 
_____ I am a licensed Attorney forming a business for the practice of  

 Law. 
 
 
_____________________________     ____________ 
 Signature    Date



 

 VOLUSIA COUNTY CONTRACTOR LICENSING 
 123 W. INDIANA AV., ROOM 203 
 DeLAND, FL.  32720 
12/06 

HANDYMAN / REPAIRMAN / 
MAINTENANCE 
CONSTRUCTION SUBCONTRACTOR 
 
BRICK MASON 
CABINETRY 
CARPET 
CAULKING 
CONCRETE WORK 
DECKS (concrete or wood on grade only) 
DRYWALL 
EXTERIOR DOOR REPAIR (not installation or 
replacement) 
FENCE INSTALLATION / REPAIR 
FINISH CARPENTRY / TRIM (no siding installation) 
INSULATION 
INTERIOR DOORS (repair & installation) 
LANDSCAPING (no irrigation) 
MINOR SIDING REPAIR 
PAINTING 
PANELING 
PLASTERING 
PRESSURE CLEANING 
SCREEN (repair & installation) 
STUCCO (block const. or decorative only) 
SWIMMING POOL CLEANING ONLY 
TELEPHONE LINES 
TILE INSTALLATION 
WALL PAPER HANGING 
WINDOW REPAIR (not installation or replacement) 
WOOD REPAIR (minor / non structural / cosmetic) 
 
 
 
 
 

***This may not be a complete list of work 
that can be done by persons with a 
Local Business Tax Receipt only.*** 

 

 
 
 

 
 

TRADES REQUIRING STATE LICENSE 
 
Volusia County requires either a State 
License or Competency card in the following 
Trades 
 
ADDITIONS 
ALUMINUM 
CARPENTRY 
DECKS (above grade) 
DOOR INSTALLATION 
DUCT CLEANING (excluding filter changing) 
ELECTRICAL SIGN INSTALLATION 
ELECTRICAL (includes installation and repair of 
ceiling fans, outlets, switches, and any minor 
electrical repair) 
FIRE SPRINKLER SYSTEMS 
FIRE / BURGLAR ALARM SYSTEMS 
GARAGE DOOR INSTALLATION 
GAS (Natural and L/P) 
IRRIGATION INSTALLATION 
IRRIGATION REPAIR 
MARINE CONSTRUCTION (boat docks/shelters/etc.) 
MASONRY 
MECHANICAL (including the servicing of units) 
MOBILE HOME SET-UP AND TIE DOWN 
NEW CONSTRUCTION 
PLUMBING (includes all piping & drain installation or 
repair, toilet, shower / tub valve, hose bib, water 
heater and dishwasher/disposal replacement) 
PRE-FAB SHED INSTALLER 
ROOF REPAIR 
ROOFING INSTALLATION 
SHUTTERS (for hurricane protection) 
SIGN INSTALLATION (NON-ELECTRICAL) 
SOLAR 
STUCCO (wood frame or structural) 
STRUCTURAL ALTERATIONS 
SWIMMING POOL CONSTRUCTION 
SWIMMING POOL REPAIRS 
UNDERGROUND UTILITY 
VINYL SIDING, SOFFIT, FASCIA 
WINDOWS (installation / replacement) 
 

***This may not be a complete list of work 
that requires a state license or competency 

card.*** 
 

The penalty assessed for the first offense for either performing work, or advertising to perform 
work which requires a state license or county competency card is $250.00. 
 
If you have any questions on whether or not the work you want to do requires licensure, please call or mail 
to the Volusia County Contractor Licensing office at DeLand (386) 736-5957, Daytona Beach (386) 248-
8158, New Smyrna Beach (386) 424-6828. 




