Official Use Only:

Town Offort Myers BeaCﬁ Permit #BCH

BEACH FURNITURE Zone

VENDING PERMIT APPLICATION

LDC Sec. 14-5 (Ordinance 15-12)

[0 New Location 0 Existing Location as of January 1, 2015
Business Name: Contact Person:
Mailing Address:
Email Address: Telephone Number:
Equipment: [Chairs [Tables [JcCabanas [dLounges [JOther

Will your business require a vehicle on the Beach? [JNO [YES

Has a beach vehicle permit been issued for this vehicle? ONO [ YES, Permit Number:

Will the vehicles be used to transport handicap individuals on the beach (must be free of charge) CINO [CIYES

Description of Activities (please be specific):

Adjoining locations under same business will be processed under one application.

Location Property Owner Name Site Address Strap Number

Site #1

Site #2

Site #3

ADDITIONAL INFORMATION / SUBMITTAL REQUIREMENTS

A. Letter of Authorization from each of the Property Owners, if different from Applicant.

B. Site Plan that clearly indicate:
[] Location of property(s) in application [1 Night time storage locations and structures
[1 10’ Setback from Beach Access [1 Table/podium/booth and storage boxes
[1 10’/10% Side Setback

C. Evacuation Plan depicting how vendor/applicant will evacuate and secure their business site upon (1) hours’
notice from the Town or issuance of a Tropical Storm or Hurricane Warning.

Locations existing as of January 1, 2015 must also provide:

Copy or evidence of previously issued PWVL, PAL, or USE Permit (if applicable)

Copy of Public Liability Insurance naming Town of Fort Myers Beach as an additional insured.

Copy of Lee County Business Tax Receipt.

Copy of valid Application to Collect and/or Report Tax in Florida (DR-1) for the previous year.

Evidence that tax payments on beach furniture rentals were made during the previous year.

IomMmo

The undersigned applicant agrees to comply with the Town of Fort Myers Beach Land Development Code LDC Sec. 14-
5 Beach Furniture and Equipment (Ordinance 15-12) and other applicable codes.

Applicant Signature (owner/authorized agent) Typed or printed name Date

Submit in person: Town of Fort Myers Beach 2525 Estero Blvd., Fort Myers Beach, FL 33931 or via email: Permits@FortMyersBeachFL.gov
2/3/16
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