[image: image1.wmf] 


COLLIER COUNTY GOVERNMENT
2800 NORTH HORSESHOE DRIVE

GROWTH MANAGEMENT DIVISION/ 
NAPLES, FLORIDA  34104

PLANNING AND REGULATION
239) 252-2400  FAX  (239) 252-6358



www.colliergov.net


SEXUALLY ORIENTED BUSINESS PERMIT
COLLIER COUNTY ORDINANCE NO.  91-83




Project Number
Project Name
DATE PROCESSED
APPLICANT INFORMATION

APPLICANT TYPE:
I.  FORMCHECKBOX 
  Individual  


Legal Name      


Aliases       


Proof of 18 years of age       
 FORMCHECKBOX 
  Partnership  (required copy of partnership agreement, if any)



(check one)
 FORMCHECKBOX 
General Partnership      FORMCHECKBOX 
 Limited Partnership 



Complete Name       


Names of ALL partners 

     

 FORMCHECKBOX 
  Corporation


Complete Name       


Date of Incorporation       


Names and capacity of Officers, Directors, Principal Stockholders



     






Name of Registered Corporate Agent      


Address of Registered Office for service of process:

     

Certificate of Good Standing from Florida Secretary of State submitted and attached?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

II.
Business’ Fictitious Name (if any)       

County of Registration       
III. Has applicant or any of the other individuals listed in Section I of this application been convicted of a specified criminal act (as defined by Section Four (bb) of Collier County Ordinance # 91-83 within the five (5) year period preceding the date of this application?  

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No


If “yes”, specify criminal act involved, date of conviction and place of conviction.


Name of Convicted Party      

Criminal Act      


Date of Conviction       

Place of Conviction       
IV.
Has the individual applicant had a previous permit under this Ordinance denied, suspended or revoked?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


If “yes”, specify name and location of sexually oriented business.


Name      

Location      

Date of Denial, Suspension or Revocation      
V. Has applicant or any of the other individuals listed in Section I of this application been a partner in a partnership or an officer, director or principal stockholder of a corporation that is permitted under this Ordinance whose permit has previously been denied, suspended or revoked?  
   

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

If “yes”, specify name and location of sexually oriented business.


Name      

Location      

Date of Denial, Suspension or Revocation      
VI.
Does applicant or any of the other individuals listed in Section I of this application hold any other permits under this Ordinance?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No


If “yes”, list names and locations of other permitted business.


Name      

Location      
VII.
State single classification of sexually oriented business permit applied for in accordance with classifications set forth at Section Five of Collier County Ordinance # 91-83.


     

State general nature of the type of sexually oriented business for which a permit is being sought, including the degree to which the anticipated activities at the business meet the definitions at Sections Four and Five of Collier County Ordinance # 91-83.


Specify Ordinance Section (s) and Subsection(s).


     
​​​​​​​

VIII.
Sexually Oriented Business Location:


Street Address      

Phone #       

Legal Description      
IX.
Applicant’s mailing address      

Applicant’s residential address      
Attach, as indicated on the back of this page, recent photo of applicant and any other individuals listed in Section I of this application.

XI.
Applicant’s Driver’s License #, Social Security #, and/or State or Federally issued Tax ID #.


Driver’s License #        State       

State Issued Tax ID #        Federal Issued Tax ID #      
Provide same information for any other individuals listed in Section I of this application.

Driver’s License #        State       

State Issued Tax ID #        Federal Issued Tax ID #      
Driver’s License #        State       

State Issued Tax ID #        Federal Issued Tax ID #      



If more space needed, attach separate sheet.

XII.
Attach separate sheet with sketch or diagram showing the configuration of the business premises, including a statement of the total floor space occupied by the business.  The sketch or diagram must be drawn to scale with marked dimensions of the interior of the premises to an accuracy of + or – 6”.

XIII.
Attach a current certificate and straight line drawing prepared within thirty (30) days prior to application by a Florida registered land surveyor depicting the property lines and the structures containing any established existing uses regulated by this Ordinance within fifteen hundred (1,500) feet of the property to be certified; the property lines of any established church/synagogue, school, child care center or public recreation area within one thousand (1,000) feet of the property to be certified; and the property lines of any residentially zoned area within five hundred (500) feet of the property to be certified.

XIV.
If  business will exhibit on the premises films, videocassettes, or other video reproductions, which depict specified sexual activities or specified anatomical areas, then the applicant shall provide a diagram in accordance with Section Eighteen (a) of Collier County Ordinance # 91-83 as part of this application.
XV.
List names of all employees of sexually oriented business.  If any names are unknown, make statement to that effect.


     

     

     

     

     
XVI.
Continuing duty of applicant to supplement this application.

Applicants for a permit under this Section shall have a continuing duty to promptly supplement application information required by this Section in the event that said information changes in any way from what is stated on the application.  The failure to comply with said continuing duty within thirty (30) days from the date of such change, by supplementing the application on file with Division Administrator or his/her designee, shall be grounds for suspension of a permit.

XVII.
Consent to provisions of Collier County Ordinance #91-83.

By applying for and holding a permit under Collier County Ordinance #91-83, the applicant(s) permittee(s) shall be deemed to have consented to the provisions of this Ordinance and to the exercise by the Division and all other County, Federal, State and Municipal departments, agencies, officers, agents and employees of their respective responsibilities under this Ordinance or other applicable laws.

If a person who wishes to operate a sexually oriented business is an individual, he/she must sign the application for a permit as applicant.  If a person who wishes to operate a sexually oriented business is other than an individual, each individual who has a ten percent (10%) or greater interest in the business must sign the application for a permit as applicant.  If a corporation is listed as owner of a sexually oriented business or as the entity which wishes to operate such a business, each individual having a ten percent (10%) or greater interest in the corporation must sign the application for a permit as applicant.

I,      ,  HEREBY SWEAR THAT THE ABOVE FACTS ARE CORRECT AND TRUE.

SWORN TO AND SUBSCRIBED BEFORE ME THIS _________DAY OF ___________, 200____.

State of Florida

Count of Collier





___________________________________________________





Notary Public Signature

Notary Stamp



BELOW  FOR OFFICE USE ONLY

HEALTH

Signature__________________________________________________




Printed Name______________________________________________




Date Approved_________________Date Denied__________________




Reason____________________________________________________

FIRE


Signature__________________________________________________




Printed Name______________________________________________




Date Approved_________________Date Denied__________________




Reason____________________________________________________

BUILDING

Signature__________________________________________________

INSPECTIONS
Printed Name______________________________________________




Date Approved_________________Date Denied__________________




Reason____________________________________________________

CODE ENF

Signature__________________________________________________




Printed Name______________________________________________




Date Approved_________________Date Denied__________________




Reason____________________________________________________

MUNICIPALITY
Signature__________________________________________________




Printed Name______________________________________________




Date Approved_________________Date Denied__________________




Reason____________________________________________________

COMM. DEV.
Signature__________________________________________________

DESIGNEE

Printed Name______________________________________________




Date Approved_________________Date Denied__________________




Reason____________________________________________________

NONREFUNDABLE APPLICATION FEE – 

$250.00
  Unincorporated Area

Paid ________________   App. Request #_________________ Date_____________________

Signature____________________________________________

Printed Name & Title___________________________________________________________

$300.00
  City of Naples/Everglades City

Paid ________________   App. Request #_________________ Date_____________________

Signature____________________________________________

Printed Name & Title___________________________________________________________

Sheriff’s Office – Certified FCIC/NCIC recorded request report check:

_____________________________________________________________________________




For Staff Use
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