Town of Friday Harbor

PO Box 219 / Friday Harbor / WA / 98250

(360) 378-2810 / fax (360) 378-5339 / www.fridayharbor.org


	Business License Application

Jul $42 / Aug $38.50 / Sep $35 / Oct $31.50 / Nov $28 / Dec $24.50 / Jan $21 / Feb $17.50 / Mar $14 / Apr $52.50 / May $49 / Jun $45.50

	Application date
	Primary applicant’s date of birth:
	Business location tax parcel number

	Applicant name
	Applicant Phone number

	Name of Business

______________________________________________

(As it is registered with the State of Washington)
	Business Phone number(s)

	Business Mailing address
	Applicant Mailing Address (if different)

	Street Address (physical location of business):

	Length of time at present location:
	Individual  (
	Partnership (
	Corporation  (
	Association  (
	Other  (

	List all persons having a proprietary interest in this business:

	Washington State Dept. of Revenue Registration Number (UBI#):

(We are unable to process Business License Applications without a UBI#)   __________________________________

	Description of business to be carried on within the Town:

	

	

	License Renewal
(Choose one)
	Ongoing business license:  Automatically renew business license once expired.

                                                                 (
	One-time / temporary business license:  Do not automatically renew business license once expired.                                                         (

	NOTICE: Issuance of a business license pursuant to this application shall not constitute an assurance or representation that the business, or its location, complies with applicable local, state, or federal laws.  All licensees shall be responsible for complying fully with all such laws.

	APPLICANT SIGNATURE ____________________________________________________

	Town of Friday Harbor Use Only

	Zoned:
	Zoning Approved / Denied by:
	Water/Sewer Coded
	Utility Codes Verified by:

	Application:     Approved  /  Denied
    Town Clerk                                 date 
	Amount Paid  

$ 
	License # issued:

	
	001.000.000.321.90.00.00
	


Supplemental Business License Information
(This page goes to the Community Development Department, please fill out entirely)

Name of Business Owner: _________________________
Home Phone: ___________________________
Business Owner Address: _________________________________________________________________

Name of Business: _______________________________
Business Phone: _________________________

Address of Business: _____________________________
Tax Parcel: ______________________________
Building Owner or Leasing Agency: __________________________________________________________
Mailing Address of Building Owner: __________________________________________________________

Yes (     No (     N/A ( 
Will you be doing any repairs, alterations, remodeling, or demolitions to 


the existing structure?  If yes, please explain below.


__________________________________________________________

__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________

Yes (     No (     N/A ( 
Will you be installing any new mechanical fixtures or any new plumbing fixtures?  If yes, a permit is required as well as a Water Department Checklist.  Please obtain applications and checklist from the Community Development Department. 
Yes (     No (     N/A (
Is the land use zoning appropriate for your business location?  Please see the 

Town’s Zoning Coordinator if questions.
Yes (     No (    N/A ( 
Does your new business require a new sign?  

If yes, please contact the Community Development Department at 

360/378-2810

Yes (     No (    N/A ( 
If no, do you plan on displaying a sign in the future? 

Yes (     No (    N/A ( 
Do you plan on using the existing sign located on the premises of your business?  (Please be aware that a new sign permit is required for alterations of existing signs) 

Yes (     No (     N/A (
Have you obtained a fire and life safety inspection from the Town Fire Marshal.  If so, please attach a copy of that inspection.

Yes (     No (     N/A (
When is your expected opening date?  ____________________________

________________________________________________________
_______________________
                                             Signature                                                                             Date
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