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BUSINESS LICENSES

A LICENSE IS HEREBY GRANTED TO:
ACCOUNT NUMBER

SPAS OF CHARLESTON INC.

1634 SAM RITTENBERG'BLVD’
CHARIESTON S ¢ ey
Location: lead SAM RITTENBERG BLVD

THIS  LICENSE s ISSUED ON  THE PETITION OF THE
APPLICANT, WHO ASSUMES ALL RESPONSIBILITY OF COMPLIANCE WITH
FEDERAL, STATE AND LOCAL LAWS. THE CITY WILL MAKE NO REFUND IF
SUCH LAWS PREVENT OR RESTRICT THE TRADE, BUSINESS, OR
PROFESSION HEREIN LICENSED.

THIS LICENSE MUST BE PLACED IN THE FRONT | 3
WINDOW: OR, IF THERE BE NO SUCH WINDOW, THEN /P
IN A CONSPICUOUS PART OF THE BUSINESS PLACE. _

FOR REVENUE COLLECTIONS DIREC
CHARLESTON, SOUTH CAROLIN,

City of Charleston, South Caroling —umgwe—

APPLICATION FOR BUSINESS LICENSE RECEIPT
License fees are due on or before January 31, annually. A penalty of five (5%)

percent of the unpaid fee is assessed beginning Febuary 1 and, an additional LICENSE FEE .$'
: (25%) beginning March 1, and (5%) per month thereafter until a penalty of (55%)
; accrues. PENALTY. %,
" IF INFORMATION LISTED IN HEADING IS CORRECT, CHECK HERE [ _IF NOT, PLEASE CORRECT AS NECESGARY.
' FOR RENEWAL OF LICENSE, VERIFY ALL INFORMATION LISTED AND THEN COMPLETE APPLICATION AS RE- TOTAL DUE $
| QUIRED. ALL ITEMS MUST BE COMPLETED TO AVOID DELAY IN PROCESSING APPLICATION. 737770
/~_ DATE OF ISSUE AMOUNT PAID
| _Wo. DAY | VEAR | THIS APPLICATION IS FOR:
i L 02 09 (12 Ll newBuSINESS BEGINNING
; [] LICENSE RENEWAL  [_] CORPORATION
| pr %AS e |:| OWNERSHIP CHANGE D PARTNERSHIP D LOCATION CHANGE [:] INDIVIDUAL
‘ ~5999 PLEASE REFER TO ORDINANCE FOR INSTRUCTIONS
I A Total gross Receipts for preceding calendar year ending December 31, 20
| SPAS OF CHARLESTON INC. or for last preceding fiscal year period.
|
. 1634 SAM RITT B Tom i s
TTENBERG BLVD. ALLOWABLE ORDINANCE DEDUCTIONS
CHARLESTON s.C 29407 (ltemize on a separate sheet and attach hereto) $
7 . * F

& 379,374.77
SALES FOR LICENSE PURPOSES (SEE SECTION 2D)¢'

Location: 1634 SAM RITTENBERG BLVD

PLEASE PUT SOUTH CAROLINA TAX COMMISSION RETAIL NUMBER HERE IF AP-

RATE PLICABLE. FAILURE TO DO SO WILL REQUIRE RETURNING APPLICATION WITH
POSSIBLE PENALTY.

SCHEDULE

|
|
|
|
|
|
|
|
1 E  FED. IDENTIFICATION NO.
|

CERTIFICATION OF APPLICANT

| (WE) DO HEREBY CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE. THAT THE GROSS INCOME IS ACCURATELY REPORTED, OR ESTIMATED FOR A NEW
| BUSINESS, WITHOUT ANY UNAUTHORIZED DEDUCTIONS, AND THAT ALL ASSESSMENTS AND PERSONAL PROPERTY TAXES DUE AND PAYABLE TO THE CITY HAVE BEEN PAID. | AGREE THAT ALL ORDI-
. NANCES RELATING TO BUILDING, ELECTRICAL, PLUMBING, FIRE, AND ZONING CODES MUST BE COMPLIED WITH BEFORE THIS LICENSE CAN BE ISSUED AND FOR THE DURATION OF THE LICENSE.

SIGNATURE OF APPLICANT PRINT NAME

DATE TITLE PHONE NUMBER

KEEP ABOVE COPY OF APPLICATION INFORMATION FOR YOUR RECORD




