
CITY OF SUMMERSVILLE New

MUNICIPAL LICENSE APPLICATION Renewal

19 _______ - 20 _______

IMP O R T A N T :    S i n ce  a l l  Mu n i c i p a l  L i c e ns e  e xp i r e  o n  J un e  30  o f  e a ch  ye a r ,  i t  i s  i m pe r a t i ve  t h a t  a l l  q u es t i o ns  on  t h i s  f o rm  b e
a ns w e r e d  i n  o r d e r  t o  p ro p e r l y  c l as s i f y  yo u r  bu s i n es s  a c t i v i t i e s  an d  de t e rm i n e  t h e  p r op e r  l i c e n se  f e e s .

F AILURE TO COMPLETE THIS APPLI C ATION IN I TS ENTIRETY W ILL RESULT IN ITS RETURN TO YOU AND A
POSSIBLE PENALTY FOR L ATE F IL ING.

PEN ALTY: T h er e  s h a l l  b e  a d d e d  t o  t he  a m o u n t  o f  t h e  l i c e n s e  t ax  a  pe n a l t y  e q u a l  t o  f i ve  per  c en t  o f  t h e  am o u n t  o f  s u c h
l i c e ns e  t a x  i f  t h e  f a i l u r e  t o  p a y t h e  r e q u i r e d  l i c e n s e  t ax  i s  f o r  n o t  m or e  t ha n  a  m o n t h ,  w i t h  a n  a d d i t i o na l  f i ve
p er  c e n t  f o r  e a c h  a d d i t i o n a l  m o n t h  or  f r a c t i o n  t her e o f  d ur i n g  w h ic h  fa i lu r e  c o nt i n u es ,  suc h  p e n a l t y  n o t  t o
e xc e e d  f i f t y  p er  ce n t  o f  t he  r e q u i r e d  l i ce n s e  t a x .

TRADE NAME: ____________________________________________

ATTN. TO: ________________________________________________

ADDRESS: ________________________________________________

CITY: _____________________ STATE ____ ZIP CODE ________

FE D .  E M P L O YE R  ID E N T I F I C AT I O N  N U M B E R

S O C I A L  S E C U R I T Y  N U M B E R

IN TE RN AL  NUM B E R

You must  complete  an appl icat ion for  each business  locat ion in  Summersvi l le .

A.  Local  Address of  Business i f  d i f feren t:                                                                                                         

B.   W V ABCC No.                             C.   WV Bear  No.                                 D.   WV W ine No. :                              

NOTE:   I f  c igaret tes,  tobacco products or  sof t  dr inks are  of fered fo r  sa le  on the p remise or  vending machines
contain ing an y o f  these i tems are  located on the p remises then a  GENERAL STORE LI CENSE  is  required.

B E E R

1 .  D I S T R I B U T O R . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 0 . 0 0

2 .  D I S P E N S E R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

3 .  C L U B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

4 .  C O L D  P A C K A G E  C A R R Y  O U T . . . . . . . 1 0 0 . 0 0

5 .  W A R M  P A C K A G E  C A R R Y  O U T . . . . . . . . . 1 5 . 0 0

L IQ U O R  C LU B S :

6 .  L E S S  T H A N  1 0 0 0  M E M B E R S . . . . . . . . . 5 0 0 . 0 0

7 .  M O R E  T H A N  1 0 0 0  M E M B E R S . . . . . . 1 , 2 5 0 . 0 0

8 .  F R A T E R N A L ,  V E T E R A N S  O R  N O N - P R O F I T

S O C I A L  C L U B S . . . . . . . . . . . . . . . . . . . . . . . . . . 3 7 5 . 0 0

W IN E :

9 .      D I S T R I B U T O R . . . . . . . . . . . . . . . . . . . . . . . . . . 2 , 5 0 0 . 0 0

1 0 .    R E T A I L E R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5 0 . 0 0

1 0 A .  R E S T A U R A N T . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 5 . 0 0

H AW K E R  A N D  P E D D L E R :

1 1 .  O N  F O O T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 . 0 0

1 2 .  ½  T O N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5 . 0 0

1 3 .  1  T O N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0 . 0 0

1 4 .  2  T O N S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

1 5 .  O V E R  2  T O N S . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5 0 . 0 0

1 6 .  E A C H  A D D I T I O N A L  T O N . . . . . . . . . . . . . . 1 0 0 . 0 0

V E H I C L E  L I C E N S E  N O .               

V E N D IN G  M A C H IN E S :

1 7 .   1 ¢  M A C H I N E S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 . 0 0

1 8 .   5 ¢  M A C H I N E S  E A C H . . . . . . . . . . . . . . . . . . . . . . . . . 5 . 0 0

1 9 .   1 0 ¢  M A C H I N E S  E A C H . . . . . . . . . . . . . . . . . . . . . 1 0 . 0 0

2 0 .   O V E R  1 0 ¢  M A C H I N E S  E A C H . . . . . . . . . . . . . 1 2 . 5 0

2 1 .   D E C A L S  E A C H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0

W AS H I N G ,  C LE A N IN G &

D R Y  C LE A N IN G  D E V I C E S :

2 2 .   T E N  O R  M O R E  M A C H I N E S . . . . . . . . . . . . . . . 3 0 . 0 0

2 3 .   L E S S  T H A N  T E N  M A C H I N E S ,  E A C H . . . . . 3 . 0 0

S E R V IC E  B U S IN E S S E S :

2 4 .   A T T O R N E Y S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 . 0 0

2 5 .   P H Y S I C I A N S ,  S U R G E O N S  &  P O D I A T R I S T S

( E V E R Y  2  Y E A R S ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0 . 0 0

2 6 .   M E D I C A L  C O R P O R A T I O N S . . . . . . . . . . . . 3 0 0 . 0 0

2 7 .   D E N T I S T S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 0 . 0 0

2 8 .   D E N T A L  C O R P O R A T I O N S . . . . . . . . . . . . . . . . 5 0 . 0 0

2 9 .   E M B A L M E R S  &  F U N E R A L  D I R E C T O R S 1 0 . 0 0

3 0 .   F U N E R A L  E S T A B L I S H M E N T . . . . . . . . . . . . . 2 5 . 0 0

3 1 .   V E T E R I N A R I A N S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 . 0 0

3 2 .   O S T E O P A T H I C  S U R G E O N S . . . . . . . . . . . . . . 1 0 . 0 0

3 3 .   C H I R O P R A C T O R S . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 . 0 0

3 4 .   P H Y S I C A L  T H E R A P I S T S . . . . . . . . . . . . . . . . . . 3 5 . 0 0

3 5 .   P S Y C H O L O G I S T S  ( E V E R Y  2  Y R S . ) . . . . 3 0 . 0 0

3 6 .   R E A L  E S T A T E  S A L E S M E N . . . . . . . . . . . . . . . 2 5 . 0 0

3 7 .   R E A L  E S T A T E  B R O K E R S . . . . . . . . . . . . . . . . 5 0 . 0 0

3 8 .   B A R B E R S  O R  B E A U T I C I A N S . . . . . . . . . . . . 1 0 . 0 0

3 9 .   B A R B E R S H O P  O R  B E A U T Y  S H O P . . . . . 1 0 . 0 0

4 0 .   H O M E  S O L I C I T A T I O N . . . . . . . . . . . . . . . . . . . . . 1 5 . 0 0

4 1 .   A U C T I O N S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

4 2 .   N U R S I N G  H O M E S ,  P E R  B E D . . . . . . . . . . . . . . 4 . 0 0

4 3 .   A R C H I T E C T S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 . 0 0

4 4 .   E N G I N E E R S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 0 . 0 0

4 5 .   P R I V A T E  D E T E C T I V E S . . . . . . . . . . . . . . . . . . . . 5 0 . 0 0

4 6 .   F O R E S T E R S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 . 0 0

4 7 .   L A N D S C A P E  A R C H I T E C T S . . . . . . . . . . . . . . 5 0 . 0 0

4 8 .   H E A R I N G  A I D  D E A L E R S . . . . . . . . . . . . . . . . . . 4 0 . 0 0

H O S P I T A L S :

4 9 .   5 - 4 9  B E D S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 0 . 0 0

5 0 .   1 0 0 - 1 9 9  B E D S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 0 . 0 0

5 1 .   2 0 0  O R  M O R E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0 . 0 0

M IS C E L L A N E O U S :

5 2 .   G E N E R A L  S T O R E . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5 . 0 0

5 3 .   S P E C I A L  S T O R E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 . 0 0

5 4 .   H O T E L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 . 0 0

5 5 .   R E S T A U R A N T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 . 0 0

5 6 .   F I R S T  P O O L  T A B L E . . . . . . . . . . . . . . . . . . . . . . . 2 5 . 0 0

5 7 .   E A C H  A D D I T I O N A L  P O O L  T A B L E . . . . . . 1 5 . 0 0

5 8 .   I T I N E R A N T  V E N D O R . . . . . . . . . . . . . . . . . . . . . 5 0 0 . 0 0

5 9 .   I N S U R A N C E  C O .  O R  I T S  A G E N T . . . . . . . 2 5 . 0 0

6 0 .   E M P L O Y M E N T  A G E N C Y . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

6 1 .   T H E A T E R  ( M O V I E S ,  E T C . )  P E R  S E A T . . . . 0 8

6 2 .   C O L L E C T I O N  A G E N C Y . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

6 3 .   J U N K  Y A R D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 5 . 0 0

6 4 .   J U N K  D E A L E R ,  A G E N T . . . . . . . . . . . . . . . . . . . 1 0 . 0 0

6 5 .   J U N K  D E A L E R ,  N O N - R E S I D E N T . . . . . . 1 5 0 . 0 0

6 6 .   U S E D  A U T O  P A R T S . . . . . . . . . . . . . . . . . . . . . . . . 1 0 . 0 0

6 7 .   T H E A T E R  ( D R I V E - I N S )  P E R  S P A C E . . . . . . . 1 6

6 8 .   F I R S T  B O W L I N G  A L L E Y . . . . . . . . . . . . . . . . . . 2 5 . 0 0

6 9 .   F I R S T  A D D I T I O N A L  B O W L I N G  A L L E Y 1 5 . 0 0

7 0 .   P A R K I N G  L O T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 0 . 0 0

7 1 .   P A W N B R O K E R S . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

7 2 .   C L A I R V O Y A N C Y . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0 0 . 0 0

7 3 .   T R A D I N G  S T A M P  S T O R E . . . . . . . . . . . . . . . 1 7 5 . 0 0

7 4 .   B U S I N E S S  N O T  S P E C I F I C A L L Y

L I S T E D  A B O V E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5 . 0 0

*  P r o r a t e d  b y  H a l f  Y e a r   * *  P r o r a t e d  b y  Q u a r t e r
 * * *  M u s t  b e  a c c o m p a n i e d  b y  a  v a l i d  W e s t  V i r g i n i a  L i c e n s e  u p o n  i n i t i a l  a p p l i c a t i o n
* * * *  B o n d i n g  r e q u i r e m e n t s  i n  a d d i t i o n  t o  l i c e n s e  f e e s

A t t a c h  y o u r  r e m i t t a n c e  m a d e  p a y a b l e  t o  t h e  ‘ C i t y  o f  S u m m e r s v i l l e ’  a n d  m a i l  t o :

O f f i c e  o f  R e c o r d e r
P .  O .  B o x  5 2 5
S u m m e r s v i l l e ,  W V  2 6 6 5 1

L IC E N S E
V E N D I N G  M A C H I N E
D E C A L S  _ _ _ __ _ _ __ @  5 0¢  e a .

                        F IL IN G  FE E                   . 5 0

P E N A L T Y

T O T A L  D U E



E. Business Name if different from Trade Name:                                                                                                                                    

F. Telephone Number:  Local                                                                   Home Office                                                                              

G. Date of West Virginia Incorporation if applicable:                                                                                                                               

H. Date Business began in Summersville                                                                                                                                               

I. Where are your records kept?                                                                                                                                                           

J. If a fiscal year is used, when does your accounting year end?                                                                                                            

K. Do you sell at? (check if applicable)  Retail                                  Wholesale                                Manufacturing                                   

L. Do you sell? (check if applicable)  Soft Drinks                   Cigarettes                   Beer                   Liquor                  Wine                   

M. Does your business contain vending machines?  If so, who is the owner and their address?                                                               

                                                                                                                                                                                                                       

N. If you checked L or M, do you sell for consumption on the premise?                                                                                                   

O. Does this business own the property on which it is located?                              If not, who is the owner and their address?

                                                                                                                                                                                                                       

P. Description of the business:                                                                                                                                                                    

Q. Zoning Information:  It shall be the responsibility of each applicant UPON INITIAL APPLICATION for a city license to first
ascertain that the address at which he proposes to engage in or prosecute the business, activity, trade or employment is one at
which such business, activity, trade or employment is permitted by the Zoning Ordinance and all other ordinances of the city.

1. Was business location previously occupied?.....................................                    

2. Is applicant a continuation of that previous type business?...............                    

3. Has applicant confirmed the zoning of this location?.........................                    

4. Does this business conform to the current zoning codes? ................                    

5. If so, what is the current zoning code? ..............................................                    

6. Has zoning approval been requested by this office? .........................                    

7. Approved by:                                                                                                         Date approved:                           

R.  Ownership:  (check one)  Proprietorship                       Partnership                       Corporation                         Other                          

1.  Name:                                                                                                               Social Security No.:                                     

    Address:                                                                                                           Telephone Number:                                     

                                                                                                                              

2.  Name:                                                                                                               Social Security No.:                                     

    Address:                                                                                                           Telephone Number:                                     

                                                                                                                              

3.  Name:                                                                                                               Social Security No.:                                     

    Address:                                                                                                           Telephone Number:                                     

                                                                                                                              

4.  Name:                                                                                                               Social Security No.:                                     

    Address:                                                                                                           Telephone Number:                                     

                                                                                                                              

5.  Name:                                                                                                               Social Security No.:                                     

    Address:                                                                                                           Telephone Number:                                     

                                                                                                                              

If you have any questions pertaining to this application, you may contact the Recorder’s Office at the following number:
(304) 872-1211

Signature of Owner or Authorized Agent Title Date

OFFICE USE ONLY:     BACCNO                                                                            BREF:                                                                                                                                                    


