LICENSE DUE APIRL 30
5% PENALTY APPLIED
EACH MONTH ON

UPAID PORTION

FOR THE LICENSE YEAR..................

City/Town County:

- K 1. COIN OPER. MCHS | JPTOOR
TEE S0 EIGCE 2.  BASIC LICENSE FEE | TR
PLUS
Corporate Name 3. SCHEDULERATE CHARGE  § ...
4. TOTAL LICENSE FEE (1+42+3) §S...........
Name Show To Public: §. PLUSPENALTY %a 8T Boooonens
6. TOTAL AMOUNT DUE (4+5) h JTTII
I” Sole Proprietor " LLC T LLP T LP [ Corporation
Organization Type NACIS/SIC/Other Code:
Federal ID# State Retail Sales#:
Mailing Address:
Physical Address
Contact Name, Title:
Contact Phone: Alternate Phone:
Fax: Email:
Job/Project Information
Project Start Date: Estimated end date:
Project Location: Tax Parcel#:
Project Type:
General Contractor Name and Number
T New Construction [~ Renovation [~ other
State Contractors License # State; Exp. Date.
Business License Calculation;
3.Total Gross Revenue: Tax Rate Class: Minimum Tax:
2.Total Revenue minus 2000.00 divided by 1000 x Rate Per Thousand: +

= This is how much your license cost. {See Rote Schedule for help with the above calculations.)

Penalty applies if not paid by April 30



3. Penalty goes up 5% each month license is late. Therefore, penalty could go up to 60%. (This is the cost of your business
licenses)

4. If your Business Is in the Town of Edgefield $35 for the first 52000 and .50 on each additional 51000.

5. if you Business is out side of Edgefield $70 for the first $2000 and $1.00 on each additional 51000.

Other Information

[ [ves| INo | Buying an existing construction business? (if yes, purchased business’ name)

[ ves ENO Business leasing space to another business?

—EYes [ INo | Mail business license renewals to Edgefield Town Hall, 400 Main Street- Edgefield, SC 29824

|:|Yes [ Ino | change of use to building?

[ Jves[ INo | Erecting a new sign?

[ Ives[ INo [ Home occupation?

[:lYesENo Independent contractors {form 1099)? (If yes, names:)

_EYes ENO Leasing Property? (if yes, landlord name and address:)

Yes I:lNO Restrictive covenants? If yes, provide copy.

[ ves ENO Do you sell food or beverages that are prepared and/ or consumed on your premises?

Applicant Certification (Contact the municipality in which you are doing business to determine if a notarized signature is required.)

1. | hereby certify that all information provided is true and correct to the best of my knowledge and that the gross revenue is accurately
reported or estimated for a new business without any unauthorized deduction.

2. | certify that assessments, delinquencies and personal property taxes due to the jurisdiction are fully paid.

3. | understand that providing false or fraudulent information may result in penalties, business license revocation and/or prosecution to
the fullest extent possible.

4, | am aware of and understand the jurisdiction's requirements and codes, and the issuance of a business license is contingent upon
strict and consistent compliance with all of the jurisdiction's requirements

S. | understand that failure to comply with these requirements may result in business license revocation as well as other compliance or
legal efforts.

6. | also understand and authorize the jurisdiction and its agents to utilize all information on this application to ensure that all other
federal, state and local laws are complied with

Applicant Printed name: Signature

Title: Date:

Contact £dgefield Town Hall with any questions regarding this form.
Edgefield Town Hall
400 Main St.
Edgefield, SC 29824
Phone: 803-637-4014 Fax: 803-637-4100
www.exploreedgefield.com



