
 
PRIVILEGE LICENSE APPLICATION 

(PLEASE PRINT OUT, FILL OUT AND BRING IN to the Town Office) 
1) Name of Business________________________________________ Fed Tax ID # ______________________________________
2) Location Address_____________________________________________ Business Phone #  (____)__________________________
3) Mailing Address_____________________________________________________________________________________________ 
                               STREET                                                                         CITY                                    STATE                          ZIP CODE 

4) Corporation Name if Different From Above_______________________________________________________________________ 
5) Owner's Name______________________________________________________________________________________________ 
    Home Address_______________________________________________________________________________________________
                            STREET                                                                             CITY                                    STATE                        ZIP CODE 

    Home Ph # (___)_____________ SS#____________________ Birth Date____________ Drv. Lc#__________________________ 
6) Manager's Name (if different than owner)_________________________________________________________________________
    Home Address_______________________________________________________________________________________________
                             STREET                                                                            CITY                                     STATE                        ZIP CODE 

    Home Ph # (___)_____________ SS#____________________ Birth Date__________________ Drv. Lc#____________________

CHECK OR FILL IN BLANKS THAT APPLY & ENTER FEE AMOUNTS: 

7)   A. Hotel/Motel.....(# of Rooms________ @ $1.00 per room, $25.00 minimum)………………………………..…. $  ________ 

      B. Restaurant........(# of Seats_________ @ $.50 each)...............................................................................................     ________ 

      C. Bar and Lounge........................................................................................................................................................     ________ 

      D. Cabarets &/or Night Clubs......................................................................................................................................     ________ 

      E. Cabarets &/or Night Clubs (with entertainment &/or dancing)...............................................................................     ________ 

      F. Auto Service Station.................................................................................................................................................     ________ 

      G. Automobile New/Used............................................................................................................................................     ________ 

8)   A. General Construction or Grading............................................................................................................................     ________ 

      B. Electrical/Plumbing/Heating & Air.........................................................................................................................     ________ 

      C. Landscape................................................................................................................................................................     ________ 

9)   A. Merchant Retail.......................................................................................................................................................     ________ 

      B. Wholesale/Manufacturer..........................................................................................................................................     ________ 

10) A. Type of Business_________________________...................................................................................................     ________ 

11) A. Chain Store Fee.......................................................................................................................................................     ________ 

       B.  Sundries...................................................................................................................................................................     ________ 

      C. Other*_________________________________....................................................................................................     ________ 

*See enclosed Fee Schedule for OTHER applicable fees. 

12) PENALTY, IF APPLICABLE (MINIMUM $5.00).................................................................................................    ________ 

13) TOTAL (ADD ALL FEE AMOUNTS).....................................................................................................................  $________ 

THE UNDERSIGNED CERTIFIES, TO THE BEST OF THEIR KNOWLEDGE, THE ABOVE BUSINESS IS IN COMPLIANCE 
WITH ALL TOWN OF LONG VIEW ORDINANCES AND HAS A ZONING COMPLIANCE PERMIT. 

SIGNATURE:_________________________________________ DATE:______________
* NOTE: MUST BE SIGNED BY OWNER OR OFFICER OF BUSINESS 
PRINTED NAME:__________________________________________________________
------------(DO NOT WRITE BELOW THIS LINE-FOR OFFICE USE ONLY)--------------
NEW (OL)____________________ RENEWAL (OR)________________

PLEASE REMIT COMPLETED 
APPLICATION TO:  
TOWN OF LONG VIEW 
2404 1ST AVE SW 
HICKORY, NC 28602 
(828) 322-3921 

 


