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Growth Management Department 

Contractor Licensing 
Phone: (386)  313-4076  

Fax: (386) 313-4102 

Building 
Phone: (386)  313-4003  

Fax: (386) 313-4102 

Planning & Zoning 
Phone: (386)  313-4009  

Fax: (386) 313-4102 

1769 E. Moody Blvd, Bldg. 2 · Bunnell, FL 32110 
www.flaglercounty.org 

ADMINISTRATIVE BUSINESS TAX REVIEW 

Business Name:  _________________________________________________________________________________ 

Business Location:  _______________________________________________________________________________ 

Owner Name:   __________________________________________ Business Phone:  __________________________ 

Type of Business:  ________________________________________________________________________________ 

ZONING OFFICE USE ONLY 
Zoning Classification _______________________________________________________________________________ 

The application is hereby approved for issuance of a Flagler County Business Tax Receipt. 

Comments: ________________________________________________________________________________________ 

Zoning Official Signature Date 

FIRE INSPECTION USE ONLY 

The application is hereby approved for issuance of a Flagler County Business Tax Receipt. 

Fire Inspector Signature Date 

CONTRACTOR LICENSING USE ONLY 

The application is herby_____Approved  or ____Disapproved for issuance of a Flagler County Business Tax Receipt.  

Comments: 

Licensing Official Signature Date 

HEALTH DEPARTMENT USE ONLY (IF APPLICABLE contact (386) 437-7358) 

The application is hereby approved for issuance of a Flagler County Business Tax Receipt. 

Signature – Environmental Health Director Date 

Charles Ericksen, Jr.  
District 1  

Greg Hansen  
District 2  

David Sullivan  
District 3  

Joe  Mullins  
District 4  

Donald O’Brien, Jr.  
District 5

http://www.flaglercounty.org/
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