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City of Pompano Beach 
Department of Development Services 

Business Tax Receipt Division 
 

100 W. Atlantic Blvd Pompano Beach, FL 33060      Zoning Certificate 
Phone:  954.786.4668 / 954.786.4633   Fax:   954.786.4666      Rental Housing 

 

Approval of this certificate does not give you permission to open for business. You must complete a 

Business Tax Receipt application and pay the appropriate fees before opening for business. 

Approval of this certificate is only good for 60 days after which you must re-apply and pay a new fee. 

 

Owner’s Name (s) ___________________________________________________ Date___________________ 

Type of Ownership:  Corporation    LLC    Partnership     Sole Proprietor    

 

Address of Property______________________________________________ Telephone __________________ 

Type of Rental Unit: Single-family Home/   Duplex     Triplex/ Fourplex    

   Condo/ Townhome       

 

Name of Applicant __________________________________________________________________________ 

Mailing Address ________________________________________________Home Telephone______________ 

 

I certify that the foregoing information is true and correct. 

Applicant’s signature: ________________________________________ Date________________________ 
 

 

 

FOR STAFF USE ONLY (DO NOT WRITE BELOW THIS LINE) 

Zoning District: Paid by:    Cash     Check No.    ___________ 
(non-refundable) 

 

Date Paid: Receipt No.:  

  
 

in compliance with use requirements of the district in which the activity is proposed to be located. The above described 

business has been 

determined to be 

  not in conformance with the use requirements of the district in which the activity is proposed to be 

located. 

Additional comments: 

 

 

Reviewed  by:  
Approved:            
 

Denied:                 

 

Date:  
 

Date Applicant Notified: 

 


