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Al L e T g BUSINESS US LICATION
Sar. asota COUI)IV Instructions and Information for Business Use Permits and

Temporary Certificates of Qccupancy are included at the end of
this application.
Planning and Development Services
1007 Sarasota Center Blvd, Sarasota, FL 34240 f
4000 S. Tamiami Trail, Room 122, Venice, FL 34293 Office Use:
Phone: (941) 861-6678 or (941) 851-3029 Bl‘JSINESS USE PERMIT #

Each line must be completed and include the signatures of business owner or authorized agent and the property
owner or authorized agent. Assembly use and eating establishments require 2 seating plan.
Include one site plan with parking calcutations.

=21 anplication submittal,
30,00 will be dye at time of application submittal)
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BUSINESS USE PERMITS WILL NOT BE ISSUED
UNTIL ALL REVIEWS & INSPECTIONS ARE APPROVED. C mpleting this application is not an
approved/issued Business Use Permit.

Note: Occupancy of a building before the issuance of a CO is a violation of|Sarasota County Ordinance 83-63, Section 2-
354, as amended and the State of Florida Building Code, Section 10. A violation may result in a referral for hearing
before a Sarasota County Code Enforcement Magistrate. The Special Mc?gislrate. after finding a viclation ex'sts, may
impose a fine nat to exceed $500.00 per day for each day the occupancy continues, if the vioiation is not corrected.

""PLEASE NOTE THIS APPLICATION REQUIRES SIGNATURE
OF BOTH THE BUSINESS OWNER/AGENT AND THE PROPERTY OWNER/AGENT ™"

Please type or print legibly in blue or black ink.
Date: June 5, 2020

parcen 10 4 0237120006

Building Permit Number: ¢ zpplizatie)

Property owner: P ALLET DUDE LLC  phone. 941-720-1667
address. 1992 FRUITVILLE RD ciy: SARASCOT/ o FL Zip Code: 94240
Cax: Ermail: BrianSehIke@yahoo.jcom

New susiness Name: 9471 Diamond Academy " Phone: 9414105100

Business Address; 02/ 0 Clarity Ct ciy. Sarasota state:" L 7ip code; 34240

Business Owner: 941 Diamond Academy, LLC  John D Voigt ¢«

Maiiing Address: 6270 C[arity Ct City: Sarasota State: FL Zip Code: 34240
Former Business Use: IN€W Building 1

if existing business, how long has this business been in business? A
Detailed Description of New Business Use: Baseball/Softball lessons
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Please complete the following information:

Area; 0680 Sq. Ft Parking Spaces Provided 19-20 Restaurant - Number of Seats: N/a
Central Water X Private Well l'l_;"a__ Central Sewer X Septic Tank System nia
# of Floors to be Occupied 1 Which floors will be occupied_T_ Total # of stories 1

What is the business type to the left? n/a - end unit Business type to the right? electrician

Is the Building Sprinkled? 2 No QYes Q Full QPartial  Fire Ala System? Q No @ Yes
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ACEIDAVIT

| hereby certify that by signing as the business owner or authorized a ent, and as the property owner, that to the
best of my knowledge, the information herein is complete and corredt, and that the permitted construction will
conform to the regulations in the Florida Building Code and Sarasota ounty Code and ail applicable ordinances. |
have read and understood all the requirements according to this application.

““PLEASE NOTE THIS APPLICATION REQUIRES SIGNATURE
Of BOTH THE BUSINESS OWNER/AGENT AND THE PROPERTY OWNER/AGENT**

-

¢ »
Signature of Business Owner/Agent, Date; 4/ /5:/'2 o

STATE OF FLORIDA .. ,
COUNTYOF:_ . 3 ARAse T

Swarn to (or affirmed) and subscribed before me by means of Bﬁysical presence or O online notarization, this ___5

day of Jore L2042, by Tl A g0 .
(Name of person ma %g stayment)
Persgnally Known or L Produced Identification RS

! e of donlificz

>4 %{x%ﬂtﬁb”

Signature of Notary Public - State of Florida

- AND -

Signature of Property OwnerlAgent_Z : E Date: %/ ze

Sworn to (or affirmed) and subscribed before me by means of physical presence or o online notarization, this >

day of 4 /U & , 20 20, by 5/!" VA SEAE

(Name of person making statement)

Produced Identification . _
Ko o AR HousEaRn:
: i ie: MYCOMMISSIONY 22060?0
25 ;‘* EXPIRES: May 27, 2022
OERRS Bondod Thiu Notary Public Underwriters I
MEP SETOI e Pease check here
erience and how we can improve our service.
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