
CIT\'OF EL\' 
BUSINESS LICENSE APPLICATION 

.50/ hit!/ 'Street, Ely, Nevada 89301 -(775) 289-2430 & Fax (775) 289-1463 

Business License# (Issued by City of Ely) _________________ Date Applied _________ _ 

FULL NAME OF APPLICANT: ___________________________ _ 

BUSINESS NAME OR TRADE NAl\IE:, _________ -,-..,..... _______________ _ 

BUSINESS STREET ADDRESS: ____________________________ _ 

MAILING ADDRESS: _______________________________ _ 

BUSINESS PHONE #: ________________ .RESIDENCE PHONE#: ________ _ 

EMAIL ADDRESS 

Corporation #_..._-,._ ____________________ Sales Tax 10# _______________ _

Contractor# ______________________ Fcd rD / SSN #_· _____________ _ 

DESCRIPTION: PEDDLER: 

CATERER · CIVIC: 

NATURE OF BUSfNESSS: 

FiLL IN ONLY Tl!OSI!. THAT APPLY: 

WHOLESALE: 

SERVICE: 

Number of full time employees ___ _ 

Business frontage in feet. ______ _ 

PROFFESSfONAL: RETAIL: TEMPORARY: 

HOME OCCUPAT!ON: COMPANY REP.:_ 

Start Date __________ _ 

Number of part time employees ___ _ 

Hours in operation ________ _ 

Non-resident contractor_______ Peddler=------- Hotel/l\lotel ________ _ 

No___{i)wote fm· non-resident license ltolders: Tltere will be a laudjillApplying for a liquor license? Yes __ _ 

fee o/$48.99 assessed montMy. Ca11cel tlze Busilless License afterjob(s) are completed and landfill fee will be

cancelled. Initials
------

Certificatio11: I ltereby certify that the information supplied abO}'C is true and correct to the best of my lmowfetlge am/ belief. 

Signature of Applica/lt:, ___________________________________ _ 

•=---�----··········································································· 

HEALTH INSPECTOR, BUILDING INSPECTOR AND FIRE MARSHALL 

Health permit required: Yes __ No ___ " Date health permit issued: ______ _ Health Inspector: ________ _ 

Building Inspector: __________ Dale: ____ _ Fire l\farshnll: _________ Date: _____ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

CLASSIFICATION: (FOR OFFICIAL USE ONLY) 

Clnssificalion 
Busiuess.fro.utugeJ.n feet 
Average employees 
Part-time employees 
Hours i11 operntlon 
l\ lontlts in operation 
Zone location 

TOTAL POINT VALUES _________ _ 

Non-resident 
Peddler 
Trailer (spaces) 
Hotel (rooms} 
Rental (homes) 
Boarding (units) 
Motet (rooms) 
Apartment (units) 
Temporary (Days) 

!-!C.';.N,.8!!!��-= .. =•'""
•
""•,.,,·C:::•-""•,-::·,-;:·,..·,-::·,-::·,-::·,-::•

"""•""'
•
'"""• .......................................... " .!!! ",. ..... Ill II .. == ...... iii 

CERTIFICATE: Tl1e alJo,,e state11u!11ts are lterel!y certified to.he correct to the best lmvwfedge a11il beiief of tile rmtlersig11ed that is authorized to sig11 
tliis applicatio11. 

Signature: City Administrator Date 
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