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TOWN OF LURAY

Post Office Box 629
Luray, Virginia 22835
Phone: 540-743-5511 Tax: 540-743-1486

NEW BUSINESS LICENSE CHECKLIST

Complete the top portion of the Business License Application. Leave
the “gross receipts” portion blank, Sign and date at the bottom.

Complete the form titled “Page County Building Department
Information”. Take this form to the Page County Building & Zoning
Office at 103 South Court Street or fax to 540-743-1419. This form
will need to be approved by the Page County Building Official and
returned fo the Luray Town Office along with your business license
application.

Complete the Sign Permit Application for any new signs or changes to
existing signs (if applicable).

Complete the Zoning Clearance Application.

Submit all completed and signed forms to the Luray Town Office for
review. Fees will be determined upon approval.
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TOWN OF LURAY BUSINESS LICENSE APPLICATION
POST OFFICE BOX 629 LURAY, VIRGINIA 22835
540-743-5511 OR FAX 540-743-1486

BUSINESS NAME APPLICANT’S NAME

BUSINESS LOCATION MAILING ADDRESS

TELEPHONE FAX # SOCIAL SECURITY #
FEDERAL ID # SALES TAX # EMAIL

DESCRIBE TYPE OF BUSINESS AND ACTIVITIES IN DETAIL

ALL BUSINESSES MUST STATE THEIR PREVIOUS YEAR'S VOLUME OF GROSS RECEIPTS LESS SALES TAX.
THE INFORMATION FURNISHED BY YOU ON THIS FORM IS THE BASIS USED IN ASSESSING YOUR BUSINESS
LICENSE IN THE TOWN OF LURAY.

«+REPORT GROSS RECEIPTS BELOW...

DESCRIPTION GROSS RECEIPTS

RETAIL MERCHANT

WHOLESALE MERCHANT

PROFESSIONAL

BUSINESS, PERSONAL, REPAIR SERVICE DESCRIPTION

CONTRACTOR BUSINESS WITHIN TOWN LIMITS

CONTRACTOR (OUTSIDE TOWN LIMITS)
{only report receipts made within Town of Luray)

FINANCIAL SERVICES
GASOLINE AND FUEL OIL DEALERS

ITINERANT MERCHANT OR PEDDLER O
$500.08 per year
REAL ESTATE BROKER, APPRAISER, SALESPERSON

DIRECT SELLER

TELEPHONE

BEER AND WINE OFF PREMISES  $37.50 O

BEER AND WINE ON $37.50 O
FREMISES

MIXED BEVERAGES [ $200.00

VENDING MACHINES(# OF MACHINES )
BOTTLER’S LICENSE O $500.00

DISTILLERY O Under 5,000 gal, Over 5,000 gal 0
TOBACCO - $20.00

BREWERY - $250.00 0

1 HEREBY SWEAR OR AY¥FIRM THAT THE ABOVE INFORMATION AS TO GROSS RECEIPTS, SALES, COMMISSIONS, PURCHASES AND
CONTRACTS IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature of Applicani Date

THIS FORM MUST BE COMPLETED AND LICENSE PURCHASED BY MARCH 1 57
10% PENALTY ADDED IF LICENSE 1S NOT PAID BY MARCIL 1 57
INTEREST PER ANNUM OR .83% PER MONTH

ZONING DISTRICT ZONING ADMINISTRATOR APPROVAL ACCOUNT NUMBER




Page County Building Department Information
Required for the Town of Luray Business License

Date:  Tax Map #: SS/ID #:
Applicant: Owner of Property (if different):
Name: Name:

Address: Address:

Telephone Telephone #;

Name of Proposed Business:

Type of Business:
Check Only One: In Home Occupation: Stand Alone Business:
New Construction: Yes ____No____ Current Use of Property:

Will this Business be open to the public? Yes____No

Number of Employees: ____ Number of Patrcns per Day:

Public Water and Sewer Available? Yes_ No

Page County E911 Address of Proposed Business:

Signature of Applicant/Owner: Date:

Page County Building Official: Approved Denied ..

Date:

Page County Building Official

Note: Effective October 12, 2005, this form must be completed by the applicant/owner and delivered to
the Page County Department of Inspections for approval, Prior to issuance of @ Business License by the
Town of Luray, approval must be received from the Depariment of Inspections.
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Town of Luray

Sign Permit Application
Application No..

l, s owner or suthorized agent for the work described below, do beteby certify that I have the suthority to make this application for a
Sign Permit for the activity described below and as shown on any attached plans, that the information provided is correet and that any
sign and its placement will conform to the regulations of the Town’s Zoning Ordinance, Article VIII-Signs, and other codes of the Town
of Lutay, County of Page, and Commonwealth of Virginia, as applicable. Further | understand that any deviation from the application
as requested shall require the express written appraval of the Zoning Adrinistrator.

Applicant Information:
Applicant Name

Company Name
Address

Phone: Email:

Sign Contractor Information
Company Name
Addross

Phone; Email;

Property Owner Information;
Owmer Name
Address

Phone: Email:

Property Information:
Site Address

Page County Tax Map Nusmber Town Zoning District

Request Information:

Sign Dimensions

Nature of Sign Request (Describe Fully)

Sign Type: © Wall Mount O Projection O Pole Mount G Monument

Please include sketch of all buildings with sign dimensions and loeations
Town of Luray * PO Box 629 * 43 East Main Street * Luray VA 22835 * Phone 540.743 5511 * Fax 540.743, L1484



Please submit a sketch of Site Plan on attached sheet of the proposed sign(s) to include all of the following that -
will apply to your proposed applicetion,

1} Position of the sign. in. relation to adjacent lot lines, buildings, sidewalks, streets and intersections,

2} General description of structural design and construction of matetials to be used.

3) Specifications indicating the height, length, depth, perimeter and aren dimensions, square footage,
means of support, method of fllumination, colors, and any other significant aspect of the proposed
sign.

4) Size and placerent of all existing signs to remain on the propetty.

5) Pictures or artist’s renderings of signs.

6} Building dimensions and total square footage of building,

7) Name of sireet(s) parallel with front of structure and other adjacent streets.

Applicant, Property Owner, and Sign Erector herby covenant to restore any and ail damages to sidewalks,
streets, alleys, sewers, gas mains, and electrical installations which may result,

Ihereby certify that the information provided on this application is correct and that the construstion will conform
to all relevant Building Code requirements and private restrictions, if any, which may be imposed upon the above
property by Deed,

[ hereby certify that the information provided on this application is correct and the sign(s) meet all Town, County
and State requirements. Refer to Article VIUI of Luray Code of Ordinances, townofluray.com

Signature of Applicant:
Date:

Owner’s Autherization (if different) — 1 am the owner of the property desctibed ahove and T am aware of the
rontents of this permit application. Ihave authorized (print)

to act on my behalf in submitting this

permit application.

Sighature of Property Owner:
Date:

Town of Luray * PO Box 629 * 45 Bast Main Strest * Luray VA 22835 * Phone 540.743.55[1 * Fax 540,743.1486
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Town of Luray

Zoning Clearance Application
Application No.:

Rl e

I, as awner ot authorized agent for the property described befow, do hereby certify that T have the anthority to make this application for
& Zoning Petmit for the activity described befow and as show on any attached plans or specifications, that the information provided is
cotreet and that any construstion/use will conform to the repulations of the Town’s Zoning Ordinance and other codes of the Town of
Luray, County of Poge, and Comnonwealth of Virginla, as applicable. This permit application authorizes the Zoning Administrator or
designes to perform reasonable site inspections as required to confirm information provided and complisnce with the conditions
applicable to this permit. Fucther I understand that any deviation from the application as requested shall require the express written
approval of the Zoning Administrator,

Purpose of Application: O Business License O Inside Renovations O Temporary Pool

Applicant Informaijon:
Applicant Name

Company Name
Address
Fhone: Email: _

Property Owner Information:
Ownet Name

Address
Phoné: Email;

Property Information:
Site Address
Page County Tax Map Number Town Zoning District

Request Information:
Nature of Request (Describe Fu]ly)

For Pocls; Include sleeich of proposed plaeement oa lot in relation to kome and neighboring Iots on back of application
Far Husiness Licensa: All taxas must be cuzrent; Any sipnage will tequire seprate permit application
Far Inside Renavaliona: Plonss idenfify contractor, anticiputed construction time, and estimated value of improvernents in descripion

Signature of Applicant Date
Zoning Administrator Date
Comments:

Town of Luray * PO Box 629 * 45 Bast Main Street * Luray VA 22835 * Phone 540.743.551 1 * Fax 540.743.1186



Register a Business | Virginia Department of Taxation Page 1 of 1

Registering a Business in Virginia

All sntltes conducting business in the Bommonwaalth of Virgipla muat regmter their buslness wilh the Vlrglnia Department of Taxation.
You can register online using VATA Ine Services (hitpaiivww ren tak.yvirginia, govATOL/Login.aeam).

VATAX Cnline |s free, fast, easy and secure. The enline reglstration prousss will nn1y ask you for inrormatlon that pertaing to the type of
businass you have. You can start the reglstration protess, sdve a draft and come back Iatar to complete your ragistration,

When you have complated rrour onllne reglstration with the Department you will bo assigned a Virginia Tex goeount number. it is important
That voul Include your Virginla Tax acoount nuimber on all tax returna, payiments, and ather infomallen you fite.

* [Eyour business will be collecting sales tax a Certifioate of Registration is _‘pr{ovlded ai tha end of your Registration process. This is your
pemit to collect sales tax, and issue and recalve examption centiflcates. The Cartificate of Registrallion must ke displayed at your
physioat place of husiness,

s {{you plan o hire s Bloyeas ol can easlly reglsier your Business with the Virginla Employment Cormlssion (VEC) at the same time
you register with the Devariment of Taxation. VEEC s rasponsible for'ooasting unemplayment tax,

It you agle unable o register onlina Fou may duwnload the pazer Raplstrallon form (Ro1) {fsltesftax. virginta.govilleaftaxionms/business-
registradon/anyfi=1-anv,0df) to mall In of fa

New Buslhessos

Moat naw bualnesses depend}ng 6h vour busmass nlructure shotld fitat registar with thel 5
P vwWw.Are gov. 008 elifarticln/0,.]d=99 00.hinl; end/or State lon Cammlzsion {hiipfavw.sce.vipgl i

before reglaterlng t1 tha Dapu rtmsnt of Tﬂxat on,

You also should obtaln a Federal Employer Mentlfication Number{FElN?l as & unlgue identifler for use with most federal, stats and looal
agencies You can obtaln a FEIN Iy @ mattar of mlnulea unlma through t M&Qﬂg_ﬂlﬂ o ov/Businesses),

\{i;gmla [‘)g Small Business intanoul} provides a ohe-stopeservice for
teohnlost asslstanoe related !a business arma n, accesswca ital wot ome eue oprnent and entrepraneurtal workshops. EBSD
provides an online Interactive Business One Stop pssonaston vireihia gov/ite assist vou in registering your business
with several Virginia state and local agancies st onatime

Other valuable resources:

Househald Employers
IF yors emfﬁluy feusehold sarvice employens You must reglslerwlih both the Department of Taxatiah and VEC as an Emﬁloyar

online (hiips:diwww. businggs tex.virginia goyVTOLLayih seamiofiers # slmpie and easy reglstration process for household employers.

Houssheld Employees Inclida:

¢ Babyaiiiers

. 8Freteilkefs |
+ Claaning peopls
+ Domest?cWorkers
v Dilvers

v Yard workers

« Health aldes

+ Housskeepers
+ Malds

* Mannles

+ Private Nurses
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