
TOWN OF LAKE PARK 
535 Park Avenue 
Lake Park, Florida 33403 
Phone (561) 881-3318 
Fax (561) 881-3323 

FOR COMMERCIAL LOCATIONS ONLY 
 

A NON-REFUNDABLE ADMINISTRATIVE FEE OF $125.00 AND ZONING INSPECTION FEE OF $50 IS DUE AT TIME 
OF SUBMITTAL (TOTAL = $175).   APPLICATION PROCESS MUST BE COMPLETED WITHIN 30 DAYS OF BUSINESS 
OPENING.  BUSINESSES OPERATING IN VIOLATION OF THE TOWN CODE OF ORDINANCES WILL BE SUBJECT 
TO ENFORCEMENT ACTIONS.  ALL FIELDS ARE REQUIRED – INSERT N/A IF NOT APPLICABLE. 
 
• FOOD ESTABLISHMENTS MUST SUBMIT THE STATE FOOD INSPECTION REPORT PRIOR TO OPENING  
• ALL BUSINESS ESTABLISHMENTS MUST SUBMIT THE FIRE & ZONING INSPECTION SHEET PRIOR TO 

OPENING 
• ALL APPLICABLE UTILITY APPROVALS MUST BE SECURED PRIOR TO OPENING  

 
DATE:  BUSINESS LOCATION  

  
Business Information: 

☐ New Business     ☐ Ownership Transfer and/or Name Change ☐ Location Transfer ☐Additional Business 
  

(Select Location transfer only if 
business is transferring from an 
existing Lake Park Address) 

 

DATE BUSINESS OPENED:   

E-Mail Address:  
(required to receive Town e-mail updates) 

Name of Business:  

Name of Business Owner:  

Mailing Address:  

Business Telephone:  Business Website Address:  
 
Property Owner: 

Property Owner Name:  

Property Owner Address:  

Property Owner E-Mail Address:   Telephone:  
 
Business Details: 
Type of Business Proposed:    

Is this an Accessory Use to another business? ☒ Yes     ☐ No Hours of Operation:  

Please explain proposed business operation in detail:  
 
 

Unit Size (Sq. ft.):  Max. Number of Employees:  Number of Parking Spaces: 
 

 
 
 
 
 

Zoning 
Certificate 



 
 
NOTE:  SECURITY MEASURE/SECURITY CAMERA SYSTEM REQUIREMENTS PURSUANT TO TOWN 
ORDINANCE NO. 01-2020, (ATTACHED) WILL BE ENFORCED – PLEASE COMPLETE THE FOLLOWING 
IN ITS ENTIRETY PRIOR TO SUBMITTING THIS APPLICATION: 
 
A CONVENIENCE BUSINESS THAT OFFERS POINT-OF-SALE TERMINAL/CASH REGISTER 
TRANSACTIONS AT ANY POINT BETWEEN THE HOURS OF 11:00 P.M. AND 5:00 A.M.    
(EXCLUSIONS = Restaurants; Businesses with at least 10,000 square feet of retail space; Businesses that have a 
minimum of 5 employees on duty at ALL times between 11:00 A.M. and 5:00 A.M.; and buildings operated with 
24-hour onsite security, or 24-hour camera monitoring of the building, including parking areas). 
 

(1) Do you offer point-of-sale terminal/cash register transactions OR are you a retail or commercial business 
that is open for business to the public at any time between the hours of 11:00 p.m. and 5:00 a.m. (which 
does not meet any exclusion provided above):  ☐ Yes     ☐ No (If you answer NO, you may stop here) 
 

(2) If you responded YES to Question #1 and based on the descriptions provided, will you be providing a security 
camera system per the requirements listed below (Note: it will be inspected by PBSO since this is a requirement):  
☐ Yes     ☐ No 

 
(3) If you responded NO to Question #2, please explain why:  _________________________________________ 

 
______________________________________________________________________________________________ 
 
SECURITY CAMERA SYSTEM REQUIREMENTS – YOUR SECURITY CAMERA SYSTEM MUST 
ADHERE TO THE FOLLOWING: 
 

(a) Required security measures for Businesses with a Point-of-Sale Terminal or cash registers. The following 
security measures are required for all Point-of-Sale Terminals equipped businesses and Late-night 
businesses, except for Late-night Businesses located within Secured Buildings.  

(1) Every business that is open to the public with a Point-of-Sale Terminal or cash registers shall 
maintain a video or security camera system that is capable of monitoring, recording and retrieving 
clear and identifiable images and videos to assist law enforcement personnel in offender 
identification and apprehension. Said system shall comply with all of the following standards: 

i. Be operable at all times; 
ii. Be readily available for viewing by employees; 

iii. At least one camera shall be maintained on site which is capable of  surveilling the interior 
of the business; 

iv. At least one camera shall be maintained on site which is capable of surveilling the business’ 
parking areas; and 

v. Retain and produce upon the request of law enforcement any recording for a period of 72 
hours from the date of recording; 

(2) All Late-night businesses shall maintain a clear and unobstructed view from outside of the building 
of the cash register and sales transaction area. 

(3) Establishments that meet the requirements of a Convenience Business as set forth in F. S. § 
812.171, are hereby exempt from the requirements of this section. 

 
 
 
Please provide each of the following, if applicable: 
☐ Fictitious Name Registration or proof of exemption 
☐ Corporation Registration/Articles of Incorporation/LLC 
☐ State Business or Professional License(s), if applicable        
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