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ALCOHOL PERMIT 
• Public Hearing - $350.00 for new location + $50.00 Sign Deposit (Refundable after the

council hearing and if sign is in the same condition as when posted.)

• Change of ownership/leaseholder - $200.00

1. Name of Applicant(s):  ________________________________________________________
(Must be identical to applicant name provided on the State of Florida Alcohol Beverage
License application made by the applicant pursuant to Florida Statute, §561.17. Any variation
will automatically void any issued location permit.)

Address of Applicant(s):  ______________________________________________________

City _______________   State ________   Zip Code ____________   Phone # ____________

    Fax # _________________ Email address ____________________________________  

2. Form of Applicant Business:  (Check one)
• Florida corporation __________
• Foreign corporation __________
• Partnership __________
• LLC __________
• Sole Proprietorship __________
• Other:  __________________________________
• (Specify type and State of organization)  _______________________________

3. Partners:  (Names of all partners in partnership and percentage financial interest of each
Partner) [Attach additional pages if necessary]

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

 

GROWTH MANAGEMENT DEPARTMENT  
DEVELOPMENT SERVICES 

201 SE 3rd Street, Second Floor, Ocala, FL 34471  
Phone:  (352) 629-8487  

OLFHQVLQg@ocalafl.gov | www.ocalafl.gov 

Revised 10/9/24

mailto:planning@ocalafl.org
http://www.ocalafl.org/


Permit No. _______________ 

Page 2 of 5 

4. Corporate Officers:  (Names of all corporate officers and shareholders and percentage
financial interest of each shareholder of the outstanding corporate stock if a Florida or
Foreign Corporation or LLC) {Shareholder information not required for publicly traded
corporations} [Attach additional pages if necessary]

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

    ___________________________________ ____________________________________ 

5. Name under which business will be conducted:
____________________________________________________________________________

6. Is there a business there now?  ___________________________________________________

If yes, name of business:  _______________________________________________________

7. a. Location Address:  __________________________________________________________

 City ________________________ State __________    Zip Code ________________   

.   b. Parcel account number(s) [from tax roll]:  ________________________________________ 

c. Section ________   Township ________   Range _________   Size of Property _________

d. Legal Description:  (Please attach)

NOTE:  It shall be the applicant’s responsibility to provide the correct legal description for the 
subject property. The application will not be processed until a correct legal description is 
provided. 

8. Business mailing address: ______________________________________________________

City _______________   State ________   Zip Code ____________   Phone # _____________

Fax # __________________ Email address ____________________________________

9. Hours of Operation:  __________________________________________________________
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10. Permit use description:
__________ on premises consumption/bar
__________ on premises consumption/restaurant
__________ on premises consumption/outside enclosed building
__________ off premises consumption
__________ on and off premises consumption

11. State License Type (specify):  __________________________________________________

12. Property Owner:  ____________________________________________________________

Property owner’s address: _____________________________________________________

City _______________   State ________   Zip Code ___________   Phone # _____________

Fax # ____________________ Email address ____________________________________

13. The following items are required to complete this application, prior to advertisement
(required for a public hearing in order to issue a location permit for profit special events):

a. If applicant is not the property owner, attach written consent from owner for application;
also, if owner’s name does not appear on the Marion County tax rolls, please attach a
copy of the deed showing owner’s title.

b. Business owner’s signature notarized; also signature of agent, if applicable.

c. The appropriate fee in cash, Visa, MasterCard or check (Payable to the City of Ocala).

d. Must provide to the Planning & Zoning Division a copy of the vendor’s state issued
Alcoholic beverage license within a period of 90 days of alcohol permit approval or the
alcohol permit will be automatically voided and of no legal effect.

e. A sketch or a drawing will need to be submitted that reflects the:
• Ingress/Egress to the building
• The number of parking spaces
• The building square foot

f. If on premise consumption:
• How many stools/seats will be provided in the establishment? ___________________
• What is the square footage of the building? __________________________________
• How many employees will you have on maximum shift? _______________________
• How many parking spaces are there? _______________________________________
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