
OFFICE USE ONLY 

License # 
Amt. Paid ----

Check # 

~usiness Name: 

MUNICIPAL LICENSEAPPLICA TION 
CITY OF NITRO 

P.O. BOX308 
NITRO, WV 25143 

Phone: (304) 755-0702 Fax: (304) 755-7502 

2011- 2012 

Account # 

Physical Location ofBusiness: _______________ -,--_________ _ 
Business Telephone Number: __________ ----' __ ~ ____________ _ 

Please mark on back of form all categories that apply to your business. 
Owners's Name:---,:-::-____________________________ _ 
Mailing Address ofOwner: ___________________________ _ 
Owner's Telephone Number: __ =-=-__________ -'-____________ _ 
Email Address:=--_-:-:--::-::-----: _______ ~ __________________ _ 
Owner's Social Security Number: 
Federalldentification Number: -------------------------

Date Business. Started: ______ No. of Stores: ___ Previous Owner: _________ _ 

Nature of Business:_-;-c;-::----;:--;;--,-___;_-~_:::___:c,____-;o:_,_;_-___;_-;----::-,_______:_--------'--
Do you sell at (please circle): Wholesale Retail Both Manufacturing 
Rental Property Location(s): __________________________ _ 

F onn of Busines s :---:--:----,---;-,----:::--,------::---:c'=""c-::--=---=-o.,------,--o---::----;-----'-~-~-­
Will you be selling (please circle): Cigs Soft Drinks Beer Wine Alcohol 
If Alcoholic beverages will be sold, will they be sold for consumption on premises?_-,--;-;-__ ;:----c;--;-_ 

If establishment will contain vending machines or coin operated devices, give name and address of machine 

owners: ____ -_----~-----------------------

IMPORTANT: NO PERSON, BUSINESS OR FRIM SHALL ENGAGE IN ANY BUSINESS 
ACTIVITY WITHOUT A VALID CITY LICENSE 

A SEPARATE LICENSE IS REQUIRED FOR EACH BUSINESS LOCATION 
THIS LICENSE IS TO BE POSTED IN A CONSPICUOUS PLACE 

BUSINESS LICENSE OR LICENSES DUE ON OR BEFORE JULY 1ST. 

THE UNDERSIGNED HEREBY CERTIFIES THAT THE INFORMATION SHOWN 
IS CORRECT TO THE BEST OF HIS KNOWLEDGE AND BELIEF: 

Signature of Authorized Agent Title Date 

Your failure to completely answer any of the above questions may cause U1l1lecessary delay in obtaining your 
license and possible penalty. 
If you have any questions pertaining to this application you may contact the City Recorder's Office at 
(304) 755-0707. 
Attach check or money order made payable to: City of Nitro 

P.O. BOX 308, Nitro, WV 25143 



Categol-Y Price Units Amount Category Pdcc Units Amount 

Liqu()r: (State License shall be pl'c~ellted in Junk Dealers: 
clerk's office) 

Retailers - Class A License 1,000_00 . .Resident dealer in City limits 25.00 

Retailers - Class B License 1,000.00 Resident junk dealer's agent 10.00 

Class A-FratemallVer/Nonprofit 375.00 Ttinerantjunk collector 2.00 

Class B-Less than 1000 members 500.00 Non-resident junk dealer 150.00 

Ciuss C-More than 1000 members 1,250.00 ,Non-resident junk dealer's agent 50.00 

Win'e: (State License shall be presented in L~undromats - Car Wash 
clerk's office) I 

Wine Supplier or Retailer 150.00 Laundromats/Car Wash -1-5 devices 15.00 

Wine Distributor 2,500.00 Laundromats/Car Wash - 6-9 devices (per 3.00 
device) 

Beer: (State License shall be presented ill Laundromats/Car Wash - 10 or more devices 3g.00 
clerk's offiee) 

Retailer (Beer) Class A-Bar/RestaunmUClubs 150.00 Licensed Social Worker 30.00 

Retailer (Beer) Class B - stores 150.00 Massage Therapist 30.00· 

Geer Distributor or Brew Pub 1,000.00 Motel ~ Hotel 10.00 

Beer Brewer 1,500.00 , Occ~pational Therapist lJO.OO 

Architect 75.00 Optom'etrist 325.00 

Attorney 5.00 Pawn Broker 100.00 

Banks~Credjt Unions-Loan Co. 50.00 Perso'nal Care Home (per bed) 4.00 

Barbers Beautician Manicurist 25.00 Professional Counselor 75.00 

Billiard or Pool Physical Therapist 60.00 

- first table 25.00 Physician-Surgeon-Podiatrist 50.00 

- each additional table 15.00 Private Detective/Investigator 50.00 

Bowling Alley Psychologist 175.00 

- first alley 25.00 Real Estate Appraiser: 

- each additional alley 15.00 State licensed residentiallicen~ec 265.00 

Car \Vash: Sec Laundromat Stllte certified general licensee 465.00 

Certified Public accountant 65.00 State certified residentiallieensee 315.00 

Chiropractor 200.00 Real Estate Broker 100.00 

Circuses, carnivals (Street or other): Real Estate Salesman 50.00 

-for each perfonnance or exhibit - per week 5.00 Rental: 

-Riding devices - per week lO.OO -Commercial Rental (shall register) per unit J 5.00 

-Candy/merchnndise wheels - ]lcr day 25.00 ·Residcntial Rental (over 3 units reg.) per ulli, 15.00 

-Games of skills - per week-per concession 10.00 Restaurants 10.00 

-Concession per week-per concession 5.00 Vending/merchandise/service machine 
(provid~ product) 

Collection Agency 100.00 Less than 20 machines, .01 dcvice (each) 2.00 

Contractor Less than 20 machines., .05 device (each) 5.00 

- General 100.00 Less than 20 machines. .10 device (each) 10.00 

- Master Electrician 50.00 Less than 20 machines, .10 plus device (each) 12.50 

- Master Plumber 50.00 20 or more machines, .01 device 50.00 

Dentist or Dental Corp. 150.00 20 or more machines. .05 device 100.00 

Employment Agency 100.00 20 or more machines, ,10 device 150.00 

Engineer 40.00 20 or more machines, • J 0 plus device 250.00 

Fortuue Teller, Spiritualist 200.00 Amusement or Music Devices: 

Funeral Establishment 200.00 Less than 20 machines, .01 device (each) 2.00 

General Storc 15.00 Less than 20 machines, .05 device (each) 5.00 

Special Storc 5.00 Less than 20 machines, .10 device (each) 10.00 

Hawker & Peddler Less than' 20 machines, .10 plus device (each) 12.50 

- On Foot 10.00 20 or more machines, .01 device 50.00 

- Vehicle not exceeding 112 ton 15.00 20 or 1110re machines, .05 device 150.00 

• Vehicle not exceeding I ton 50.00 20 or more machines, .10 devicc 225.00 

- Vehicle not exceeding 2 ton ]00.00 20 or more machines, .10 plus device 300.00 

- More than 2 tons 150.00 Veterinarians 225.00 

Hcaring Aid FitterslDealers 100.00 

Insurance Company 50.00 All Other Businesses 25.00 

Itinerant Vendors 500.00 
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