Business License Application CHECK ONE:

O New Business
1383 lgangago %‘:f;‘féol?dg- #3 O One-day sales
an Pablo,
510.215.3030 4 Fax 510.215.3031 0 Renewal
www.ci.san-pablo.ca.us 0 Home Business
O Quarterly
THANK YOU FOR DOING BUSINESS IN SAN PABLO! O Peddler

The City of San Pablo Municipal Code requires all businesses to pay a business tax, but such payment does not authorize an applicant
to do business in the City. All businesses must comply and continue to comply with all laws of the city, including but not limited to its
zoning, building, planning, fire, plumbing, electrical, mechanical and subdivision regulations.

BUSINESS INFORMATION

Name of Business: Start Date:

Business Site Address:
Phone No: () FaxNo: () E-mail:

Business Owner’'s Name

Contact person’s name: Title: Phone: ()

If change of ownership, list previous owner/business name

Mailing Information (if different than above):

Address: Apt/Suite No:
City: State: Zip:

PROPERTY OWNER’S INFORMATION

Name: Phone No: ()
Address: Apt/Suite No:
City: State: Zip:

| hereby declare that | am the property owner, or property owners representative, of the real property involved in this application and do
hereby consent to the filing of this Business License application.

Property owner signature: Date:

BUSINESS PLAN

Type(s) of Business:
Hours of Operation:

If this is a retail or service establishment, list the items that you will be selling/ services which you will
be offering:



http://www.ci.san-pablo.ca.us/

Will you be selling tobacco products?
Business Ownership Type: (check one)

Sole Proprietor Partnership
Federal ID No.

Yeso Nono

Corporation

Business Owner(s) Social Security No.

_ Trust Limited Liability
State ID No.

Resale/State Board No.

State Contractors No.

BUSINESS LICENSE FEES

Yearly Fee:

Basic Minimum Fee $130.00
2-24 Employees __ @ $25 each
Over25Emp. @ $17 each
Additional Fees

Late Penalties

(1 mo. 20%, 2 mo. 30%, 3 mo. 50%)

Total Yearly Fee $

Quarterly fee: (Contractors Option)

Minimum Fee $81.00
Per Employee @ $8.00 ea
Total Fee $

I declare, under penalty of perjury, that the statements and information contained in this application are true and correct to the best of my
knowledge and belief. | agree to conform with all requirements of Zoning, Building, Fire and other applicable laws, ordinances and
regulations pertaining to the operations of such businesses. The issuance of this license does not constitute the city’s consent that the
holder of such license may operate a business in violation of any such codes or regulations. Furthermore, | agree to notify the City of

San Pablo within ten (10) days of change in the facts stated herein.

Signature

FOR OFFICE USE ONLY (Chronology):

Date submitted

Planning Div: Approved: Yeso No o
SIC Number(s)

Use Permit required? Yes o No o

Zoning District

Reviewed By

General Plan:
Date Approved:

Building Div: Approved: Yeso Noo
Reviewed By Date

Fire Dept: Inspection required: Yeso No o
Inspection Date

Fee paid Yeso No o

Police Dept: Approved Yeso Noo
Reviewed By Date

Comments:

Inspector: Inspection Scheduled date: Completed date:

Inspection Results




