PL-108

CITY of WESTMINSTER ENERGOV NO.:

PLANNING DIVISION BUSINESS LICENSE NO.:

ZONING REVIEW FOR PROPOSED NON-RESIDENTIAL BUSINESSES DATE OF SUBMITTAL:

Thank you for doing business in the City of Westminster. We look forward to assisting you in your venture. Please carefully
review the information below prior to completing the form.

Please complete this form only if this is a new business or an existing business moving to a new location. This form is not
required when the proposed activity is limited to only a business name change, a change of business ownership with no other
changes to the business, or a home-based business.

The first step in obtaining a business license is to verify if the City’s zoning regulations permit the proposed business use at the
proposed location. Your answers to the questions below will help our staff to make a determination in a timely manner. Please
answer all of the questions below to help avoid any delays. If you have any questions, or comments, please feel free to call us
at (714) 548-3247 during our regular business hours. Thank you for your cooperation. PLEASE TYPE OR PRINT CLEARLY.

PART A - General Business Information

Name of business

Address of business

Applicant name

Applicant’s relationship to the business (i.e. owner, employee, officer, partner)

Phone number

E-mail

Number of employees at the business location

Hours of operation

Will the business operate between the hours of midnight and 6:00 am?

What is the size of the tenant space (in square feet)?

Which of the following categories best summarizes your business?

|:| Retail Sales

|:| Wholesale |:| Auto Repair/body |:| Nightclub
|:| Manufacturing |:| Warehouse |:| Office |:| Auto sales
[] Reflexology D Medical/dental [ ] Restaurant [] Food-to-go
|:| Massage [ ] other (please explain):
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CITY of WESTMINSTER ENERGOV NO.:
PLANNING DIVISION BUSINESS LICENSE NO.:
ZONING REVIEW FOR PROPOSED NON-RESIDENTIAL BUSINESSES DATE OF SUBMITTAL:

PART B - Business Use Characteristics
. EATING AND DRINKING ESTABLISHMENTS

Do you propose to serve food and/or beverages of any kind? If “ves,” then answer all of the following
questions in this category. If “no,” skip these questions.

Will there be 12 or fewer seats (including outdoor seating)?

Will there be 13 or more seats (including outdoor seating)?

Will yOU D€ SErVING DEEI @Nd WINET ......euieeeeeeereereeneeeiseinseiseessesssesssessesssesssesssesssssssssssssssssssssssssssssssssssssssses

Will you be serving distilled spirits?

Will the establishment contain a bar or lounge?

Is this a drive-through facility?

Noo vk N e

Will there be any of the following entertainment offered:
a. Dancing?

b. Live Music?

(G (T = (0]

d. Three (3) or fewer performers?

e. Four (4) or more performers?

f.  Other:

8. Will the business be a café, where the principal business activity is the sale of brewed coffee, tea, and
other non-alcoholic beverages for on-site consumption?

If you answered “yes” above, answer the following:
a.  Will the business be located within an enclosed mall having no direct exterior access?

b. Will the business have no seats and a customer service area encompassing 250 square feet
OF LSS ettt ettt e st

c.  Will the hours of operation be limited to 6:30 a.m. to 9:00 p.m., Monday through Thursday,
and 6:00 a.m. to 10:00 p.m., Friday, Saturday, and Sunday?

II. AMUSEMENT / ENTERTAINMENT ESTABLISHMENTS

Is entertainment and/or any form of amusement (as defined in Title 17 of the WMC) the primary activity
proposed at the business? If “yes,” then answer all of the following questions in this category. If “no,” skip
these questions.

1. Will you offer bowling, ice skating, and/or pool/billiards?

Will you offer dancing?

Will you serve beer and wine?

Will you serve beer, wine and / or distilled spirits?

Will you require a cover charge for admittance?

Will you offer any form of live entertainment (including karaoke)?
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Will you offer games and/or rides?

Yes
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CITY of WESTMINSTER ENERGOV NO.:
PLANNING DIVISION BUSINESS LICENSE NO.:
ZONING REVIEW FOR PROPOSED NON-RESIDENTIAL BUSINESSES DATE OF SUBMITTAL:

8. How many seats will be provided inside the business?

9. How many seats will be provided outside the business?

VEHICLES

Does your proposed business involve products or services associated with vehicles? If “yes,” then
answer all of the following questions in this category. If “no,” then skip these questions.

Will you sell gasoline?

Will you provide car washing?

Will you install products (i.e. window tinting, sound systems, tires, etc.)?

Will you repair/replace VENICLES PAS? ... irereerrireseessisesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees

Will you repair/paint vehicle bodies?

Will you sell vehicle parts or products?

Will you sell new vehicles?

Will you sell used vehicles?

v © N oo vk WD

Will you rent/lease vehicles?

10. Will you offer driving classes?

11. Will you provide any vehicle diagnosis, such as smog check?

MEDICAL / DENTAL

Will your proposed business involve heath, medical or dental products or services? If “yes,” then answer
all of the following questions in this category. If “no,” then skip these questions.

1. Will this be a medical, dental or chiropractic office?

2. Will you provide accommodations for overnight stays?
3. Will you have a lab for testing samples?

4. Will you provide a pharmacy?

5. Will you sell any medical or dental product?
MASSAGE

Will your proposed business include massage (as defined in WMC Section 5.32.020)? If “yes,” then
answer all of the following questions in this category. If “no,” then skip these questions.

1. Did the previous business in the subject tenant space include massage?

Are improvements to the tenant space required?

2
3. Will your establishment be located within 1,500 feet of another massage establishment?...............
4

Was a massage establishment permit revoked at the subject location?

Yes
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CITY of WESTMINSTER ENERGOV NO.:
PLANN'NG DlVlSlON BUSINESS LICENSE NO.:
ZONING REVIEW FOR PROPOSED NON-RESIDENTIAL BUSINESSES DATE OF SUBMITTAL:
VI. ADULT USE Yes No

Will your proposed business involve any form of adult use, as defined in Chapter 17.700.010
(definitions of specialized terms and phrases) of the WMC? If “yes,” then list the specific proposed adult
uses below. If “no,” skip to the next section.

VII. RETAILERS OF TOBACCO PRODUCTS, ELECTRONIC CIGARETTES, AND VAPOR CIGARETTES

Will your proposed business devote 10 percent or more of the business floor area or display area to
sales of tobacco products, electronic cigarettes, or vapor cigarettes? If “yes,” then answer all of the
following questions in this category. If “no,” skip these questions.

1. Is the establishment located within 500 feet of any public school?

2. Is the establishment located within a 1,500 foot radius of another tobacco product, electronic
cigarette, and/or Vapor Cigarette FETAILEI7 ...t ssssss st ssssssssssssssssssssssssssssssesnes

VIII. INDUSTRIAL

Will an industrial activity be the primary purpose of the business? If “ves,” then answer all of the
following questions in this category. If “no,” skip these questions.

1. Will there be any manufacturing or processing at the business?

Will warehousing be the primary activity of the business?

2
3. What percentage of the gross floor area will be devoted to office use?
4

Will goods be shipped from the business?

a. |If “yes,” are all of the goods shipped from the premises also manufactured on the premises?

bl

Will there be any outdoor Storage Of MAtErials? ...ttt sssesesesssessesssesssesssesssesas

6. Will vehicles be stored at the premise?

IX. COMMERCIAL (OTHER)

Will the primary business activity involve a commercial use not listed in one of the above categories?
If “yes,” describe the proposed business type below. If “no,” skip to Part C.

1. Will you sell beer and wine for off-site consumption?

2. Will you sell distilled spirits for off-site consumption?

3. Please list any retail items sold from the business (if none are sold, state “none”):

4. Please list any business services provided (if none are provided, state “none”):

Yes
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PLANNING DIVISION BUSINESS LICENSE NO.:
ZONING REVIEW FOR PROPOSED NON-RESIDENTIAL BUSINESSES DATE OF SUBMITTAL:

PART C - Business Description

Using the space below, please provide a detailed description of your proposed business. Please attach additional documents,
such as certificates, photographs, plans (i.e. site plan, floor plan), etc. to supplement your business description.

PART D - Affidavit

| hereby declare under penalty of perjury that the responses | have given herein are true and correct to the best of my knowledge
and belief.

Printed Name Signature Date

Planning Division Use Only
Reviewed by Date
Comments
Determination Zoning
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IT'S THE LAWI! recvciine

RECYCLING LEGISLATION

Assembly Bill 1826 [AB 1826] requires businesses
to separate their food scraps and green waste for
recycling. AB 1826 builds on the success of the
mandatory commercial recycling program established
by AB 341. Please see the timeline below for implemen-
tation requirements:

2016 — All businesses with 8 or more yards

of organic waste per week

2017 - All businesses with 4 or more yards

of organic waste per week

2019 — All businesses with 4 or more yards

of solid waste per week

Multifamily dwellings greater than 5 units

are exempt from food waste recycling

but must participate in green waste

recycling.

Information about organic waste recycling requirements
is available from the California Department of Resources
Recycling and Recovery [CalRecycle] at hitp://www.
calrecycle.ca.gov/recycle/commercial/organics/.

Assembly Bill 341 [AB 341] requires all jurisdictions
to meet the diversion goal of 756% by 2020 resulting in
businesses that generate 4 or more cubic yards of
waste to either:
* Participate in a recycling program with
their local waste hauler.
» Donate, sell and/or self-haul materials
to arecycling facility.

Information about California‘s business recycling require-
ments is available from the California Department of
Resources Recycling and Recovery [CalRecycle] at
http://www.calrecycle.ca.gov/recycle/commercial/.

Assembly Bill 939 [AB 939] required jurisdictions
to meet diversion goals of 25% by 1995 and 50% by
the year 2000 resulting in the implementation of:

» Drop-off recycling programs

» Curbside recycling

+ Commercial recycling

+ Construction and demolition recycling

FOOD RESCUE

Did you know one in seven
Californians struggle with food
insecurity? Before you discard
edible food consider working with
one of CR&R's food rescue partners.
Our partner organizations can
direct you to resources to help you
prevent food waste. For additional
information visit:
www.wastenotoc.org

RECYCLE PROGRAMS

@ MIXED RECYCLING

Your business may generate a large amount of
recyclable material such as paper, cardboard,
plastic, aluminum, etc. CR&R can help you
determine the best container for your needs based
on the quantity and type of materials.

@ GREEN WASTE RECYCLING

Grass clippings, free trimmings, and plant waste are
the main ingredients of mulch. Create nutrient rich
mulch by placing it into your green waste container.
Multifamily dwellings that have a landscaper self-
hauling green waste to a recycling facility are in
compliance with AB 1826. To ensure your recycling
efforts are documented, please contact your local
Sustainability Specialist at 714.372.8272.

ORGANICS

Returning organic materials to the soil drastically
reduces the environmental impacts of landfills,
reduces greenhouse gases, creates jobs and
helps sustain California’s agricultural industry.

An organics collection
service for businesses
is available now.

Items that will be permitted in your
organics container:

* Food Preparation Scraps
» Table Scraps

* Plants

* Flowers

» Coffee Grounds

To obtain additional information or subscribe
to recycling service, contact your local
Sustainability Specialist by calling 714.372.8272.




PO LA LUAT!

- ~n A Y.LY ” .V 4
PHAP LUAT VE TAI CHE
Du ludt Ha vién 1826 [AB 1826] yéu cau cac doanh nghiép
phai tach phé&'liéu thuc pham va chat thai xanh d&
chat thai xanh. Du luat Ha vién 1826 xay dung trén su thanh
cdng clia chuong trinh tai ch&'thuong mai bat budc do
Du luat Ha vién AB 341 thiét lap. Xin vui long xem lich trinh
dugi day dé&'biét cac yéu cau trién khai:

» 2016 - Tat ca cac doanh nghiép cd 8 khoi
chat thai hitu co trd [én mbi tuan

» Nam 2017 - Tat ca cac doanh nghiép c6 4 khoi
chat thai hitu co tré [én mbi tuan

» 2019 - Tat ca cac doanh nghiép c6 4
bai chat thai rén trd [&n mai tuan

» Nha & nhiéu gia dinh l6n hon 5 don vi
dugc mién trir khai viéc tai ché&thuc pham thita
nhung phai tham gia vao tai ch&
chat thai xanh.

Thong tin Vé cac yéu cau tai ché& chat thai hiu co

c6 trén trang web cta S& Phuc hoi va Tai chéTai nguyén
California [CalRecycle] tai http://www.calrecycle.ca.gov/
Recycle/Commercial/Organics/.

Du ludt Ha vién 1826 [AB 1826] yéu cau tat ca cac tham
quyén tai phan dap Ung cac muc tiéu chuyéh hudng la 75%
dén nam 2020, mang dén két qua la cac doanh nghiép cd
4 khéi vudng chat thai trd lén sé:

» Tham gia vao mdt chuong trinh tai ch&'vai
don vi thu rac dia phuong.

» Tang, ban va/hoac tu chuyén ché vat liéu
dén co sé tai ché.

Thong tin Vé cac yéu cau tai ché&'doanh nghiép cta California
€0 trén trang web ctia S& Phuc héi va Tai ché'Tai nguyén
California Phuc hi va Tai ch& Tai nguyén California tai
http://www.calrecycle.ca.gov/Recycle/Commercial/.

Du luat Ha vién 1826 [AB 1826] da yéu cau cac thadm quyén
tai phan dap ung muc tiéu chuyén hudng la 25% dén nam
1995 va 50% dén nam 2000, vGi két qua cda viéc triéh khai la:

» Chuong trinh tai ché mang dén co sa dé tha rac

« Tai ché&'tai [é dudng

» Tai ché&'thuong mai

« Tai ch&trong nganh xay dung va pha hay

CUU HO THUC PHAM

CAC CHUONG TRINH TAI

©,

®©
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TAI CHE _
DOANH NGHIEP

CHE

TAI CHE'HON HOP

Doanh nghiép ctia ban c6 th& cd s& lugng Lén cac vat liéu cod
thé&'tai ch& nhu gidy, bia ciing nhya, nhom, v.v. CR & R cé
th& gilp ban quyét dinh thung chia pht hgp nhat cho du
cau clia ban dya trén s&' lugng va loai vat liéu.

TAI CHE'CHAT THAI XANH

Co xén, canh 4 sau khi tia cdy va cac chat thai thuc vat la
cac thanh phan chinh cta l&p bdi trong cay. Tao cac lp béi
giau dinh dudng d&'tréng cay bang cach d&nhiing chat thai
nay vao thung rac xanh ctia ban. Cac khu nha & nhiéu gia
dinh c6 mot khu vuon ty phta béi chat thai xanh dén mot
€0 56 tai ch& d&tuan tha véi AB 1826. P& dam bao cac nd
luc tai ché&'clia ban dugc ghi nhan, vui long lién hé

Chuyén vién Bén viing dia phuong theo s6'714.372.8272.

HUU co

Tra lai cac vat liéu htu vé dat sé gidm dang ké&'cac tac dong clia
m&i truong lén cac bai chon Lap, gidm khi thai cla hiéu tng nha
kinh, tao ra cong an viéc lam va gitp phat triéh nganh néng
nghiép ctia California.

Dich vu thu rac thai
hiu co cho doanh nghiép
hién da cé san.

Cac chat thai sé dugc phép trong

Ban c6 biét rang ci bay ngusi dan California thing chifa rac thai hitu cd cta ban bao gom:

thi c6 mét ngudi khéng cé dia thuc phaim?
Trudc khi ban loai bé thuc phdm van con &n

 Phé’liéu tur viéc chudh bj thiic an
e Ph&’liéu trén ban an

dugc, hay can nhic lam viéc véi mot trong
nhing dé6i tac ctiu ho thuc phdm clia CR&R
Cac t&' chuic doi tac cda chung toi c6 the
hudng dan tiép can cac tai nguyén d&gitip
ban tranh lang phi thuc phdm. D&biét thong
tin b& sung vui long truy cap:

« Cay coi

* Hoa

* Ba ca phé
bé’biét thong tin b sung hodc dang ky dich vu
tai ch&, hay lién hé Chuyén vién Bén viing bang
cach goi 714.372.8272.

www.wastenotoc.org




CR&RO

environmental services

MIDWAY CITY SANITARY DISTRICT
AB1826 - CALIFORNIA MANDATORY ORGANICS RECYCLING LAW
SELF-REPORTING FORM/ REQUEST FOR EXEMPTION

Please return this form within 30 days of receipt, to:
CR&R Environmental Services
Attn: Gregory Karapoulios

11292 Western Ave. OR Via Email: Gregoryk@crrmail.com
Stanton, CA 90680

Property/Business Name:

CR&R Account No.:

Service Address:

Contact Person/Title:

Contact Phone #: Email:

Billing Company Name (if different):

Billing Company Address (if different):

Do you share the trash enclosure and trash bins with other businesses? [] Yes O No

Please check all applicable responses, and provide details where indicated:
] Food Waste Recycling through CR&R

o  Donating Edible Food (Name of Organization):

| Self-Hauling (Name of Organics Recycling Facility):

o  Corporate Back-Haul/ Third Party (Name of Company):

O Other:

| verify that the information reported in this form is accurate to the best of my knowledge:

Signature of person filling out this form Date

Print Name and Title



CR&RO

environmental services

EXEMPTION INFORMATIONAL SHEET AND REQUEST FOR EXEMPTION FORM

On a case-by-case basis, the District may exempt individual businesses from the organic waste recycling
requirements.

Exemptions Requirements:

CR&R conducts annual site assessment to verify exemption

Official request from property submitted to CR&R and District annually
Annual submission of filled out AB 1826 Exemption Form

District Approval or Denial

PWNR

Reasons for exemptions may include, but are not limited to, the following:

e Lack of sufficient space in multifamily complexes or businesses to provide organic material
recycling bins (note: 35 and 64-gallon cart(s) and/or 2-yard bin(s) are used to collect organics).

e Existing business actions that result in the recycling of a significant portion of organic waste
(Example: Internal organics recycling or reduction program that results in business generating
less than one-half of a cubic yard of organic waste)

e Generation by the business or group of less than one-half of a cubic yard of organic waste per
week. (0.5 cubic yards = 100 gallons)

e Limited-term exemptions for extraordinary and unforeseen events

Exemptions are valid through 2020 and are subject to change. Requests for exemptions are required
annually.

Exemption reason (Please check all that apply and fill out the details see below):

Lack of sufficient space for organic material recycling 35 or 64-gallon cart(s) and/or 2-yard bin.
Existing program that results in the recycling of a significant portion of its organic waste (Internal Program)
Generate less than one-half of a cubic yard of organic waste per week

Limited-term exemptions for extraordinary and unforeseen events

OO oaao

Other

Property claims exemption for the reason below (please provide as much detail as possible). If you
require additional space, please attach a separate sheet, and be sure to include your property
information.

Important Note: If a property management company pays for waste services at a plaza, shopping center
or large building and the businesses share the bins, then the property may not be eligible for an
exemption based on waste generation because the cumulative generation can exceed the minimum
generation requirements for an exemption.



(Office Use Only)
CITY OF WESTMINSTER Business Lic. #:

SB 205 STORM WATER DISCHARGE COMPLIANCE FORM

Senate Bill (SB) 205, signed by Governor Newsom in 2019, requires a person or entity who conducts
a business operation that is a “regulated industry” to demonstrate enrollment with the NPDES
permit program. By providing specified information on an initial City business license application,
enrollment in the NPDES permit can be confirmed. The goal of the program is to address the health and safety of
drinking water sources statewide.

SB 205 does not affect all businesses. Only those businesses with primary Standard Industrial Classification (SIC) codes
that are identified by the State Water Board as requiring enrollment in the Industrial General Permit (IGP) are affected.
The questions below will guide you and the City in determining if your business requires enrollment in the IGP.
Completion and submission of this form is required with your business license application.

1. What is the name and physical location/address of this business? Complete a separate SB205 Compliance Form
for each physical location/address in Westminster

Business Name:

Business Address:

2. What are the primary Standard Industrial Classification (SIC) codes for this business location?
- Look up your SIC codes here: https://www.osha.gov/pls/imis/sic_manual.html OR
- Your insurance broker should also know your SIC code(s).

SIC Code(s):

3. Do any of the primary SIC codes from question #2 above match any of the regulated SIC codes listed on the
Water Board website below?
https://www.waterboards.ca.gov/water_issues/programs/stormwater/sicnum.shtml|
Circle one:[ ]Yes DNO

4. If you circled NO to question #3, skip to and complete the Declaration section.

5. If youcircled YES to question #3, has the business already obtained an Industrial NPDES Permit?

Circle one: DYes |:|No

6. If you circled YES to question #5, provide the requested information regarding the existing Industrial NPDES
Permit and complete the Declaration section.

You are in compliance with SB205.

ID#: ID Type: (circle one) WDID WDID Application NONA  NEC

7. If youcircled NO to question #5, you need to enroll under the Stormwater Industrial General Permit (IGP).
Please contact the State Water Board at 1-866-563-3107 or stormwater@waterboards.ca.gov prior to
submitting your business license application.

Declaration:

| declare under penalty of perjury under the laws of California that the above information is true and correct to the best of my
knowledge.

Print Name: Signature:

Title: Date:



https://www.osha.gov/pls/imis/sic_manual.html
https://www.waterboards.ca.gov/water_issues/programs/stormwater/sicnum.shtml

CITY OF WESTMINSTER

8200 Westminster Boulevard, Westminster, CA 92683

(714) 548-3258

Hours: M-TH 7:30 am - 5:30 pm F 7:30 am - 4:30 pm Closed Alternate Fridays

BUSINESS LICENSE APPLICATION

OFFICIAL USE ONLY

Business License #

Planning Approval

Date

Building Approval

Conditions of Approval

Date

Conditions of Approval

Police Application

Date

Conditions of Approval

Business Name

Corporate Name
(if applicable)

Business Location

(Cannot be P.O. Box per State of California Business & Professions Code-Section 17538.5)

Mailing Address

Phone No.

Fax No.

Description of Business

Ownership Q Corporation Q Corp-Ltd Liability O Partnership

Q Sole Proprietor O Trust

Bus. Start Date

Fictitious Name No.

Resale No.

Federal ID No.

State ID No.
State Lic. No.

State Lic. Type

Expire Date

Email Address

Enter below names of Owners, Partners, or Corporate Officers (attach additional sheet, if necessary)

1st Owner Name

Title

Home Address
(Cannot be P.O. Box)

Home Phone No.

Cell / Pager No.

2nd Owner Name

Title

Home Address

(Cannot be P.O. Box)

Home Phone No.

Cell / Pager No.

Date of Birth

Driver Lic. No.

Soc. Sec. No.

(When other form of ID is not available)

Date of Birth

Driver Lic. No.

Soc. Sec. No.

(When other form of ID is not available)

In case of emergency, please contact (PLEASE LIST ONLY THE PEOPLE WHO ARE ABLE TO RESPOND, WITH A KEY, WITHIN 30 MINUTES)

Contact Name Title Phone No.
Address Cell / Pager No.
Alarm Company, if applicable
Company Name License No.
Address Phone No.

U  Property Owner O Property Management, if applicable
Name Title Phone No.
Address

Estimated Gross Receipts for first year
of operation

No. of Employees

No. of Units




CITY OF WESTMINSTER

Business License Declaration

CHANGE OF OCCUPANCY / TENANT IMPROVEMENT STATEMENT

All new businesses requiring for changes of occupancy use and/or making remodels must submit plans, pay the appropriate fee, and obtain a city
building permit prior to obtaining a business license.
Initial

SIGN / BANNER STATEMENT
All new businesses requiring a sign must submit plans and pay the appropriate fee to obtain a city sign permit. Banners, pennants and flags are
considered temporary use and require a temporary sign permit.

Initial

WORKERS' COMPENSATION INSURANCE STATEMENT

| understand that under California law, | am required to carry workers' compensation insurance for my employees at all times. | further understand that
my failure to have the appropriate coverage will subject me to civil penalties of $10,000 per employee who is not covered by worker's compensation
AND criminal penalties of up to one year in jail and/or a fine of up to $10,000. | know that even if | don't have employees right now, | will be required to
get workers' compensation coverage as soon as | have one or more employees.

| currently have employees: [ yes Clno Initial

ALARM PERMIT REQUIREMENTS

| understand that the City of Westminster has a False Alarm Ordinance requiring a permit from the Police Department. | understand that as a business
owner or manager, it is my responsibility to keep proper alarm records of the alarm company, a primary contact person, telephone number and any
other pertinent information, updated with any changes. | understand that unpaid or excessive alarm contacts will be effecting true emergency
responses to this location and civil penalties may occur.

Initial

NPDES REQUIREMENTS
Businesses shall conform to the requirements of the National Pollutant Discharge Elimination System. Business owners shall prevent polluted water
from running into the storm drain systems.

ADA COMPLIANCE

Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California building
owners and tenants with buildings open to the public. You may obtain information about your legal obligations and how to comply with disability
access laws at the following agencies: The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx. The Department of Rehabilitation at
www.rehab.cahwnet.gov. The California Commission on Disability Access at www.ccda.ca.gov.

It is acknowledged by the undersigned that if it is determined by the City that the business does not comply with all applicable federal, state and
city laws, the business license may be revoked by the City. It is also acknowledged that any false statements made on the Business License
Application are grounds for denial or revocation of the business license. | declare, under penalty of perjury under the laws of the State ol
California, that the information provided in this application is true and correct. This business license constitutes a receipt for the license fee
and/or tax paid and shall have no other legal effect. Neither the payment of fees and/or taxes nor the possession of the business license permits
or allows doing any act which would not be otherwise allowed by other code provisions or statues. The issuance of a business license shall not
be deemed or construed to be a permit to conduct or continue an illegal act or unlawful business prohibited by law or requiring other approvals
which have not yet been obtained.

Signature of Applicant: Date:

Print Name:
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