Please Check One

‘ New Application (W]
?gﬂ IEMI CE’ ag HNTJYA EU EN s AX ,E_i ) Change of Owner (]
212 South Vanderhurst Avenue SINESS T CERTIFICATE g:anga 0; gddlress y 8
King City, CA 83930 ange of Business Nama
{B31) 385-3281 » Fax (831) 385-6887 APPLICAT!GN Hormne Cccupation [}
Business Name el ’ e BUSINESS LICENSE NO., _
Busi Locati ACCOUNT NO.
usiness Location e e e e
{Naol P.D. Box) {Sutte ) |EXPIRATION DATE 3
City e State . Zip LICENSE FEE §
Mailing Address  __ . e e . |PATEPAD.. _____Qcash Qcheck Qename
{if Riffarent) CHECKI/CARD NO,
City ... , . State 2lp 7
. Busz,P!‘,?','!? - e BUS, FaX - | BusrHorDept- — - R
Email Address .. . T -~ | Zoning Dept. e d
5IC Code - Rate Typa Business Type e Fire Dept. i
State Lic. No. Resale No. Health Dept. } !
LicenseType ... Federal!D No. ‘ | Polica Dept /
Explration Date .. . e .. StatelDMNo. o e -
Start Date: Description of Business

ENTER BELOW NAMES OF OWNERS, PARTNERS, OR CORPORATE OFFICERS - USE ADDITIONAL SHEETS'AS NECESSARY

Ownership [ Corporation (3 Limited Liabltly Corp. (Partnership J Lt6 Partnership [ Sole'Propristor O Trist O Non Proft

Owner Name e, e . PhoRe( -y
Home Address . _City e .. State ......._ Zip .

Social Security No. e Driverlic.No0. ... CellPhonel )

Owner Name e e THH® e PhoORE{ Y}
Home Address o e ‘ City State . Zip

Sotial Security No, et e . Driver Lic. Neo. Cali Phone ( Y
ENTEHR BELOW EMERGENCY CONTACT INFORMATION

Name - . Phone { )

Address PO o' -1 | N =41 1311 =X { )

ENTER BELOW. ALARN COMPANY INFORMATION {{F APPLICABLE)

Name . .. Title
Addrass

O & 10} 1-X |

BUSINESS CLASSIFICATION - Please chieck one and enter the number of empioyses, professionals, brokers, units, rooms, rental spaces, machines (afl that
oppiy), smount of estimated gross rocelpts and fee In boxes below:

Sec. 5.24.020 Retail Sales

[m]
[) Sec 5.24.030 Manulacturing - Process No. af Employees E [ : ]
U Sec. 5.24.040 Businesses-Professions Enumerated . ESTIMATED GROSS RECEIPTS| §
0 Sec. 5.24.050 Real Extate Brokars-Agonis No. of Professionals [:I 5 :
3 Sec. 5.24.080 Duldoor Advertising or Brokers State CASp Fes l -00 ]
£} Sec. 524.070 Advariising on Vehicie No. ol Units/Rooms
{3 Sec 524.080 Cards-Dancing Devices or Rental Spaces TOTAL FEES‘ s _|
() Sec. 5.24.050 Cireus-Menageries-Tanl Shows-Theatticals
{J Sec 524.085 Swap Meel-Floe Markat No. of Machines iness inp (il
D} Sec 524100 Auction Seius Auctioneer-Aucien House Thank yau for deing business in the Clty of King City!
O Set. 524410 Aulpmubilu—_']“ru_ck—ﬁragns or Card Safes NOTICE: Underfaderal and stala law, compliance with disabilily acesss laws is a serious and Significant rasponsibilily that
L)' Sec. 524.120 Banfuipl Solos-Flre Sdles-Feed applisa 1o all California buiiding ownors and Jenants will buildings cpan ie the public. You may obtaln Information about
0 Sec 524430 Contraciors your lagal obligations and hew o comply with disabilily access lows al the fallowing agencles: The Giviston of the Stale
U Ssc. 5.24.140 Cluisimas Trees:Greens or Card Salos Architect ot yauw,dos co.oovidsn/Home aspy - The Deparimert of Rehabititation ot www.rshab catwnet gov - The Calfamia
Q gec 222::?; :nfﬁnﬂis?e?“?m::?ai H}{JmE»]rvluri:ng Home Gummizsion on Disehilty Acesss af wew.coda.ca.goy. )

ec, 5,24, -Motels Apa 8 busas —
8 Sa: 504470 H;faf; Trﬂi!er?M_l;_hiia_ :illmn E?E‘ng =68 NOTE: Sales of ute lax may apply fo your business activities. You may ssek wrillen advice sagarding the application of tax
[0 Sec. 5.24.180 Jurk Dealers-Serondhend Deglers ta your particular busness by wiiting to lhe nearest Slale Board of Equalization offics.
O Sec 5.24.180 Pawibrohers:
[0 Soc. 5.24.200 Putte Utililes, . | declarn; undar penalty of perjury, that to the best of my knowledge the Infornation contalned above 18 true and
[ Set. 524,210 Tavicabn eafrect.
[ 5ec:5.24.220 Transportatios and Trucking Service Slanalire:
0 Sec.524:930 Vending Machines gnature:
0l 5ec. 5,24.240 Vending Machines-Exclusive Buginess Title: Date:
[ Sec. 5.24.250 itinerant Veridor Licanse : o

Return Entire Application to Address Above
Make check payahle to CITY OF KING

Prinled 1/7/2013: 3:23 pm



: BUSINESS LICENSE FEE SUMMARY
KING CiTv
C AL F FOF N A 212 South Vanderhurst Avenue, King City, GA 93930 « (B31) 385-3281 « FAX [B31) 3055887
ifunicipal ~ Business
Codes License Types License Fees
.24.010 Naximum $875
5.24.020 Retail Sales §75 {inclutiing owner/manager) + $15 each next § employees +
$10 ea nex! 5 employees+$8 each employee over 11
5.24.030 Manufasiuring Processing & Wholesaling Same as Retail
5.24.040 Businesses-Professions 384 1st professional+$63 each add'l professional+$13 each employee
£.24.050 Real Estale Brokers-Agenis §84 1st broker+863 each add'l broker+$11 each agent+$13 each employee
-5.24.080 Outdoer Adverlising B125 per year
5'2_407p —— mgﬁﬂyﬁ‘ﬁicles . e e e e e s s 313per day UI'SFS'PEFYEQT"’"" e
5.24,080 Card Tables $219 15l lable + $94 2nd table + $83 each additional table
Amusement Game $84 per unit
Pool HailBllliard Parlor %31 per table
Skating Rink (ice or rofer} $125 per year
Juke Boxes, Music Playing $44 per machina
Shooling Galiery 5125 per year
Public Bance HaliNight Club 313 per day or 5125 per year
Bowling Atley %84 151 lane + $6 each additional lane
5.24.080 Circus-Menageries-Tent Shows $250 15t day + 5125 each addilicnal day
‘Clrews Parade (wio circus license} $250
Lecture, Theatrical Performance In a Tent 383 1s1 day + 313 each addilional day
Lecture, Thealrical Performance in a Hali 513 each day
Golf Course or Miniature Golf 5125 per year
Bicycie.Course $125 per yeas
Arhery Range §126 per year )
Concen, Lecture, Motion Picture etc. 984,15t 1-500:seals, $125 for aver 500 seats
Theatre of Drive In Theatia $156 15! 1-500 seats, 5188 over 500 seals
Riding Acaderriy 8§75 peryaar
Boxing; Wreslling Exhibition 504 per-day or 3108 par quarter
Arcade $188 1st day + $125 each additional day
Concession Rides for Children 384 per year
ConGesiion Rides for Adults $94 par yeay
Rides forAudlts $584 1st 20 spaces+ 525 each additional space
§.24.085 Swap Meet-Flea Markst $50 per day
524,100 Auctioneer not a fixed place-of business $94 per year
Auclion Sale - Aliction Houses, fixed place of business 94 per year
Farmer's Adction Yard $18 per automobiie + $18 per truck 1 ton or less +
5:24.110 ‘Automnobile-Truck-Trailer Reritals $31 per truck over 1 fon + 86 per {rafier
5.24.120 Bankn:pt Sales-Fire Sales $63 per day
5.24,130 General Contractors 5180 per year or $63 per quarter
Eletrical, Plumbing, Painting Gontraciors $125 per year or 338 per fuarter
Housing Moving, Grading, Paving, Wrecking,
Sewer, Pipaling, Trenching, Excavation Céntractors 5188 e yoar or 363 per quarter
Masonry, Glazier, Cernent, Floor, Healing, Tile,
Plastering, Roofing,Sash, Sheet Metal, Lathering, Other
Suhcontracior 584 per year or $31 per quarter
§.24.120 Chrisimes Trees-Holly Berries, Cards or Other Seasonal llems 544 per season
5.24.150 Hospital-Sanltarium-Rest Home-Nursing Home, Asylum $44 per location + $1 per bed
5.24.160 Holels-Motels-Apartment Houses-Rooming Houses $58 per year 5.9 units, $75 per ysar 10-18 unils, 584 per year 20-29 units
$113 per year 30-38 unils, $131 per year 4049 vnits, $169 per year 50-75 units
$208 per year over 75 unils
5.24.170 Heuse Traller-Mobile Home Park Samg as Hotels, Molels
5.24.180 Junk Dealers, Secondhand Cealers fixed place of business $158 par year
Junk Dealers, ne fixed piace of business $18B par year
Aulo Salvage, fixed place of business 5186 per year
524,190 Pawnbrokers 5488 par year
5.24.200 Pubiic Uillites Same ay manufacturlng (except waler ulifies)
5.24.210 Taxicabs £04 per taxicab
§.24.220 Transportation and Trucking Services 5156 per year
£.24.230 Vending Machines 6 per machine )
5.24.240 Vending Maghings - Exclusive Business $%3 per gach $1,000 in gross receipts
5.34.534 linsramt Vendor License 5125 per year + $13 each additional agent

Printed 1/7/2013: 3:24 pm




Comuinnity Bevelopiment Depanenem
ZONING COMPLIANCE FACT SHEET 213 So Vanderhuiss Avenoe
1835 JB5-3283

Hineg Cirwy

Nole: This application lorm is for Zoning Compliance anly, and dees not aulheorize construclion or physical occopation of a situclure which is
nol in compliance with the appropriate building codes. Il authorizes the establishment of 2 new use far which no conditional use permil is
required, or [he substitution of an existing conditional use wilth anather which is consisient with the approved use permit for the site,

APPLICANT MAME AND MAILING ADDRESS PHONE

BUSINESS NAME PROPOSED BUSINESS
ADDRESS

BUILDING OWHNER MAME AND ADDRESS PHORNE

SIGNATURE (BUILDING OWNER)

Description your business operalion in defail (attach addilional sheets il necessary)

Mumber of Employees: Business Hours:
Open Business Days:
Previous on site use;
For uses open lo the public, such as restaurants, slate the maximum seating capacity:

Tolal square {ootage of building: Total square foolage occupied by your business:

How much square footage Is dedicated o7 Retail; Office: Manufacturing: Storage:
Business Area: 1% Floor sgit 2" Floar safit

Slorage Area: sgffi Seating Area: safft

Tolal square feel of Business Area Occupied: sq/ft

Perking: Check One: Single Tenant Building Mulli-lenant Building

Mumber of Parking Spaces Tolal: Number of Parking Spaces for your Business:

(Do not Include parking spaces on the public streets)

Signs:

Check One: Exisling Sign to be Re-laced MNumber of Signs to be Re-faced
Mew Sign Proposed Mumber of New Signs Froposed
Mo Signs

{All New Signs must be consistent with the Cily of King Sign Ordinance and reguires
Community Development Director’s approval, Building Permits may be required)

Building and site utilization: (Explain the “YES” answers on a separate sheel and allach fo lhis form.)

1. Will any equipment be operating 24 hours a day, such as a comprassar? OYES ONO

2. Will business invoive relail sales fo; [ General public O Olher companies
3. Will business provide service or repair {ar; 0 General public D Olher companies
4. Will business involve retail sales of alcoholic beverages? D YES ONOD

5. Wil there be any outside slorage of goods or malerials? BYES OMO

&. Will lhere be any addilional outdoor irash collaclion areas? OYES D NO

7. Will radio or electronic transmissions of any kind emanate from ihe sile? CFYES ONO

B. Will new ouldoor lighls be inslalied? O YES OOND

8. Will the business require a sign? If yes, a permit is required OYES ONC

10. De your business operations invalve any kind of painting? [OYES O NO

1. Will explosives, flammable material or volatile Yiquid be slored? OYES O NO

12. Wil buitding be used for molar vehicle storage or repair? O YES ONO

Declaration:

| declare under penally of perjury that the above infarmation which § have sel forlh in this application is frue and accurale to the

best of my knowledge and lhal | agree o operale the sbove described husiness In strict compitance with City Zoning regulations
governing that business,

Signalure Date



Community Develepmem Depanimem

e ZOHNING COMPLIAHCE FACT SHEET 312 S Vanderhurst Avenue
Klne Catw (831) 3B5-3281

FOR PLANNING DIVISION USE ONLY

APPLICANT FiLE MUMBER

20NING CLASSIFICATION DATE RECEIVED PARCEL NUMBER

PLANMING STAFF COMMENTS:

RECEIVED BY DATE
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Business License Building Review  King CiTv
Questionnaire

ey —ry T

The Building & Safety Department is responsible for all structural and life safety concerns in the
construction, demalition or alteration of buildings inciuding, but not limited to, matters such as
electrical and plumbing permits, HVAC systems, Title 24 energy standards and handicapped access
pursuant to Tille 24 Chapler 11A & B Accessibility Standards.

Business Name;

Type of Business:

Site Location:

Business Contact:

Property Owner(s}:

Assessors Parcel Number:

Previous Use:

Do you plan on making any structural tenant improvements such as, enlarge, exlend, reconstruct, ar
alter the building in use, design or arrangement?

Do you plan on modifying the existing electrical, mechanical or plumbing systems?

Are you planning on any maintenance, repairs or replacement exceeding fifly percent of the building's
appraised valualion as shown on the assessment roll of the city?

Are you demolishing any portion of the siructure?

Signature of Owner/Operator:

Print Name of Owner/Operator:

NOTE: "Stop Work Notices” will ba issued by the Building Official if construction is done withoul required permils,
" All contracters and subcontractor must possess a current City of King business license.
The contraclors and subconiractors must have current workman's compensation and must be bonded.

Building permits are issued to the property owner, licensed contractor or a cerlified agent of the properly owner.



Jurisdiction Name

Monierey County Health Department : Use Permit #
1270 Natividad Road, Room B301 Or _
Salinas, CA 93906 Building Permit #

(831) 755-4511 ]E}C])Q:;c;fName
Fax (831) 755-8954

HAZARDOUS MATERIAL QUESTIONNAIRE

Business Name Type of Business

Site Location City APN:
Mailing Address
Business Contact

Name Phonre Number
Property Owner

MName Phone Number

. Will your business/proposed project be using any hazardous materials such as oil, fuels, solvenis, compressed gases, acids, comrosives,
pesticides, festilizers, paints or other chemicals?
[ Yes [ Na

2. Will your business/proposed project be using hazardous materials in quantities of 55 gallons and above for liquids, 500 lbs. and above
for solids and/or 200 cubic feet and above for compressed gases?

[] VYes [(INo

3. Will your business/proposed project be vsing any quantities of acutely hazardous materials such as ammonia, chlorine, sulfuric acid,
formnaldehyde, hydrogen peroxide, methy! bromide or other restricted pesticides?

[] Yes DND

4, Will your business/propased project be using underground storage tanks to store hazardous materials?

[ Yes [ INo

5. Will your business/praposed project be generating any quantities of hazardous waste such as waste oil, waste solvents, etc?

[ Yes o

6. Will your business/proposed proiect be emitting any hazardous air emissions?

(] Yes (™o

CERTIFICATION:

| deciare under penalty of perjury, under the laws
of the Slate of California, that the foregoing is true and
correct 1o the best of my knowledge and beliel.

Executed AT:

City, Stale

Print Name ol Owner/Cperator:

ANY QUESTIONS REGARDING THIS FORM CAN BE DIRECTED TO:
Menierey County Heaith Department

Division of Envirenmenial Health

1270 Natividad Road, Roem B301

Salinas, CA 93900

(831) 755-4511

Signature of Owner/Operalor:

For Local Jurisdiction Use Only:

), Ts there a known or proposed school, hospital, day care, or long term care facility within 1,000 feet of this site location?
[] Yes [ No

2. Is there a known or proposed school, hospital, day care, or long term care {acility 4 mile of this site location?
(] Yes ] No

Health Department Clearance

Air Pollution District Clearance

Signature: Date:

Print Name and Title;

Signature: Date:

Print Name and Title:
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| Busincss License

. Calitornin License &

Permil Information
Dept of Aleoholic

- Beverage Contral

. Information

1

'

License & Permit Information-Monterey County

Manterey:
= City of Monterey, City Hall Revenue, Room 4, Monterey, CA 93940
{Corner of Pacific & Madison Street); {831) 646-3544
Carmel by the Sea:
* ity Hall, East Side of Monteverde berween Qcean Ave & 7"’;
(831) 620-2010
Marina:
= 211 Hili Crest Avenue, Marina, CA, 93933; (831) §84-1278
Seaside:
= 44{) Harcourt Avenue, Seaside, 93955; (B31) §99-6240
Salinas;
» 200 Lincoln Avenue, Salinas, CA, 9390; (831) 758-7212
Other areas; Del Rey Caks: 394-8311; Gonzales: 675-5000; Greenfield:
674-5591, King City: 385-3281; Pacific Grove: 648-3100;

Sand Cily: 304-3054: Soledad: 675-3963

CaGOLD
hitp:/fwwny.calgeld.ca.gov

California ABC Office

1137 Westridge Parkway

Salinas, CA 93907

{831) 755-1990
http:/fwww.abe.ca.gov/permits/permils.himl

{Environmental Health
i Services

b

County Health Care Services Apency
Monterey: 647-7654; Salinas: 755-4503; King City: 755-4579

epartment
mployer
Ldendification Number

Fictitious Business
MNamre

P Federal \\'ilh.t.lll.lding
i Taxes

- Incorporativn/ LLC/
- Limited Partoerships

i Seller’s permit

730 La Guardia St, Salinas, CA 93905; (649-2925

State: Cahfornia Employment Development Department
= (BEB) 745-3RE6
= hitp://www. csljebs.ca.gov
Federal: Internal Revenue Service
= {800) 829-4033
= hitpi/fwww.irs.gov

Prequently #Asked
Questions

Where do | get a Business

License for my company?

You can oblain 3 business license where
your business s located. Typically, Ihe
Cily Clerk, Business Office, or Finance
Departmenl will issue the licensas lor the
city. Il you ate a home-based business in
the unincorporaled area ol Monierey
County, you may aiso be required Io
obtain a Home Cccupglional Permil in
addilion 1o a business license.

What is a Fictitious Business
Name Statement?

A [ictifous business name slzlement is
filed wilh the Counly Clerk in the counly
where your business is localed. ¥ the
business name is available your filing will
granl you the exclusive right to use the
name in lhal county. The filing identiles
you lo potential creditars a5 he owner of
the business you are siarling, buying, or
renaming.

Once yau have filed, you will be reguired
lo advertise your fling in lhe newspaper
for four weeks. Upon completion ol lhe
advertising, you will be granled the
business name.,

. What is a Business Plan and
: why do | need one?
A business plan is considered 1o be lhe

County Clerk's Office

240 Church Street, 3rd Fleor, Room 305, P.O. Box 1519 Salinas, CA 93902

(831} 755-5430
hitp://www.co.monterey.ca.ug

Secretary of Stale

tnternal Revenue Service
(800) 829-4933
It/ Awvwaw irs. gov

1500 11™ Sizeel, Sacramenta, CA 95814
(916 657-5448

hitp://wwiv ss.ca gov/businessibusiness. him

* California State Board of Equalization- Salinas Office:

111 E. Mavajo Drive, Suite 100, Salinas, CA 53906-2452
(8317 443-3003

. “road map” lor your business operalion. A

well-wrillen busingss plan will sel lorh
lhe goals for your business and guide
your current and fulure operalions. Every
plan should include inlormalion on the
histlory end development of your

; business, the producl or service you

. ofer,
 pwnaership

your marketing slralegy, the

structure, personnel
requirements, and the financial plan of
e business, For the startup business, a
business plan acls as a “leasibility study”
lo determing  whether the  polenlial
busingss 15 viable,

. A completed busingss plan can ko be

1
b

. Eiate Wilhholding
| Faxes

1900 Garden Road, Suite 160, Monterey, CA 93940
hitp:/iwww.edd.ca.gov

Zoning Requirements

Planning Department

Monterey: §46-3885; Carmel: 620-20810; Del Rey Oaks: 394-8511;
Gonzales: §75-5000; Greenfield: 674-5591; King City: 385-3281;
Marina: 884-1220; Pacific Grove: 648-33190; Salinas: 758-7206;
Seaside: §99-6220; Soledad: §78-3563

used as 2 loal fo gain linancing for ihe
busingss, ot lg recroit  employees.

i However, Ihe grealest benefil of 1he plan

is Ihal you, the business cwner, will have
a clear understanding of your business,
induslry,  and  markelplace.  This
knowledge will lead to better decisian-
making, and ullimalely, increased
profitabiliy.

The SDDC offers monthly Business
planning workshop.

For more information on starting a business or expanding an existing business, call the SBDC
a1 800-464-6136 or check us at www.centralcoasisbde.oxg for fiee of charpge assistance.




