[ - Please Check One
. —— New Application Q
K I lN’ (:.l_r 0(5 IINT!Y: B IN Change of Owner ]
212 South Vanderhurst Avenue u s Ess TAx CERTI F I CATE g:lnga D:Qdd'ress N g
King City, CA 93930 ange of Business Name
(831) 385-3281 » Fax (831) 385-6887 APPLICATI o N Home Occupation o
Business Name BUSINESS LICENSE NO.
Business Locat ACCOUNT NO.
(N:s;.r(').esB:x) on (BuilsNoj |EXPIRATION DATE
CHy State Zip LICENSE FEE § .
Mailing Address ::ETE:IZ:ED — Qyash [ Check (] Charge
(¥ Differant) | CHECH L _
City State Zip License Roviewed & Approved By:
Bus. Phone Bus. Fax Bus. Lic. Dept.
Email Address Zoning Dept. /
SIC Code Rate Type Business Type Fira Dept.
State Lic. No. Resale No. __ | Health Dept.
License Type Federal ID No. Police Dept !
Expiration Date State ID No.

IStart Date: Description of Business

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

Ownership [ Comporation QLimited Liability Corp. O Parinership [ Ltd Partnership [ Sole Propristor [ Trust T Non Profit

Owner Name Title Phone { }

Home Address City State - Zip __

Soclal Security No. Driver Lic. No. - Cell Phone ( )

Owner Name Title Phone{ ) I
Home Address City State Zip

Social Security No. Driver Lic, No, Cell Phone { )

ENTER BELOW EMERGENCY CONTACT INFORMATION

Name Phone { )

Address Cell Phone { )

ENTER BELOW ALARIM CORBPANY INFOREIATICN (IF APPLICABLE)

Title Phone( )

Address

Sec. 5.24.020 Retail Sales
Sec. 5.24.030 Manufacturing - Process
Sec. 5.24.040 Businesses-Professions Enumerated
Sec. £.24.050 Real Estate Brokers-Agents
- Bec, 5.24.080 Outdoor Advertising
Sec. 5.24.070 Adveriising on Vehicle
Sec. 5.24.080 Cards-Dancing Davices
BSec. 5.24.080 Circus-Meonageriss-Tant Showsa-Theatricals
Sec. 5.24.085 Swap Mest-Fles Market
Sec. 5.24.100 Auction Sales-Auctionear-Auction House
Sec. 5.24.110 Automobile-Truck-Gresans or Card Sales
Soec. §.24.120 Bankrupt Sales-Fire Sales-Foes
Suc. 5.24.130 Contractors
8ec. 5.24.140 Christmas Trees-Greens or Card Sales
Sec. 5.24.150 Hospital-Sanitarium-Rest Home-Nuraing Home
Sec. 5.24.180 Hotels-Mots|s Apartmente-Rooming Houses
Sec. 5.24.170 House Traller-Mobile Home Park
Sec. 5.24.180 Junk Dealers-Secondhand Dealers
Sec. 5.24.190 Pawnbrokers
Sec. 5.24.200 Fublic Utilitias
8ec. 5.24.210 Taxicabs
Sec. 5.24.220 Traneportation and Trucking Servica
Sec. 5.24.230 Vending Machines
Sec. 5,24.240 Vending Machines-Exclusive Business
Sec. 5.24.250 Itinerant Vender License

D

OD0CO0O0000 0000000000000

BUSINESS CLASSIFICATION - Please check one and enter the number of employees, professlonals, brokers, units, rooms, rental spaces, machines (all that
apply), amount of estimated gross receipts and fee in hoxes below:

No. of Emplayees :l ESTIMATED GROSS RECEIPTS| §

No. of Professionals
or Brokars |:] | State CASp Fee | § 1.00
No of Units/Rooms 1
or Rental Spaces I:l TOTAL FEES| § |
No of Machines Themik you for domg busmess m the Crty of Kimg Cuy!

NOTICE Linder tederal and state Iaw cumpllanca with cigability accass laws s & sgriole and significant responsibiity that
applies to all California’ bullding owners and {enants with-buildings open to the public  You may obtain information about
yeur legal obllgallons and me ] eamnly with disability access laws st the followirig ageneies The Division of the State
Architedt at www dgs. ca.govides/H agpx - The Depariment of Rehatulitation at www.rehab.cahwnet.gov - The Calfornia
Commiesion o D|sahllity Aeeaaaat Mggm

NOTE: Salas or usa tax may apply i your business activities You may seskwritten ad\noe regarding the application of tax
te your particular busness by wialing to the nearost State Board of Equalization office

| declare, under penalty of parjury, that to the best of my knowledge the information contained above ig true and
comect. '

Signature:
Title: Data:
Return Entlre Applicatton to Address Above

Make check payable to CITY OF KING

Printed 1/7/2013: 3:23 pm
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BUSINESS LICENSE FEE SUMMARY

212 South Vanderhurst Avenue, King City, CA 93930 « (831) 385-3261 « FAX (831) 385-8887

Municipal Business
Codes License Types License Fees
.24.010 Maximum $875
5.24.020 Retail Sales $75 {including owner/manager) + $15 each next 5 employees +
$10 ea next 5 employees+$8 each employes over 11
6.24.030 Manufacturing Processing & Wholesaling Same as Retail
5.24.040 Businesses-Professions $84 1st professional+$83 each add'l professionai+$13 each employee
5.24.050 Real Estate Brokers-Agents $84 1at broker+$63 each add'l broker+$11 each agent+$13 each employee
5.24.060 Outdoor Advertising $125 per year
§.24.070 Advertising on Vehicles $13 per day or $75 per year
5.24.080 Card Tables $218 1st table + $94 2nd table + $63 each additional table
Amusement Game $94 per unit
Pool Hall/Billiard Parlor $31 per table
Skating Rink (ice or roller) $125 per year
Juke Boxes, Music Playing $44 per machine
Shooting Gallery $125 per year
Public Dance HaliNight Club $13 per day or $125 per year
Bowling Alley $064 1stiane + $6 each additional lane
5,24.000 Circus-Menageries-Tent Shows $250 1st day + $125 each additional day
Clreus Parade (wfo circus license) $250
Lecture, Theatrical Performance in a Tent $63 1st day + $13 each additional day
Lecture, Theatrical Parformance in a Hail $13 each day
Golf Course or Minfature Golf $125 per year
Bicydle Course $125 per year
Archery Range $125 per year
Concert, Lecture, Motion Picture elc. $94 1st 1-500 seats, $125 for over 500 seats
Theatre or Drive In Theatre $156 18t 1-500 seats, $188 over 500 seats
Riding Academy $75 per year
Boxing, Wrestling Exhibition $94 per day or $188 per quarter
Arcade $188 1st day + $125 each additional day
Concession Rides for Children $94 per year
Concession Rides for Adults $94 per year
Rides for Audits $584 1st 20 spaces+ $25 each additicnal space
5.24.095 Swap Meet-Flea Market $50 per day
5.24.100 Auctioneer not a fixed place of business 584 per year
Auction Sale - Auction Houses, fixed pace of business $94 per year
Farmer's Auction Yard $10 per automobile + $19 per truck 1 ton or less +
6.24.110 Automobile-Truck-Trailer Rentals $21 per truck over 1 ton + $8 per trailer
524120 Bankrupt Sales-Fire Sales $63 per day
5.24.130 General Contractors $188B per year or $63 per quarter
Electrical, Piumbing, Painting Contractors $125 per year or $38 per quarter
Housing Moving, Grading, Paving, Wrecking,
Sewer, Pipeline, Trenching, Excavation Contractors $188 per year or $63 per quarter
Masonry, Glazier, Cement, Floor, Heating, Tile,
Ptastering, Roofing,Sash, Sheet Melal, Lathering, Other
Subcontractor $94 per year or $31 per quarter
5.24.120 Christmas Trees-Holly Berries, Cards or Other Seasonal items $44 per seagson
5.24.160 Hospital-Sanitarium-Rest Home-Nursing Home, Asylum $44 per location + $1 per bed
5.24.180 Hotels-Motels-Apartment Houses-Rooming Houses $586 per year 5-8 units, $75 per year 10-19 units, $94 per year 20-29 units
$113 per year 30-308 unite, $131 per year 40-49 units, $169 per year 50-75 unils
$206 per year over 75 unita
5.24.170 House Trailer-Mobile Home Park Same as Holels, Molels
5.24.180 dJunk Dealers, Secondhand Dealers fixed place of business $156 per year
Junk Dealers, no fixed place of business $188 per year
Auto Salvage, fixed place of business $188 per year
5.24.190 Pawnbrokers $188 per year
5.24.200 Public Utilities Same as manufacturing (except water utilifies)
5.24.210 Taxicabs $84 per taxicab
$.24.220 Transportation and Trucking Services $156 per year
5.24.230 Vending Machines $6 per machina
5.24.240 Vending Machines - Exclugive Business $13 per each $1,000 in gross receipts
5.34.534 ltinerant Vendor License $125 per year + $13 each additional agent

Printed 1/7/2013; 3:24 pm




King ._fl_l:l_'\'

ZONING COMPLIANCE FACT SHEET

Nale: This epplicaiion form iz for Zoning Compliance only, and doss nol authorize construch

= i L U L b La
21780 Vustleshurs Avktie
1531 JEs-3361

not in compiiznce with the appropriste building codes. |1 authorizes the esisblishment ol 3 new use for which no condillonal rse pemil is

required, or the subslivtion of an existing condilional use wilh anather which is consistent wi

ith ihe gpproved use permil for the &lia,

APPLICANT NAME AND MALING ADDRESS PHONE

BUSINESS NAME PROPQSED BUSINESS
ADDREES

BULDING OWNER NAME AMD ADDRESS PHONE

on or physical occupation of a Siru clure which is

SIGNATURE (BUILDING GWNER]

Descriplion your business eparation in defail {attach sdditional sheels if necessary):

Number of Employees: Business Hours:

Open Business Days:

Previous on sile usg;

For uses open 1o the public, such as restayranis, stale the maximum seziing capscily:

Total square foolage of building; Total square foolage occupied by your business:

How much square footage is dedicated 107 Retafl: Office: Manufacturing: Slorage:

Business Area: 1* Figor sg/t 2" Fioor sg/ft
Slorage Area: sa/ft Sealing Area: sqiit
Total square feel of Business Area Occupied:

sq/f

Parking: Check One:
Number of Parking Spaces Tolal: Number of Parking Spaces for you
(Do net Include parking spaces on the public streets)

Single Tenan{ Building Muiii-lenant Building

r Busingss:

Signs:

Chack One: Existing Sign to be Re-laged Number of Signs lo be Re-laced
New Sign Proposed Number of New Signs Propased
No Signs

{All New 51gns must be conslstent with the CHy of King 5ign Ordinance and requires
Community Developmant Director's appraval. Bullding Prrmits may be required)

Bullding and sie utHization: {Explain the “YES" answers on 8 Sepurale sheel and allach
1. Will any equipment be operaling 24 hours a day, such as a compressor?
2. Wili business involve relail sales jo:

3. Will business provide service or repair {or:

4. Will business involve retail sales of alcoholic beverages?

5. Will there be any outside storage of goods or malerials?

6. Will there be any addilional ouldeor irash colieclion areas?

7. Will radio or electronic iransmissions of any kind emanaie from the sile?
E. Wili new auldoor lights be Instalied?

8. Will the business require a sign?  yes, a permil |5 raquired

10. Do your business operations involve any kind of painting?

11. Will explosives, flammable materlal or volailie liquid be stored?
.T2. Will buitding be used for motor vehicle storage or repair?

Declaration:

{o this form.)

OYES DNO

0O General public 3 Other Companies
D General public T3 Other companies
O YES ONO

O YES OND

OYES ONO

LIYES ONO

D YES ONO

DO YES ONO

QO YES O NO

OYES DNO

O YES ONO

I declare under penalty of perjury that the abova Informatlon which | have set forih In this 2pplication is true snd accurale to the
best of my knowladge and that | 8gree {o oparate the abovg dascribed businass in stricl compliance with Cily Zoning regulations

governing that business,

Signaiure Daty




ity Devel £

e e y Devrlop r¥
A ZONING COMPLIANCE FACT SHEET 212 50 Vinderhusy Aeerat
Kips Cury (E31) 1053281
FOR PLANNING DIVISION USE ONLY
APPLICANT FILE NUMBER
ZONING CLASSIFICATION DATE RECEIVED PARCEL NUMBER
PLAMNING STAFF COMMENTS:
“REGEIVED BY TATE




RiNG CiTy

Business License Building Review
uéestionnaire

The Building & Safety Depariment is responsible for all structura! and life safely concerns in the
conslruciion, demalition or alteration of buildings including, bul not fimiled to, matters such as
eleclricat and plumbing permits, HVAC sysiems, Tille 24 energy slandards and handicapped access
pursuant lo Title 24 Chapler 11A & B Accessibility Standards.

Business Name;

Type of Business:

Sile Localion:

Business Conlacl:

Property Owner(s):

Assessors Parcel Number:

Previous Use:

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

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

Are you planning on any maintenance, repairs or replacement exceeding fifty percent of the building's
appraised valusiion as shown on the assessment roil of the clty?

Are you demolishing any portian of the siructure?

Signature of Owner/Operator;

Print Name of Owner/Operalor:

NOTE: "Slop Work Nofices® will be Issued by the Building Official if construction Is done withoul required permits.
Al contractors and subcontractor must possess a current Clly of King business license.
The coniractors and subcontratiors must have current workman's compensalion and must be bonded,

Building permits are issued o the properly owner, ficensad contractor ot 8 cerlified agent of the properly owner.



Jurisdiction Name

Monterey County Health Departmenst : Use Permit #
1270 Natividad Read, Room B301 Or _

- Salinas, CA 93906 Building Permit #
(831) 755451 ]‘fl‘:::;";“‘“‘“ﬂ
Fax (831) 71558954

HAZARDOQUS MATERIAL QUESTIONNAIRE

Business Name Type of Business

Site Location City APN:

Mailing Address

Business Contacl

Name Phane Number

Property Owner

Nome Phone Number

1. Will your business/proposed project be using any hazardous materials such as oil, fuels, solvents, compressed gases, acids, corrosives,
pesticides, fertilizers, painis or other chemicals?
[ Yes [Ne

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

{1 Yes Ono
3. Will your business/proposed project be using any quantities of acutely hazardous malerials such as amamonia, chlorine, suifuric acid,
formaldehyde, hydrogen peroxide, methy) bromide or other restricted pesticides?
O Yes One
4. Wil your business/proposed project be using underground storage tanks (o store hazardous materials?
3 Yes O Ne
5. Will your business/proposed project be genereting any quantities of hazardons waste such as waste oil, waste solvents, etc?
] Yes CINe
6. Will your business/proposed project be emitting any hazardous air emissions?
] Yes [(INe
! ‘
CER TIFICATION. v REG G THIS FORM CAN BE DIRECTED TO:

1 declare wnder penglty of perjury, under the laws
of the Siake of California, that the foregaing it troe and Monterey County Heaith Department

correct 1o the best of my knowledge snd beliel. Division of Environmenial Health
1270 Nativided Road, Room B301

Salinnz, CA 93906
Executed AT: {811 7554511

City, Stale

Print Name of Owner/Operator:

Signature of Owner/Operalor:

For Local Jurisdiction Use Only:
1. Is there a known ar proposed school, hospiltal, day care, or long term care facility within 1,000 feet of this sile location?

[ Yes Ore
2. 15 there a known or proposed school, hospital, day care, or long term care facility ¥4 mile of this siie location?
D Yes CINe
Health Depertment Clearance Signahure: Date:
Print Narme and Title:
Air Pollution Distriei Clearancs Signature: Date:

Print Narne and Title:
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Bugincss License

1

1£ L
* City of Manterey, City Hall Revenue, Room 4, Monterey, CA 93940
(Comer of Pacific & Madison Sireet); (831) 646-2044
Carrnel by the Sea:
* City Hall, East Side of Monteverde between Occan Ave & 7™
{831) 6202010
Marina:
* 211 Hili Cresi Avenue, Marina, CA, 93033; (331) B84-1278
Scaxjde:
* 440 Harcoun Avenue, Seaside, 93955; (B31) B99-6240
* 200 Lincoln Avenue, Salinas, CA, 9390; (831) 758-7212
Other sreas; Del Rey Oaks: 394-8511; Gonzales: 675-5000; Greenfield:
67-5591, King City: 385-3281; Pacific Grove: 648-3100;

Sand City: 394-3054: Soledad: 678-3563

. California License &
- Permll Information

Deptof Aicohalic

i Beverape Contral

1
i Informatlon
i

3

CalGOLD
hitp:/fwww.calgold.ca.gov

Califomia ABC Dffice

1137 Westridge Parkeway

Salinas, CA 93907

(831) 755-1950
hittp:/hwww.sbe.ca.govipermits/permite.himl

H
r_Eru'irnlun|:n|u.l Health

County Bealth Care Services Agency

Bervices Monterey: 647-7654; Salinas: 755-4505; King City: 755-4579
! Emplayment 730 La Guoardia St, Salinas, CA 93905; 649-2025
: Development
; Deporimeny,
i Employer State: California Employment Development Depurtment

» ldenification Number

i
1

i
1
i
'

[ Fictitious Dusiness

Name

{ Taxes
]

Incorporatinnt LLC/
Limited Partoerships

= (BBB) 745-3BR6

* hitp://www.csljobs.ca.gav
Federal; Internal Revenue Service

= {800) 8§29-4933

* hitpa/www.irs.gov

County Clerk's Office

240 Church Street, 3rd Floor, Room 305, P.O. Box 1819 Salinas, CA 93902

{831) 755-5450
http://www.co.monterey.ca.us

! Federal Withholding

Inlernal Revenue Service
(B0D) 8294933
hitp:/iwww, irs.gov

1 ownership

Frequently Asked
Questions

Where do | get 2 Business

License for my company?

You ean oblain & business license where
your business is ioceted. Typicaily, e
Cily Clerh, Business (Mfice. or Finance
Oepariment will iscue the licenses lor the
cly. § you st a home-based busiress in
the unincorporaled area ol Maonlerey
County, you may also be requited lo
oblzin & Home Occupelional Permil in
2ddition 1o a business license.

: What is a Ficlitious Business

Name Statement?

A ficlilious buginess name siztement is
filedt with the Counly Clerk in the sounty
where yow business 5 Iocalad. ¥ the
business name s avalable your filing will
granl you the exclusive right to use the
name in hal counly. The filing identfies
you fo polanilal cradfiors s the owner of
the business you sre starting, buying, ar
renaming.

Once you have filed, you will be required
1o advertlse yowr filing in the newspaper
for fowr weeks. Upon completion ol Ihe
adverfising, you will be granted the
business rame.

What is 2 Business Plan and

why do | need one?

A business plan is considered o be the
“road map" lor your bushess operalion. A
welkwiillen business pan will sel torh
the goels for yowr businees and guide
your current and {ulura operations, Evary
plan should indude informabion on Ihe
history - and  development  of your
business, the pioduc! o service you
aler, your markeling siralegy, the
struclure, personnel

" reguirements, and the financial plen ol

Secrerary of Stale

1300 11™ Street, Sacramenlo, CA 55814
{916} 657-5448

hitp:/iwwnv 55.ca.gov/business/business.htm

| Sellers permtt

Califomnia Siate Board of Equalization- Salinas Office:

111 E. Navajo Drive, Suite 100, Salinas, CA 93906-2452
(831) 4433003

Stale Withhalding
Toxes

1900 Garden Road, Svite 160, Monlerey, CA 53940
http://www.edd.ca.pov

Zoning Requirements

Planning Department

Monterey: 646-3885; Carmel: §20-2010; Del Rey Oaks: 394-85)1;
Gonzales: §75-5000; Qreenfield; §74-5591; King City: 185-3281;
Marina: 884-1220; Pacific Grove: 648-3190; Salinas: 758-72084;
Seaside: 899-6220; Soledad: 678-3563

Ihe business. For Ihe stantup busingss, &
business plan acis as a “Jessiilty sludy™
o delermine whethei the polenlial
busingss is viatde,

£ compleied busingss plan can gisn be
used as a lool Jo gain finencing for the
busingss, o b recrull employses.
However, ihe grealest benefil of the plan
is ihet you, the business owner, will have
8 clear understanding of your business,
industy, and rnarkelplace. This
knowledge will lead to belier decision-
making, &nd  ulimalely, increased
profitabiily.

The SDDC offers monibly Busingss
planning workshop.

For more information on siarting a business or expanding an existing business, call the SBDC
al 8008-464-6136 or check us at www.centralcoasisbde.org for free of charge assistance,




