
0 ?-i"EW BUSINESS UCEJIISE APPLICATION 
Ptmnmi &. Community Develop.men! 
1010 10"' Sum, Suite 3400 

~USINESS LICENSE RENEW AL 
Trcuum:/TU Collector . 
l0I0J,,.Stteet,Suite2S00 

M~ID, CA 95354 
Ph: (209) S25~330 

Modesto, CA 95354 
Ph: (209) lli~388 

FEES 

• CASH 

O,lf - PENALTYS,--=--=-::;:------TOTALS 9 {J, - UCENSENO: ct. ~-lll'ZO 
~CHECK NO. cif:l q :\- 0 CREDIT CARD EXPIRATION DATE: t:) _, ~ \ ~ d'.'o 

APN: _________ ZONE: _______ PLANNINO APPROVAL: DA1E: ____ _ 

0 HOME OCCUPATION O COTIAGE FOOD OP. 0 LEGAL NON CONFORMlNO O USE PERMIT USE CODE: ____ _ 
For C=ey Of5u Use O:,Jy 

l\mPdSll013 

O>IDlty Clolc R;rden Office/or more ir/o al (]09) 525-5250) 

/Y{o ~(/o swe -C4- ap '1£>:L- / 
Do you D Own or 

1 
Ji[. Rent/Lease ~7:.,rrJ_~ at the business location above (Please select one) 

MailingAddress faiC~ State q4 ap9-f-li-~ 
Business Owner's Name ~ ~ ~ Business Phone#~~ 

BusmessOwner'sHomeAddrcss 7y;f,kikd ./4'1 .>e~~ 
Dr Lie/ID# Copy Attached 0 
(COPY REQUIRED) 

0 Sole Proprietorship 

Co-owner/Partner lpformation; 

Emergency Conw:t Person: _(J._-._,_~_-4-=-:...L.1~-Em~ency Ph _-J ~f <f-06-'1~ 
(May be used by law enforcemenJfi. aftu houn onugenc~-

D P artncz:ship ~ CoipOration O U.C (Please select one) 

•••Copy of State ID required for each owner••• (Attach additi.ol'la! shew if necessary) 

Name: ___________________________ Pbone#L__J. ______ _ 

AddrCSJ _______________ City ___________ ,State ____ ap _____ _ 

use side and sign beluw) . 

Additional on-site rtroctures used for business: ----_,,,,e.£;:.r:...-,,c./4-+~...:i:----------------------­
Nom: A luialal '"'-- does llotalllllcrizo blGiD&u activitiel orasc, whiob areDOI olbc:rwise alOOrizzd by 11,czoamablbe pn,portyor I preujstiDc lop!~- er alllhcri:z:e 
11,o bualaal OWDOt to ooaduct • buamea la Yiol.alioo of local ,we cr 6idcnJ Ian. It ii 111c busirlm o,._•, rnpoaaibilitylD mailltaiD compJiaDce 111illl aD -.,pliaible =iw:c dis1rict ni1cs""" 
limitatiom, Asiy Yiolatioo of wd nilea 111d limitalioas rudor iu licca,a wid aDd imy raull ill coda ...i:orce- laiaa llld/or tia. AJl'1 dwip ill Ille type ofbusulesl llld/cr iD!eosily, 
apanaio• of I bomo OCC1.1ptioo or lop! DOIIOOa!orminc UM 1111111 bo reviewed by Stani&lam CoUDty Plam!.in& 111d Colllmlllllty Dsvelopmem DeplltmC:lt mr coc,pli&occ. 

I doclare Wlda penal!)' ofperjwy that I have fully read fhls application and, provided true S'.atements Wldr.r the penalty of perjury oflbe laws oflhe State ofCalifomi&. 
If lying for • home OCCUP.atiOD, I al.lo have fully read the ru!CJ and limilaliOIII on lbc reverse side of fhls application, 111d by my sicnature below agree to abide by all 

s d limitatiClll:57---:.- - · 

Date 

of n,,,f'u,rvtl,tfit I bave fully read fhls application and grant permission and authority for the operation of the business at the above Joeaticm 

7-1--z,1 
Date 

Scanned with CamScanner 


