ATTACHMENT #1

BUSINESS LICENSE
APPLICATION City of Merced
Finance Department 678 W. 18" St. 6.6
TEL # (209) 385-6843 Merced, CA 95340
FAX # (209) 388-7217 o _
Email: blinquiry@cityofmerced.gov Application Date: =

Please Check All That Apply: # New Application [ Change of Owner

O Change of Address - Previous Address:
0 Change of Business Name; previous business name: <

OO0 Add/Delete Partner O Temporary Business  From to
& New Business Operating Within ﬂn Existing Business , .
(provide name of existing business) asd nJ 3 S P Q“‘? 0 l Seevy (€ S}

Business Name /
2

DBA (if applicable):

**State licensed care facilities, must use the same name as listed on the state license.

O Corporation [ Partnership lSOIeOvmer O LLC O Non-profit | Non-profit #
Business Activity (Provide a detailed description of all proposed business activities):

Peouide Secyrity ScruiceS Sor ST. Rubwiclr’s

Pacrish €or nMon- alcohelic 6’\[@4“8’ P
Business Address and Telephone Information:
Address (Home-based businesses must us:, the home address as the business address): | Suite/Apt #:

(807 Sawda Rita R Suite M

City: State: Zip Code: Telephone: 23273
Plcacan+ond CA s oG (92 200-23223
Mailing Address: Same as Business Address? B

AGdreSS: (807 St RiiG R Spiwipet
City: tate: | Zip Code: | E-Mail Address:

ty: Pleasavton) iy b
Location: B Commercial [ Residential

TAX ldentification Numbers:

Federal Tax ID #/SSN: State Tax ID #/SSN: State Sales Tax #:

Q- 3027199Y 4 =~ 4311 —-Y4
Licensed PPO 119 Secur: S|
Contractor? ‘@ N Licerf)se #: 1 | Classiﬁ::atio - Expira:t?itgr’:-Z 026
Contractor’s License Verified By (official use):
Check Cashing Permit #:
Business? Y N
Business Start Date Number of Number of Units:
inMerced: Y- Y—202C Employees/Professionals:



















City of Merced Public Works Clty of /\

WATER QUALITY CONTROL DIVISION
1776 Grogan Avenue * Merced, CA 95341 zy ! cr Qd
Office: (209) 385-6204

Gateway to Yosemite

PLEASE COMPLETE EACH SECTION BELOW:

Name of Business: H Qa S')"{ A E\J AY PO\"“"O \ Serxﬂmc el

Name of Owner: 1 oE  Aw (“ rew Oa "LQ
Address of Business: ICB O 1 S anFa R4 (L R (;) Ste H
city:_ PlcaSautan) State: zip. 4560

Contact hone: DRt il _

Type of Business: P[‘\VCL“"C Ce C'\JM"‘-\([ COHPQ«)Y

SIC Code: (www.osha.gov) WDID:
1. Areyou a new Food Service Establishment? YES[] NO.

If yes, please contact the Water Quality Control Division at 209.385.6204 for a General Waste
Discharge Permit before opening day of business. (Merced Municipal Code 15.30.010)

2. Will your facility be involved with any product manufacturing? YES [] NO-
If yes, list product(s) below:

Businesses undertaking any activity, or use of premises, that may cause or contribute to
storm water pollution or contamination shall comply with Best Management Practices
(BMPs) consistent with the California Storm Water Quality Association guidelines.

BMPs are suggested steps to prevent stormwater pollution. Brochures are available to help
get you started. Please visit the brochure rack in the Finance Department lobby or contact
the Water Quality Control Division.

INTERNAL USE ONLY:

Review Date:
'Notes:

City of Merced Municipal Code, Title 15, Division [ll — Storm Water System, Chapter 15.50,
“Storm Water Management and Discharge Control”








