BUSINESS LICENSE APPLICATION :
CONTRACTORS BASED OUTSIDE CITY OF MERCED g_‘ty of M;"C‘*dﬁ "
TEL # (209) 385-6843 inance fgpa men
FAX # (209) 388-7217 678 W, 18" St.

Email: blinquiry@cityofmerced.org Merced, CA 95340 )

. 5 — e |
Business Start Date in Merced 7 "L {.q

Please Check All That Apply: B/New Application [0 Change of Owner

O Change of Business Name [0 Add/Delete Partner

[0 Change of Address — Previous Address:

O _Temporary Business: From: - Te S
Business Name (Include DBA, if applicable)

Sheld Peavbsae Secomw/ ) o
/
o - Business Addressragquel.ephone Information: o
Address: | i Suite/Apt #:
" — 3y vg"""“‘; . o H / >
B30 SgN Wesr Voo RE _ B
City: , | | State: . Zip Code: | Telephone: 7
_ Mopelfeen | Ch ' g =587 (288 =2y 2=t
- _Mai?iggﬁgiess: Same as Business Address? [ _
Address: j Suite/Apt. No.:
City: i B | State: Zip Code: E-Mail Address:
DA s\Te e 'L 'C 4299 ApMiNg ot e Lo PRVATE Cecitu,
N . ‘C ¢ L
___Business Activity (Provide a detailed description of all proposed business activities):
PR NATE Fe coreet - - L
Contractor's License #: ) Ciassifiatien:r I Expi-ratuimtu}uwrz:m -
1209 L8 _ PPO | 5} z=

' Contractor’s License Verified By (official use):

Tax ldentification Numbers:

i F‘ )] Tax | s i Stla‘ . o .'.”.St.a-téwsﬂaigs Taxé#:r V
| . o M p—
& corporation 0 Partnership [ Sole Owner

Please read the information below before signing on the following page:

. The payment of a license tax required by the provisions of the Merced Municipal Code and its
- acceptance by the City, and the issuance of such license to any person shall not entitle the holder
 thereof to carry on any business unless he has complied with all the requirements of the Merced

| Municipal Cede, California Fire Code, California Building Code, and all other applicable laws, nor to
carry on any business in any building or on any premises designated on such license in the event that |
such building or premises are situated in a zone or locality in which the conduct of such business is in

| violation of any law.




Owner’s Information
_{If more than 2 owners pleasc atlach a separate sheet of paper)

1) First Name: Middle Initial: . Last Name: / | Suffix
. NETC. | S | AA G TN |@rdsey;
City' ' State: Zip Code:
L Twac~f It e |Z55TT
' Driver's License #: W
e P ; - =7 /=172 (The Finance Dec* Wil make a copy of your license)
. Middte [mflal Last Name: T suffix (Jrasrany:
- f_;.:/ ; ( :
Home Address (No P.O. Boxes) | Apt.# | City: | State: |ZipCode:
. Home Telephone: " Date of Birth: ' priver's License #: o )
| ( ) i - (The Fmance Dept will m?ke a copy ¢ of your I :ense)ﬂ
Corpcrate Enformatton Elf Appllcable) o i
Person/Agent for Semce of Proc.ess (F!rst and Last Name) : Jelephone:
N E s Pl AAC T (A |
Home Address (No P.O. Boxes): [ Apt. #: - City: | State Zip Code:

- B Emergency Contact Informatlon (Provide two names)
Emergency Contact: //” Telephone Number:
,L f / L, h f(’-_‘ié .._.‘;'w -k iz ) ’w(: } " =2 Ji

Emergency Contact A A - | Telephone Number: S
S erind  Merrine- .

| declare under penalty of perjury that the above information is true and correct to the best of my
knowledge. | certify that | will operate my business in accordance with all applicable Federal, State, and
» City laws and regulations, including the requirements of the California Fire Code and California Building
Code. | also certify that | am aware that a physical inspection may be performed of my business and | am
required to correct any vioiatio; found during this inspection. | further understand that any false

statements made hergin are groungds for denial or revocation of my business license. n

P e moigtes -
S:gnature —%a\ ‘( S~ I/ ﬂ_ - : ' Date: ., .. — . -/
.. 22— . . I f
Title: - S / w !
Sl er . f S ”
Se!ectablllmqﬁethod CP| Base Rate D Gross Receipts §}"

| understand that this selection shall remain in effect for a minimum of one (1) year. Falsification of this
statement is a mlsdemeanor ({44 Initial

Approved by: Date:

FOR FINANCE USE ONLY

Date Billed: o Classification: -

Additional Fee § S __..Gross Receipts 01 CPIBaseRate O

L License Fee § . License Number Issugd. o

' Total Due § ) Initial: - o

*Under federal law and state faw, compliance with dizability cecess laws is o serious and significant responsibility that
applics to all California building owners and renants with buildings open to the public. You may obtain information about
your legal ohlig Lzli(m and how to comply with disability access laws at the following agencies: The Division of the State
Architect al www . dus.ca govidsa ‘“«mle aspx; The Departiment of Rehabilitation at wew rehab.cahwret.gov: The California
Commission of 1) nh, Access at www.ceda.ca.gov,




Pohce Department Review Assessment

i W:Il your busmess involve any of the fo!lowmg’? {answer al! quest:onslclrc!e yes or no)

F:rearms or Gunpowder (if gunpowder is used a fire permit may be requi retd)m Y : (ﬁ”

Storage of Explosives - 7 o . __ ﬁ Y H“
| Tattoo Establishments ' Y &
| Curb Painting - a [y T
Taxicabs and Drivers (requires City Gouncilapproval) 'Y | @

| Limousine Service - - Y «
Card Room ----- - lf yes how many tabies’? ) Y(\ﬁ

' Pool/Billiard Rooms and Family Billiard Parlors If yes, how many tables? ____ v | @

Blngo mames gpe;r}__fo_a’]?g_;—enerai publf&: o S Tyl (-N’ '
| i)amwals or Circuses _ o Y W
z Fortune Teller T MXM"M:'R -
i_Ch—Ei—C_a;eEénters S w B If yes, how many t;;lfdren’;___m _ Msw‘}%i (T\I
| Dependent Adult Care Centers Ty 40

Massage State Cert[fled'? include number and expiration date Y (N

Doorto door soliciting of goods or services Y @, /
Pawn éh“op/Secondhand Dealer/Junk Deatgrm(reqtj ires City Councrl app*ovai) ) oy @N’
Streei or&demak\fendor fl R ¥ ?ﬁm
Liquidation Sale Y &
Hinerant Vendors - j j - L Yj iﬁ:
- Motion Picture an;ng Y [(RD
. Dancing Permits - - Y (N
' Nightclub - h Y (™
Alcohol Sales  On-Sele . Offsale Ll Y (R
"_Aduit Entertamrr;ent Busmess ‘ W w:w o - __ _mY @\
' Renting or Selling Adul t- Type Vldeos and Bogif_s_ - - LY &
| Escort Service and/or F‘fgare Modeling Y &
Mobile Auto Repair o -y u
ngow Company andmb}:v_';rb o - - Y _@' )
;_FIFO Extinguisher Refl! 8usm‘>ss - - ) Y q{ ;
Alarm Companies i —— v | @
| EKaéHk“é} éusm-esses ﬂcludlng mobile ile q:rv‘i;es'm T T Ty N" '
J Pr:\%tetwﬁgt_rgl Suecgr“gf‘m'Serflces and Guards ’reqw_res City Council approva?) - | ‘6" N

: If you answered “yes” to any of the quest;ons your license may be Subject to Pohce
- Department review.




Read the following information before signing below

The payment of a license tax required by the provisions of the Merced Municipal Code and s
acceptance by the City, and the issuance of such license o any person shall riot entitle the
holder thereof to carry on any business uniess he has complied wilh all lhe requirements of the
Merced Municipal Code, California Fire Code, California Building Code, and all other applicable
laws, nor to carry on any business in any building or on any premises designated on such
license in the event that such building or premises are situated in a zone or locality in which the
conduct of such business is in violation of any law.

This business license does not grant authorization to occupy any space, building, premises or
property that requires modifications or additional approvals or permits. Any modifications or
change of occupancy category to the building or space may require building permits. All new
uses occupying space through lease, rent or ownership, whether a lot, tenant space, or poriicn
of a property, must comply with local zoning laws. It is the responsibility of the business license
applicant to obtain all necessary permits and approvals from the building depariment, fire
department and planning department prior to occupying the space. For the reasons stated
above, it is highly advisable that applicants for a business license contact the Building
Department and Planning Department as early in the process of obtaining a business license as
is possible. By ensuring permits and approvals are obtained in advance of occupancy,
unforeseen construction and permit fees may be avoided.

Additionally, the Merced County Environmental Health Depariment has requirements for certain
business operatiocns such as any Food Facilities, Hazardous Materials/Waste (including
medical), Care Facilities, Labor Services (handyman/contractors/janitorial’yard service, and
many others). Please contact them at (209) 381-1100, or visit their offices at 260 E. 15" Street.

By signature below, | certify that | will operate my business in accordance with all applicable
Federal, State, and City laws and regulations, including the requirements of the California Fire
and Building Codes. | also certify that | am aware that it is my responsibility to obtain any
necessary permits and/or approvals prior to occupying a business location, and that violations
must be corrected.

Appiicant's Printed Name: A /¢y /u/ snn
Ii ] H . “-—«—-""{/" Y e T _!b e e I o | Y r:‘ =
Applicants Signature: ( ¥ [ —g i  |Dale 7 /75/7/

AN S

Applcants Tit!e:ﬁ ﬁi:-}—{‘ SeDENT




| Is there a need for Supplemental App!ication Forms’? Check a!l that apply

Business-Related Activity and Supp!emental Application Form ' Respons;ble
| Departmem‘
E]\;ssage7 - Massage Applfcanon " Finance uept |
, O Streetand Sidewalk Vendor? ) Solicitors Permit  Finance De;“
D Curb Painting ng? - N ~ Curb- Pamtmg App!zcatxon Fmance Dept
0 MOthﬂ l—;wc_ﬁ'e‘ —F—ir;nr_“ é’P - MOUOH-};;CEI_J’B Filming A;;;c;affon Flnance Dz, pt.
O Adu lt Eﬂterta'"mﬂnt7 - Adu}“rma,nz‘ertammcntBusmess App/:catrons Polrce Dept
'O Weapon Sa_lég’;ﬂ - S Sale of Weapmggs ,Z\E,r‘)'l—fgaﬁc—};; hl;’ch?:e Dept
'O Tax cab Service? - "Tax;cab Serwce Application - Pohce Dept.
L,_D_fgif ap_d 8!”!81*&&030’57 - 7 Poof and Bri!;ard Room App:l'lcaﬁb“n 'u Pollce“D_e—:bt
. B-Private Patrol Service? Private Patrof Apphcatron | Police Dept.
Emlmsgc—;c;r—{(ﬁi-a:d Deale;’i?awn Shop') I Goc;cnn’; Resa/e Apphcanon - .F’Olf(;f:f}wgpt
' O Work from Home in Ci ty? R .-r’ome Occupatfon Cerfxﬁ&:a}é E?iannrr?z; Bept
! D Cl!’CUS or Carmval? MH*Tumporrg_ry C_J_uic{opmr Use Aﬁp/:(:_a{{gn— 7 Planning Dépt.

For Office Use Only Endorsements from other Departments and Agencues

Endorsement Required? [JYES LINO
City of Merced Police Department. 611 W, 227 Street. (209) 385-6912
P By Date

Endorsement R’equ:red9 D YES [INO
i City of Merced Planning Department. 678 W 18" Street. (209) 385-6858
Zoning: . Home Occupation Certificate No. (if applicable).

uy Date . Ic; a Land Use En*ltse'nent Rb,,u.rﬂd Yi \‘

' Endorsement Reqwred? [J' YES L_J NO
Merced County Environmental Health Department. 260 E 15" Street (209) 381-1100
‘ By: Date:

Endorsemeni Requrred ? [J YES U NO
- Merced County Public Health Department (massage only) 260 E. 15 Street. (209) 381-1023
By: __ Date:

“* Under feceral law and state iaw, compliance with visability access laws s a sericus and significant responsibility that
applies to all California bullding cwners and tenants with buildings open to the public. You may cbhtain information about
your legal obligations and how to comply with disabiiity access laws at the following agencies: The Divisicn of the State
Architect al www.dgs.ca.gov/dsa/Home. aspx; The Department of Rehabilitation at wwv.rehab.c ahwret.qov; The California
Commission ¢f Disability Access at www.ccda.ca.gav.







~~~WATER QUALITY CONTROL DIVISION ~~~
1776 Grogan Avenue » Mereed, CA 93341
Office: (209) 383-6204

PLEASE COMPLETE EACH SECTION BELOW: ;

” . oo T . 5 "
Name of Business:___ > 13 .\:_}_\1 ;,__ﬁ_z\ / *1__ . \:nm of (,}v{nar a\,‘r -*1 € L— \\ AR R
Address of Business: 73 ({ ‘__ SUN \;_; <~ r?* (Ji‘ State/Zip:_ i\‘\}vl' < ,"aw,\_}’h i 'Li(f.,:._ < P& 711
Tvpe of Business: _L___—E: . SIC Code: B (www.0sha.oov)

IF YOU ARE A NEW FOOD SERVICE ESTABLISHMENT, YOU MUST 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)

Complete and answer each question below, If the question does not apply, write Not Applicable,
Thank vou.

1. Will your business apply nest ches herbicides or fertilizers? If yes, I'st the name of the producrs used and how
often applied: N/ el

2. Isyour business a wreckzage or storage yard containing vehicles or motorized equipment?  YiS NO |
Y g p

3. Wil your facility be involved with any product manufacturing? YESD NO [
List Product(s) below:

Wil your facility store materials outside?  YES[ | NO [

. L X . . : e / A
5. Llist chemicals and materizals that will be stored outside: A

5. How will you cover outside chemical/materia) storage to prevent contribution of poliution irom storm water
(e
runoff? N B

7. Doesyour business provide uar//‘xshmg, detailing or cleaning of any kind? Please explain:
™
+ — mi%/’

' Internal Use Only:

'ReviewDater Hflon Date: o
Follow Up: ___ RWQCRB Notifi

City of Merced Ordinance “Division III - Storm Water System, ( hapter 15,50,
Storm Water Management and Discharge Control”









