ING
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CITY OF KING CITY

212 South Vanderhurst Avenue, King City, CA 93930

Please Check One

New Application

Change of Owner

Change of Address
Change of Business Name
Home Occupation

(831) 385-3281 « Fax (831) 385-6887

[ Iy iy

c At 7F0r v 14 BUSINESS TAX CERTIFICATE APPLICATION
Business Name - B BUSINESS LICENSE NO.
B ACCOUNT NO.
usiness Location _ _ S
(Not Pl_o,eBox) (Suite No.) | EXPIRATION DATE
City __ o _____ State Zip LICENSEFEE$ - 2
Mailing Address DATEPAD____ QCash [ Check [J Charge
(if Different) . CHECK/CARD NO.
city Stte ___ Zp
Bus. Phone ___ Bus.Fax Bus. Lic. Dept. I% il
Email Address _ - Zoning Dept. AL
SIC Code Rate Type Business Type Fire Dept. /
State Lic. No. Resale No. Health Dept.
License Type Federal ID No. Police Dept. /
Expiration Date State ID No. .

Start Date: Description of Business

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

Ownership O Corporation O Limited LiabilityCorp. O Partnership O Ltd Partnership 0 Sole Proprietor 0O Trust O Non Profit

Owner Name - Title Phone ( )

Home Address . B City State  Zip ___ o
Social Security No. - S Driver Lic. No. Cell Phone ( ) .
Owner Name Title Phone ( ) ) o
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 ALARM COMPANY INFORMATION (IF APPLICABLE)

Name Title Phone ( )

Address

BUSINESS CLASSIFICATION - Please check one and
apply), amount of estimated gross receipts and fee in

Sec. 5.24.020 Retail Sales

Sec. 5.24.030 Manufacturing - Process

Sec. 5.24.040 Businesses-Professions Enumerated

Sec. 5.24.050 Real Estate Brokers-Agents

Sec. 5.24.060 Outdoor Advertising

Sec. 5.24.070 Advertising on Vehicle

Sec. 5.24.080 Cards-Dancing Devices

Sec. 5.24.090 Circus-Menageries-Tent Shows-Theatricals
Sec. 5.24.095 Swap Meet-Flee Market

Sec. 5.24.100 Auction Sales-Auctioneer-Auction House
Sec. 5.24.110 Automobile-Truck-Greens or Card Sales
Sec. 5.24.120 Bankrupt Sales-Fire Sales-Fees

Sec. 5.24.130 Contractors

Sec. 5.24.140 Christmas Trees-Greens or Card Sales
Sec. 5.24.150 Hospital-Sanitarium-Rest Home-Nursing
Home

Sec. 5.24.160 Hotels-Motels Apartments-Rooming Houses
Sec. 5.24.170 House Trailer-Mobile Home Park

Sec. 5.24.180 Junk Dealers-Secondhand Dealers

Sec. 5.24.190 Pawnbrokers

Sec. 5.24.200 Public Utilities

Sec. 5.24.210 Taxicabs

Sec. 5.24.220 Transportation and Trucking Service

Sec. 5.24.230 Vending Machines

Sec. 5.24.240 Vending Machines-Exclusive Business
Sec. 5.24.250 ltinerant Vendor License

o000 00000o00c00000o0o0n

enter the number of employees, professionals, brokers, units, rooms, rental spaces, machines (all that
boxes below:

No. of Employees

|

4.00 |

ESTIMATED GROSS RECEIPTS| $

No. of Professionals
or Brokers

No. of Units/Rooms
or Rental Spaces

No. of Machines

State CASp Fee| $

TOTAL FEES| $

1l

Thank you for doing business in the City of King City!

NOTICE: Under federal and state law, compliance with disability access laws is a serious and significant responsibility that
applies to all California building owners and tenants with buildings open to the public. You may obtain information about
your legal obligations and how to comply with disability access laws at the following agencies: The Division of the State
Architect at www.dgs ca gov/idsalHome aspx - The Department of Rehabilitation at www.rehab cahwnet.gov - The California
Comnmission on Disability Access at www.ccda ca.gov.

NOTE:. Sales or use tax may apply to your business activities. You may seek written advice regarding the application of tax
to your particular busness by writing to the nearest State Board of Equalization office.

1 declare, under penalty of perjury, that to the best of my | viedge the infor d above is true and
correct.

Signature:

Title: Date:

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

Printed 12/12/2017: 9:46 am



.24.010

| Maxitum

BUSINESS LICENSE F

‘$’B75

5.24.020

5.24.030

5.24.050
5.24.060
5.24.070
5.24.080

5.24.090

5.24.095
5.24.100

5.24.110

5.24.120
5.24.130

5.24.120
6.24.150
5.24.160

$.24.170
5.24.180

5.24.190
5.24.200
5.24.240
5.24.220
5.24.230
5.24.240
5.34.534

5.24.040 - |

’ ‘Retail Sales

Manufacturing Processing & Wholesaling
| Busin esses-Prefessngns

‘Hall/Night Club

s-Tem shows

-2 fixg .ﬁiaee of busmess
Sale - Auc

nt, Floor, Heatmg, Tnle
fing, Seish, Sheet Metal, Lattiering, Other

s-Holly Berries, Cards or Other Seasonal ltems

pital-Sanitarium:Rest Home-Nursing Home, Asylum
Motels-Apariment Houses-Rooming Houses

House T{aaler -Mobile Home Park
1 J iF dh

1 Vending Machlnes Exclusive Business
| Minefant Vendor License

$75 (cncludmg ownerlmanager) +$15 each next 5 employees +
$10 ea next 5 employees+$6 each emplaoyee over 11

Same as Retail
$94 181 professional+$63 each add'l professional+$13 each employee
$94 1stb

r+$63 each add'l broker+$11 each agem+$1 3 each employee
r

1 ay-or $125 | peryear
$04 1si lang + $6 each a

4 15t 1-500 seats, $125 for over 500 seats
$156 15t 1-500 seats, $188 over 500 seats
$75peryear

year
per year
$594 15t 20 spaces+ $25 each additional space
$50 per day
$94 er-year

$1'é per 'utomob»le + $19 per truck 1 {on or less +
$81 pertruck over 1 ton + $6 per trailer

88 peryez
$125 per year or $38 per quarter

$188 per year or $63 per quarter

$94 per year or $31 per quarter

$44 per season

$44 perocation + $1 per bed

$586 per yedr 5-8 units, $75 per year 10-19 units, $94 per year 20-29 units

$113 per year 30-39 urits, $131 per year 40-49 units, $169 per year 50-75 units
$206 per year over 75 units

Same as Hotels Motels

Same as. anufacturmg (except water utilities)
$94 per taxicab

$156 per year

$6-per machine

$13.per each $1,000 in gross receipts

$125 per year + $13 each additional agent




C ity Uevelapinen Dey ]

ZONING COMPLIANCE FACT SHEET 212 So Vunderhust Avenue
King Cagy 183%) J63-3281

Note: This application form is for Zoning Compliance only, and does nol aulhorize consiruclion or physical occupation of a siru cture which is
nol in compliance with \he appropriate building codes. It authorizes the establishment of a new use for which no conditional use permil is
required, or the substitution of an existing condilional use with another which is consistent with lhe approved use permit for the sile,

APPLICANT NAME AND MAILING ADDRESS PHONE

BUSINESS NAME | PROPOSED BUSINESS
ADDRESS

BUILDING OWHER MAME AND ADDRESS PHONE

SIGNATURE (BUILDING OWNER])

Description your business operalion in detail {altach addilional sheels if necessary).

Number of Employees: Business Hours:
Open Business Days:
Previous on site use; )
For uses open to lhe public, such as reslaurants, slale the maximum seating capacity:

Tolal square footage of building: Tolal square foolage occupied by your business:
How much square foolage is dedicated 107 Retail: "~ Office: Manufacturing: Storage:
Business Area: 1% Floor sg/ft 2" Floor sqift

Slorage Area: sg/ft Seating Area: sqfft

Tolal square feel of Business Area Occupied: sq/ft

Parking: Check One: Single Tenan{ Building Mulli-lenant Building
Number of Parking Spaces Tolal: Number of Parking Spaces for your Business:
(Do not include parking spaces on the public streets)

—_—

Signs: »

Check One: Existing Sign lo be Re-faced Number of Signs to be Re-laced
New Sign Proposed Number of New Signs Proposed
No Signs

{All New Signs must be consistent with the City of King Sign Ordinance and requires
Community Development Direclor’s approval. Building Permits may be required)

Building and site utilization: (Explain ihe “YES" answers on a Separate sheel and allach lo this form.)

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

2. Will business involve retail sales lo: O General public O Other companies
3. Will business provide service or repair {or: O General public [ Other companies
4. Will business involve retail sales of alcoholic beverages? O YES ONO

5. Will there be any oulside slorage of goods or malerials? _ O YES OMNO

6. Will there be any additional outdoor frash colieclion areas? O YES ONO

7. Will radio or electionic transmissions of any kind emanale {rom the sile? O YES ONO

8. Will new ouldoor lights be insialied? O YES ONO

9. Will the business require a sign? If yes, a permit is required DYES ONO

10. Do your business operations involve any kind of painting? O YES O NO

11. Will explosives, llammable material or volatile liquid be stored? O YES ONO

12. Will building be used for molor vehicle storage or repair? : D YES ONO

Declaration:

I declare under penalty of perjury that the above information which { have set forih in this application is true and accurale to the

best of my knowledge and that | agree io operale the above described business in strict compliance with City Zoning regulations
governing that business.

Signature Date



:

Kins City

ZONING COMPLIANCE FACT SHEET

ity Devel Deps

212 5o Vaundeshurst Avenue
{R31) 3B3.3281

FOR PLANNING DIVISION USE ONLY

APPLICANT FILE NUMBER
Z0NING CLASSIFICATION DATE RECEIVED PARCEL NUMBER
PLANNING STAFF COMMENTS: -

DATE

RECEIVED BY




Business License Building Review

n
" noi WE R N
Qucat onnaire

rawy
-
tomtie &

{

The Building & Safety Depariment is responsible for all structural and life safely concerns in the
conslruction, demolition or alteration of buildings including, but not limited to, malters such as
electricat and plumbing permits, HVAC syslems, Tille 24 energy standards and handicapped access
pursuant to Tille 24 Chapler 11A & B Accessibility Slandards.

Business Name:

Type of Business:

Site Location:

Business Conlact:

Property Owner(s):

Assessors Parcel Number:

Previous Use:

Do you plan on making any structural tenant improvements such as, enlarge, extend, reconstruct, or
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 fifty percent of the building's
appraised valuation as shown on the assessmenlt roll of the city?

Are you demolishing any portion of the structure?

Signature of Owner/Operator:

Print Name of Owner/Operator:

NOTE: "Stop Work Notices” wiil b issued by the Building Official if construction is done withoul required permits,
" All contractors and subcontractor must possess a current City of King business license.
The conlraclors and subcontraciors must have current workman's compensation and must be bonded.

Building permits are issued o the property owner, licensed contractor or a certified agent of the property owner.



Jurisdiction Name

Monterey County Healih Department ' Use Permit #
1270 Natividad Road, Room B30] , Or. . '
- Salinas, CA 93906 Building Permit #

Contact Name
Phone #

HAZARDOUS MATERIAL QUESTIONNAIRE

(831) 755-4511
Fax (831) 755-8954

Business Name Type of Business
Site Location City v APN:
Mailing Address
Business Contacl
Nasme : Phone Number
Property Owner
Name Phone Number
1. Wil} your business/proposed project be using any hazardous materials such as oil, fuels, solvents, compressed gases, acids, corrosives,
pesticides, fertilizers, paints or other chemicals? ,
[ Ves [OwNo
2. Will your business/proposed project be using hazardous materials in quantities of 55 gallons and above for liquids, 500 Ibs. and above
for solids and/or 200 cubic feet and above for compressed gases? .
] Yes Ono
3 Will your business/proposed project be using any quantities of acutely bazardous materials such as ammonia, chlorine, sulfuric acid,
formaldehyde, hydrogen peroxide, methy) bromide or other restricted pesticides?
[ Yes [INo
4. Will your business/proposed project be using underground storage lanks to store hazardous materials?
[ ves ONo
s Will your business/proposed project be generating any quantities of hazardons waste such as waste oil, waste solvenis, etc?
O Yes I nNo
6. Will your business/proposed project be emitting any hazardous air emissions?
] Yes [ No

CERTIFICATION; ]
| declare under penalty of perjury, under the laws ANY QUESTIONS REGARI?NG THIS FORM CAN BE DIRECTED TO:
of the State of California, that the foregoing is true and Monterey County Health Department
correct 1o the best of my knowledge and belicl. Division Of Environmental Health

1270 Natividad Road, Room B301

Salinas, CA 93906
Executed AT: (B31) 755-4511

Cily, Stale

Print Name of Owner/Operator:

Signature of Owner/Operator:

For Local Jurisdiction Use Only:

1, Isthere a known or proposed school, hospital, day care, or long term care facility within 1,000 feet of this site location?
O Yes O No
2. Is there a known or proposed school, hospital, day care, or long term care facility ' mile of this site location?
[ Yes [ONo
Health Depariment Clearance Signature: Date:
Print Name and Title:
Air Pollution District Clearance Signature: Date:

Print Name and Title:




Business License

mit Information-Montersy County

Monterey:
# City of Monterey, City Hall Revenue, Room 4, Monterey, CA 93940

(Corner of Pacific & Madison Street); (831) 646-3944
Carmel by the Sea:
s City Hall, East Side of Monteverde between Ocean Ave & 7™
(831) 620-2010
Marina:
® 211 Hill Crest Avenue, Marina, CA, 93933; (831) 884-1278
Seaside:
= 440 Harcourt Avenue, Seaside, 93955; (831) 899-6240
Salinas:
® 200 Lincoln Avenue, Salinas, CA, 9390; (831) 758-7212
Other areas: Del Rey Oaks: 394-8511; Gonzales: 675-5000; Greenfield:
674-5591, King City: 385-3281; Pacific Grove: 648-3100;

Sand City: 394-3054: Soledad: 678-3963

Califorria License &
Permit Information

CalGOLD
http://www.calgold.ca.gov

Beverage Control
Informztion

-ii;p—ti)-t:gl_c-oholic T

California ABC Office

1137 Westridge Parkway

Salinas, CA 93907

(831) 755-1990
http://www.abc.ca.gov/permits/permits.html

Environmental Healta
Services

County Health Care Services Agency
Monterey: 647-7654; Salinas: 755-4505; King City: 755-4579

Employment
Development
Department

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

Employer
Iéentification Number

Name

State: California Employment Development Department
= (888) 745-3886
= http://www.caljobs.ca.gov
Federal: Internal Revenue Service
€ (800) 829-4933
= http://www.irs.gov

[ Fictitious Business

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 Withkolding
Taxes

Incorporation/ LLC/
Limited Partnerships

Internal Revenue Service
(800) 829-4933
http://www.irs.gov

Secretary of State

1500 11" Street, Sacramento, CA 95814
(916) 657-5448
http://www.ss.ca.gov/business/business.htm

- Seller’s permit

California State Board of Equalization- Salinas Office:
111 E. Navajo Drive, Suite 100, Salinas, CA 93906-2452
(831) 443-3003

State Withholding
Taxes

Zoning Requirements

1900 Garden Road, Suite 160, Monterey, CA 93940
http://www.edd.ca.gov

Planning Department

Monterey: 646-3885; Carmel: 620-2010; Del Rey Oaks: 394-8511;
Gonzales: 675-5000; Greenfield: 674-5591; King City: 385-3281;
Marina: 884-1220; Pacific Grove: 648-3190; Salinas: 758-7206;
Seaside: 899-6220; Soledad: 678-3963

Prequently Asked
Questions

Where do | get 2 Business
License for my company?

You can obtain a business license where
your business is located. Typically, the
City Clerk, Business Office, or Finance
Department will issue the licenses for the
city. If you are a home-based business in
the unincorporated area of Monterey
County, you may also be required to
obtain a Home Occupational Permit in
addition to a business license.

What is a Fictitious Business
Name Statement?

A fictitious business name statement is
filed with the County Clerk in the county
where your business is located. If the
business name is available your filing will
grant you the exclusive right to use the
name in that county. The filing identifies
you to potential creditors as the owner of
the business you are starting, buying, or
renaming.

Once you have filed, you will be required
to advertise your filing in the newspaper
for four weeks. Upon completion of the
advertising, you will be granted the
business name.

What is a Business Plan and

why do | need one?

A business plan is considered to be the
“road map” for your business operation. A
well-written business plan will set forth
the goals for your business and guide
your current and future operations. Every
plan should include information on the
history and development of your
business, the product or service you
offer, your marketing strategy, the
ownership structure, personnel
requirements, and the financial plan of
the business. For the startup business, a
business plan acts as a “feasibility study”
to determine whether the potential
business is viable.

A completed business plan can aiso be
used as a tool to gain financing for the
business, or to recruit employees.
However, the greatest benefit of the plan
is that you, the business owner, will have
a clear understanding of your business,
industry, and  marketplace.  This
knowledge will lead to better decision-
making, and ultimately, increased
profitability.

The SDDC offers monthly Business
planning workshop.

For more information on starting a business or expanding an existing business, call the SBDC
at 800-464-6136 or check us at www.centralcoastsbdc.org for free of charge assistance.




4/20/2017 Register for a Permit, License, or Account - California State Board of Equalization

Register for a Permit, License, or Account (Espafiol (regsp.htm) )

The Board of Equalization (BOE) wants to make doing business in California as easy as possible. You can register for a
seiler's permit or use tax account using our online registration or in person at one of our field offices. The BOE also
administers several special tax and fee programs in addition to the state's sales and use taxes.

To register for a speciai tax or fee program, please contact Special Taxes and Fees Registration
{boe.ca.govi/sptaxprog/tax_and_fee prcgrams reg.htm) .

You must obtain a seller's permit if you:
Are engaged in business in California

Intend to sell or lease tangible personal property that would ordinarily be subject to sales tax if sold at retail (this
includes wholesalers, manufactures and retailers.)

Will make sales for a temporary period, normally lasting no longer than 90 days at one or more locations (for
example, fireworks booth, Christmas tree lots, garage sale)

You must cbtzin a use tax account if you meet all of the following
conditions: |
Receive at least $100,000 in gross-receipts from business operations per calendar year. Note: Gross receipts are the
total of all receipts from both in-state and out-of-state business operations

Are not required to hold a seller's permit or certiﬁcaté of registration for use tax (under section 6226 of the Revenue
and Taxation Code) -

Are not a holder of a use tax direct payment permit as described in section 7051.3 of the Revenue and Taxation Code
Are not otherwise registered with the BOE to report use tax

The requirement to obtain & seiler's permit or a use tax account applies te: individuals; partnerships; corporations;
organizations; husband/wife co-ownership; LLP's; LLC's. If you are an itinerant veteran vendor, please visit our Veteran's

Tax Topics (boe.ca.gov/sutax/veterans.htm) page to find out whether you are required to have a seller's permit.

If you have any questions about the registration process, or being a "qualified purchaser," please see our Frequently Asked

Questions (boe.ca.gov/sutax/fagscont.htm) .

Register Online
Redister online (https:/efile boe.ca.gov/erealindex.boe) for a seller's permit, use tax account, or other tax and fee programs. It -

is the convenient way to apply anytime, day or night — 7 days a week (the system is unavailable from Sunday at 7:00 pm to
Monday at 5:00 am, Pacific time for routine maintenance). Many applicants will be able to obtain their permit immediately
after they submit their application.

Register In Person

You may register for a seller's permit or use tax account in person at one of our field offices (boe.ca.gov/info/phone htm) .
Registration can usually be completed the same day and help in completing the application is available. Special
information packets with the appropriate registration application for specific businesses are available.



