
 
 

 
BUSINESS ID NO.   ACCOUNT NO.                      PAYMENT:   AMOUNT: $

APPLICATION FOR CITY OF ELK GROVE 
GENERAL BUSINESS LICENSE 

8401 LAGUNA PALMS WAY 
ELK GROVE, CA  95758 

916-478-2211 www.elkgrovecity.org 
Payable to: City of Elk Grove $110.00 

 

TYPE OF OWNERSHIP:     [     ] CORPORATION     [     ] SOLE PROPRIETOR      [     ]  PARTNERSHIP 
 

[      ] NEW LICENSE      [      ] RENEWAL       
 
Date of Application                 Month/Year Business will Start:  /  
 
Business Name (DBA)              
 
Business Location (Cannot be a P.O. Box per State of California Business & Professionals Code-Section 17538.5) 
 
Street Number _____________Direction ____ Street Name______________________________________________ Street Suffix____ 
 
Mailing Address: Attn:    Street Address or PO Box __________________________________________Zip ____________ 
 
Business Phone (         )    Emergency # (          )    E-mail       
 
Federal Employer ID# (FEIN)  (if applicable)     State Employer ID# (SEIN) (if applicable)    
 
State Contractor’s License #                  Exp. Date:                   Resale Permit # (if applicable)    
 
Home Businesses:  Will your home be used to conduct all or part of your business?     [      ] YES      [      ] NO   
 
If yes, acknowledgement of “Home Occupation Regulations”           
                                                                                                                                                                                                             Signature Required if “YES”  

TYPE OF BUSINESS:__________________________________________________________________________________________ 
 
Describe the activities of your business (include type of product, services, etc.)         
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
ECONOMIC DEVELOPMENT INFORMATION (does not affect fee) 
 
Average Number of Employees: F/T                    P/T                           Website Address:        
 
Amount of space occupied (in sq/ft)?________________         
 
Category of Business?   [     ] Office   [     ] Retail   [      ] Industrial   [     ] Other       NAICS Code: (table available at BL counter)                               
 

OWNER(S) INFORMATION 
 
Owner Name                
 
Residential Address        City    State   zip   
 
Phone Number (      )    TITLE       Driver License #       
 
Owner Name                
 
Residential Address         City    State   zip   
 
Phone Number (      )    TITLE      Driver License #    
 

OFFICE USE ONLY 
 

   DATE__ DEPARTMENT                                  ACTION                                                            INITIAL 

     PLANNING           

         C.E.P.           

       BUILDING           

          WHITE – FINANCE          GREEN – PLANNING               YELLOW – COMMUNITY ENHANCEMENT                       PINK - APPLICANT
 



 

 

 
Will the following be dispensed, stored, distributed or used in the course of your business activity? 
 
             YES NO 
  Food or drink intended for human consumption      ____ ____ 
   
  Alcoholic Beverages         ____ ____ 
  

Tobacco, tobacco products, or tobacco paraphernalia      ____ ____ 
 

 Pool, billiards, or card tables        ____ ____ 
         

  Live music, entertainment or theatrical presentations , dancing    ____ ____ 
    

 Sexually oriented activities, entertainment, books, magazines or videos   ____ ____ 
 
 Will you use or employ residential door to door solicitors or canvassers?   ____ ____ 

 
Concealable firearms, gunpowder, explosive or blasting agents    ____ ____ 

 
  Is your business a medical or dental facility?      ____ ____ 
 

Medical gases (oxygen and nitrogen), compressed gases, corrosive materials, cryogenic  
fluids, flammable or combustible liquids, flammable solids, highly toxic  material      ____ ____ 
 
Organic peroxides, oxidizers, pyrophoric materials, radioactive materials,  
unstable (reactive) materials, or water-reactive materials      ____ ____ 

       
Do you anticipate the use, storage or handling of hazardous materials, including flammable  
& combustible liquids in your business which at any one time will exceed the following  
amounts? (The listed amounts apply regardless of the individual container size) 
 

  55 Gallons (Liquids) 500 Pounds (Solids) 200 Cubic Feet (Gasses)  ____ ____ 
 

Do you generate any hazardous waste?       ____ ____ 
   

Will you be altering any plumbing, mechanical, electrical or building components?  ____ ____ 
 
  Will any cooking equipment be installed or relocated?     ____ ____ 

 
  Will your business create a change in use/occupancy of an existing building or space?   ____ ____ 

If yes to change in use/occupancy, what is the current use/occupancy?___________  
What was the previous use/occupancy? ____________ 

 
IMPORTANT ~ PLEASE READ THE INFORMATION BELOW 

 
 
Business licenses are issued subject in part to the information provided by applicants.  Any change in the information provided 
may invalidate the business license.  The general business license is NON TRANSFERABLE to a new owner, new type of 
business activity or location. 
 
It is the responsibility of all business license applicants to identify and obtain all special permits and approvals required by federal, 
state or county regulations.  It is also the responsibility of the applicants to comply with all City building and zoning regulations 
and ordinances.  Failure to do so may invalidate your right to do business in the City and, in addition, may subject you to penalties 
and legal sanctions. 
 
THE INFORMATION PROVIDED IN THIS APPLICATION IS PUBLIC RECORD. 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct; and I consent to 
this information being provided to the public. 
 
 
                
Signature of Applicant         Date 
 


