
Community & Economic 
Development Department 

520 J Street, Los Banos, CA  93635 
Phone: (209) 827-2432 

Email: businesslicenses@losbanos.org 
Website: www.losbanos.org  

Commercial Business License 
Application Submittal Requirements 

□ Completed Application
• Specify Business License duration:

▪ Annual – for a period of 12 months
▪ Short Term – for a period of 3 months or 6 months; no more than one short term

business license shall be issued in a 12 month period to the same licensee.
▪ Temporary – for a period of 3 consecutive days or less; no more than 6 temporary

business licenses shall be issued in a 12 month period to the same licensee.

• If the applicant is not the property owner(s), the property owner(s) shall authorize submittal of
application.

□ Business License Operational Statement

□ Business License fee – see attached fee schedule for applicable fees

□ For Veterans – proof of Form DD-214 Certificate of Release or Discharge from Active
Duty issued by the United States Department of Defense, for Sole Proprietorship only

□ Articles of Incorporation/Organization or most recent Statement of Information (SI 550 or
LLC12) filed with the California Secretary of State, if applicable

□ Color copy of a valid State-issued Driver’s License/Identification Card for each Business
Owner listed on the Business License application, for Sole Proprietorship or General
Partnership only

□ Copy of a valid Fictitious Business Name Statement filed with the County Clerk’s Office,
if applicable

□ Copy of a Seller’s Permit, if applicable

□ Copy of a Health Permit, if applicable

□ Proof of Coverage under Industrial General Permit [i.e. document with Waste Discharger
Identification (WDID) number], if applicable
• See Attachment A.  Businesses operating under specific Standard Industrial Classification

(SIC) codes (generally those between 0211 and 5171) must obtain coverage under the
State Water Resource Control Board’s (SWRCB) General Industrial Stormwater Permit. For
more information and specific requirements, visit www.waterboards.ca.gov.

□ Other required establishment/premises licenses, permits, and/or registrations, if
applicable

□ Other required individual licenses, permits, and/or registrations, if applicable

Note: Staff may deem additional submittal information necessary.  Paper applications with original 
business owner signature must be submitted to the address on the application.  Make checks and 
money orders payable to: City of Los Banos. Incomplete or illegible applications will delay the 
processing and issuance of the business license.  Issuance of Commercial Business Licenses will 
be contingent upon clearance of any pertinent Fire, Building, and/or Code Enforcement 
inspections and payment for these inspections or any delinquent fees owed.  Once the Business 
License application has been reviewed, processed, and verified, the Business License will be 
mailed to the address listed on the application. 

mailto:businesslicenses@losbanos.org
http://www.losbanos.org/
http://www.waterboards.ca.gov/




NOTIFICATION: AREAS SHADED IN GRAY SHALL BE CONSIDERED PUBLIC INFORMATION PER THE CALIFRONIA PUBLIC RECORDS ACT AND 
CA. BUS. & PROF. CODE § 16000.1. If Applicant’s business mailing address is a residential address, that address will be subject to public 
disclosure unless Applicant provides a different address(e.g. PO Box) where the Applicant consents to receive service of process. If a Different 
mailing address is not provided, a residential address may be subject to public disclosure. Rev. 6.12.24 

COMMERCIAL BUSINESS LICENSE APPLICATION 
Submit Complete Application: 520 J STREET, LOS BANOS, CA 93635 

Contact us by EMAIL: businesslicenses@losbanos.org PHONE: (209) 827-2432 

APPLICATION: (Check One)    New  Update: Business License #____________________ Reason for update: ____________________________

OPERATIONAL DURATION: (Check One)  Annual    Short Term (6 mos.)  Short Term (3 mos.)  Temporary (up to 3 consecutive days)

BUSINESS INFORMATION 

Business Name 

Business Location (Physical address including suite 

#)
Mailing Address (If different from 

above)

City/State/Zip 

Business Phone (  ) Email Address 

Legal Structure Type: (Check 

one)  

 Sole Proprietorship  General Partnership  Trustee  Limited Partnership (attach Articles)

 Limited Liability Company (attach Articles)  Corporation (attach Articles)  Non-Profit (attach proof)

BUSINESS OWNER INFORMATION (IF MORE THAN ONE OWNER, LIST ON SEPARATE SHEET OF PAPER) 

First Name Middle Name Last Name 

Legal Entity Name (as filed with CA SOS) 

Business Address City/State/Zip 

Cell Phone (  ) Other Phone (  ) 

Email Address 

State Driver’s License or ID 

No.

Expire

sAre you a Veteran of the United States Armed 
Forces?

 Yes  No Were you honorably discharged?  Yes  No

PROPERTY OWNER INFORMATION (IF DIFFERENT FROM BUSINESS OWNER) 

Full Name 

Mailing Address City/State/Zip 

Cell Phone (  ) Other Phone (  ) 

Email Address 

Property Owner’s Signature ______________________________________________

_

Date ____________________

_________BUSINESS IDENTIFICATION 

Federal Tax ID State EIN 

Seller’s Permit 
No.

Health Permit No.  

Contractor’s License 

No. No.

Clas

s

Expires 

SWRCB WDID 

No.

Other No. Expire

s
BUSINESS OWNER DECLARATION: (Check One) 

 I am the business owner and will not have employees; or

 I am the business owner and will have employees.  I understand that valid Workers’ Compensation insurance is required prior to

conducting business/work.

BUSINESS OWNER ACKNOWLEDGEMENT 

I hereby certify that the information provided on this application and all supplemental information is true and correct to 
the best of my knowledge and belief and acknowledge that the application, including all supplemental information, is 
signed under the penalty of perjury. 

____________________________________      __________________________________    _______________________ 
Primary Business Owner’s Signature      Print Name     Date 

____________________________________      __________________________________    _______________________ 
Secondary Business Owner’s Signature       Print Name     Date 

mailto:businesslicenses@losbanos.org


OFFICIAL USE ONLY 

THE FOLLOWING DEPARTMENTS WILL BE NOTIFIED OF THE APPLICANT’S INTENTION TO OPERATE A BUSINESS 
AS DESCRIBED ON THIS APPLICATION.  THE FOLLOWING APPROVALS MUST BE RECEIVED PRIOR TO ISSUING THE 
BUSINESS LICENSE PER LOS BANOS MUNICIPAL CODE SECTION 11-1.201. 

COMMUNITY & ECONOMIC DEVELOPMENT DEPARTMENT 

Zoning District: _________________     Use Permitted      Use NOT Permitted

 Existing CUP  Use Requires New CUP

 CUP Approved: __________________  CUP Denied: __________________

____________________________  __________________________  ______________________ 
Signature   Title   Date 

FINANCE DEPARTMENT 

The following fee(s) apply to this Business License and must be paid for at the time of application filing: 

Check All Applicable Fees:     

 Commercial – Annual  (< 20,000 sf) $___________  Home Occupation – Annual $___________
 Commercial – Annual (> 20,000 sf) $___________  Home Occupation – Temporary $___________
 Commercial – Temporary $___________  Home Occupation – Short Term (3 months) $___________
 Commercial – Short Term (3 months) $___________  Home Occupation – Short Term (6 months) $___________
 Commercial – Short Term (6 months) $___________  Home Occupation – Renewal $___________
 Commercial – Tenant Improvements $___________  Home Occupation – Duplicate/Reprint  $___________
 Commercial – New Construction $___________  Home Occupation – Massage Therapist $___________
 Commercial – Renewal $___________  Home Occupation – Taxicab/Limo Services $___________
 Commercial – Duplicate/Reprint $___________  Home Occupation – Mobile Vendor (Public) $___________
 Commercial – ABC License $___________  Home Occupation – Vehicle Tow $___________
 Commercial – Massage Establishment $___________  Out of Town – Annual $___________
 Commercial – Massage Therapist $___________  Out of Town – Temporary $___________
 Commercial – Taxicab/Limo Services $___________  Out of Town – Short Term (3 months) $___________
 Commercial – Vehicle Tow $___________  Out of Town – Short Term (6 months) $___________
 Commercial – Mobile Vendor (Private Property) $___________  Out of Town – Renewal $___________
 Commercial – Mobile Vendor (Public ROW) $___________  Out of Town – Duplicate/Reprint $___________
 Commercial – Special Event $___________  Out of Town – Massage Therapist $___________
 Commercial – Pawn Broker  $___________  Out of Town – Taxicab/Limo Services $___________
 Commercial – Card Room $___________  Out of Town – Mobile Vendor (Public) $___________
 Commercial – Psychic $___________  Out of Town – Vehicle Tow $___________
 Commercial – Adult Entertainment (dancing venue, etc.) $___________
 Commercial – Adult Entertainment (performer) $___________
 Commercial – Adult Entertainment (videos, dvds, etc.) $___________
 Commercial – Fire Reinspection ($144.22/occurrence) $___________
 Commercial – Building Inspection $___________
 Commercial – Code Enforcement Inspection $___________
 SB1186 State Fee (State mandated) $4.00
 Other:________________________________ $___________
 Exempt: US Veteran
 Exempt: Other: ________________________

Total Amount Due: $__________________ Staff Initials: __________________ 

Notes: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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520 J STREET, LOS BANOS, CA 93635 
Contact us by Email: businesslicenses@losbanos.org or Phone: (209) 827-2432 

COMMERCIAL BUSINESS LICENSE 
OPERATIONAL STATEMENT 

It is important that the operational statement provide for a complete understanding of your business activities 
and how you plan on operating.  Your business will not be allowed to conduct operations that are not specified 
in this statement.  Type or print legibly.  Incomplete responses will delay the processing of the business 
license and may result in the denial of your application. 

1. Please provide the following information:

Business Name: 

Business Owner(s): 

Business Location: 

2. What was the prior use of the property?  If applicable, what business was located here?

3. How many square feet is the space that your business will occupy?  ___________________________

4. Will/Have you made any improvements to the building to accommodate this business?  Yes     No

If yes, list all completed/anticipated improvements below.

Important: Check with the Building Department to see if you need a permit.  Any alterations made to 
plumbing, mechanical, electrical, or building components will be subject to a Building Permit and 
inspection.  You may be charged an administrative fee for the Business License filing and/or a business 
walk inspection fee in addition to permit fees. 

5. Describe in detail the nature of the proposed business operations and activities, including all services
offered and how they will be rendered.  Attach additional sheet of paper, if necessary.

6. What equipment, materials, or supplies will be used and how will they be stored?

7. Provide the six-digit North American Industry Classification System (NAICS) code and corresponding
description for your business operations.  If multiple NAICS codes apply, then provide the one that

most closely identifies with your main business operations. If needed, utilize the NAICS search tool
at https://www.naics.com/search/ to identify the code.

NAICS Code: _________________ NAICS Description: ____________________________________

BUSINESS LICENSE NO. 
______________ 

  City Use Only 

mailto:businesslicenses@losbanos.org
https://www.naics.com/search/
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8. Provide all applicable four-digit Standard Industrial Classification (SIC) code and corresponding

description for your business operations. If needed, utilize the SIC search tool at
https://www.naics.com/search/ to identify the code(s).

SIC Code: __________________ SIC Description: ________________________________________
SIC Code: __________________ SIC Description: ________________________________________
SIC Code: __________________ SIC Description: ________________________________________
SIC Code: __________________ SIC Description: ________________________________________

9. Will the business be required to obtain coverage under the State Water Resource Control Board’s
(SWRCB) Industrial General Permit?      Yes       No

If yes, submit proof of coverage under the Industrial General Permit and include the WDID number on
the application.

10. Will the business handle or produce any hazardous materials?      Yes       No

If yes, list all materials and where they will be stored and list the name, address, and license number of
the waste hauler. You may need to obtain a Health Permit from Merced County Health Department so
check with them prior to submitting this application.

11. Will the business sell any products or materials?      Yes      No

If yes, submit a copy of a valid Seller’s Permit for this business owner and location.

12. Will the business sell any used products including used merchandise, jewelry, electronics, automotive
parts, and/or appliances?      Yes      No

If yes, specify the all types of used products. A Secondhand Dealer’s License may be required; check
with the Los Banos Police Department prior to submitting this application.

13. Will the business sell food and/or beverage products?      Yes      No

If yes, you may need to obtain a Health Permit from Merced County Health Department so check with
them prior to submitting this application.

14. Will the business operate a mobile food unit (i.e. ice cream cart, food truck/trailer, etc.)?  Yes     No

If yes, you must apply for a Mobile Food Vendor Permit from the Community & Economic Development
Department prior to the submittal of the Business License application.

15. Will the business sell tobacco products or paraphernalia?      Yes      No

If yes, submit a copy of a valid Cigarette Retailer License for this business owner and location.

16. Will the business sell beer, wine, or general alcohol?      Yes      No

If yes, do you plan on opening the business without selling/serving alcohol?      Yes      No

Important: You may need to obtain a Conditional Use Permit from the Community & Economic
Development Department and will need to provide a copy of a valid alcohol license from the California
Department of Alcoholic Beverage Control prior to selling/serving any alcoholic beverages.

17. Will the business sell firearms, ammunition, gun powder, explosives, etc.?      Yes      No

If yes, a Local Firearms Dealer’s License (LFDL) may be required; check with the Los Banos Police
Department prior to submitting this application.

18. Will the business operations include door-to-door solicitation?  Yes  No

https://www.naics.com/search/
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If yes, you must obtain a Solicitation Permit from the Community & Economic Development Department 
prior to conducting solicitation activities. 

19. Will the business operations include any type of massage services?      Yes      No

If yes, will you be operating in an existing permitted & licensed Massage Establishment?   Yes     No

Important: You must provide specific details about these services in Question #5.  You may be required
to register as a Massage Therapist and may need to obtain a Massage Establishment Permit from the
Community & Economic Development Department.

20. Do you have a valid Contractor’s License from the Contractors State License Board?    Yes      No

If yes, submit a copy of a valid Contractor’s License for this business owner.

21. Will the business be utilizing a paint booth onsite?      Yes      No

If yes, you may need to obtain a Conditional Use Permit from the Community & Economic Development
Department prior to business license approval and will need to contact the San Joaquin Valley Air
Pollution Control District to obtain an Air Permit.

22. Will products be produced by the business?      Yes      No

If yes, what type of products and will they be produced on site or at a different location? Where? How?

23. What are the proposed hours of operation?

Months, if seasonal: Days of the Week: 

Hours: 
From: 
To: Total Hours per Day: 

24. Will you have any employees?  Yes  No

If yes, how many?

25. Will you have any independent contractors?  Yes  No

Important: Each independent contractor must apply for their own separate business license. 

26. Estimate the number of vehicle trips per day that will be generated by the proposed business:

Trips Per Day 

Customer Traffic 

Service Vehicle 
(UPS/Deliveries, etc.) 

I hereby certify that the information provided on this application and all supplemental information 
is true and correct to the best of my knowledge and belief and acknowledge that the application, 
including all supplemental information, is signed under the penalty of perjury. 

________________________________  ___________________________   _______________ 
Primary Business Owner’s Signature       Print Name  Date 

________________________________  ___________________________   _______________ 
Secondary Business Owner’s Signature   Print Name  Date 

Full-Time: Part-Time: 





City of Los Banos
Community and Economic Development 

Complete Fee Schedule

License/Permit/Entitlement Type  Basic Fees State Fees  Additional Fees  Notes  Total Fee
Business Licenses
Commercial
Commercial Business License Annual Initial Year
   (less than 20,000 sqft)

162.52$           4.00$               Additional fees may apply 166.52$        

Commercial Business License Annual Initial Year 
   Big Box Store (20,000+ sqft)

1,218.28$        4.00$               Additional fees may apply 1,222.28$     

Commercial Business License Short Term/6 Months 124.50$           4.00$               Additional fees may apply 128.50$        
Commercial Business License Short Term/3 Months 97.80$             4.00$               Additional fees may apply 101.80$        
Commercial Business License Temporary (up to 3 days) 71.09$             4.00$               Additional fees may apply 75.09$          
Commercial Business License Tenant Improvement 26.71$                       One time fee 26.71$          
Commercial Business License New Construction 115.12$                     One time fee 115.12$        
Commercial Business License Renewal 130.00$           4.00$               Additional fees may apply 134.00$        
Commercial Business License Delinquent Fee 65.00$             81.26$                       Not to exceed 50% of license fees 

(all fees excluding state fee) 
146.26$        

Commercial Business License Reprint/Duplicate Fee 10.00$             10.00$          
Commercial Business License Fire/Building Reinspection 144.22$                     Per occurrence - 3rd+ inspection 144.22$        
Commercial Business License ABC (not a bar/tavern) 162.52$           4.00$              26.71$                       Annual 193.23$        
Commercial Business License ABC (bar/tavern) 162.52$           4.00$              26.71$                       Annual 193.23$        
Commercial Business License Massage Therapist 162.52$           4.00$               $                   150.56  Annual 166.52$        
Commercial Business License Massage Establishment 162.52$           4.00$               $                   182.18  Annual 166.52$        
Commercial Business License Taxi/Limo Service 162.52$           4.00$               $                   232.49  Annual 166.52$        
Commercial Business License Card Room 162.52$           4.00$              141.82$                     Annual 308.34$        
Commercial Business License Psychic 162.52$           4.00$              44.39$                       Annual 210.91$        
Commercial Business License Vehicle Tow 162.52$           4.00$              44.39$                       Annual 210.91$        
Commercial Business License Special Event 162.52$           4.00$              53.87$                       Annual 220.39$        
Commercial Business License Mobile Vendor Private Property 162.52$           4.00$              70.91$                       Annual 237.43$        
Commercial Business License Mobile Vendor Public ROW 162.52$           4.00$              70.91$                       Annual 237.43$        
Commercial Business License Pawn Broker 162.52$           4.00$              167.35$                     Annual 333.87$        
Commercial Business License Adult Entertainment
   (dancing venue, etc.)

162.52$           4.00$              740.88$                     Annual 907.40$        

Commercial Business License Adult Entertainment Performer 162.52$           4.00$              316.75$                     Annual 483.27$        
Commercial Business License Adult Entertainment
   (videos, dvds, etc.)

162.52$           4.00$              353.88$                     Annual 520.40$        

Home Occupation 4.00$              
Home Occupation Business License Annual Initial Year 97.80$             4.00$               Additional fees may apply 101.80$        
Home Occupation Business License Short Term/6 Months 97.80$             4.00$               Additional fees may apply 101.80$        
Home Occupation Business License Short Term/3 Months 71.09$             4.00$               Additional fees may apply 75.09$          
Home Occupation Business License Temporary (up to 3 days) 44.39$             4.00$               Additional fees may apply 48.39$          
Home Occupation Business License Renewal 26.71$             4.00$               Additional fees may apply 30.71$          
Home Occupation Business License Delinquent Fee 13.36$             48.90$                       Not to exceed 50% of license fee 

(excluding state fee) 
62.26$          

Home Occupation Business License Reprint/Duplicate Fee 10.00$             10.00$          
Out of Town
Out of Town Business License Annual Initial Year 71.09$             4.00$               Additional fees may apply 75.09$          
Out of Town Business License Short Term/6 Months 97.80$             4.00$               Additional fees may apply 101.80$        
Out of Town Business License Short Term/3 Months 71.09$             4.00$               Additional fees may apply 75.09$          
Out of Town Business License Temporary (up to 3 days) 44.39$             4.00$               Additional fees may apply 48.39$          
Out of Town Business License Renewal 26.71$             4.00$               Additional fees may apply 30.71$          
Out of Town Business License Delinquent Fee 13.36$             48.90$                       Not to exceed 50% of license fee 

(excluding state fee) 
62.26$          

Out of Town Business License Reprint/Duplicate Fee 10.00$             10.00$          
Solicitation Permit
Solicitation Permit Initial 286.62$           286.62$        
Solicitation Permit Renewal 124.50$           124.50$        
Massage Permits/Registrations
Massage Establishment Permit Initial 232.04$           232.04$        
Massage Establishment Permit Renewal 232.04$           232.04$        
Massage Therapist Registration Initial 79.93$             79.93$          
Massage Therapist Registration Renewal 79.93$             79.93$          
Exempt Massage Therapist Permit Initial 232.04$           232.04$        
Exempt Massage Therapist Permit Renewal 232.04$           232.04$        
Bingo License
Bingo License Initial 124.50$           124.50$        
Bingo License Renewal 71.09$             71.09$          
Taxicab Permits
Taxicab Business Permit Initial 596.48$           596.48$        
Taxicab Business Permit Renewal 596.48$           596.48$        
Taxicab Driver Permit/IDs Initial 207.10$           207.10$        
Taxicab Driver Permit/IDs Renewal 207.10$           207.10$        

Page 1 of 2     Revised 12.6.23



City of Los Banos
Community and Economic Development 

Complete Fee Schedule

License/Permit/Entitlement Type  Basic Fees State Fees  Additional Fees  Notes  Total Fee

Auction Licenses
Auctioneer's License (up to 3 months) 305.82$            1x time/per quarter 305.82$        
Itinerant Merchant Auctioneer's License (daily) 360.49$            1x time/daily 360.49$        
Auction Sales License (daily) 251.16$            1x time/daily 251.16$        
Mobile/Sidewalk Vendor Permits
Mobile Vendor Permit Initial 625.83$           625.83$        
Mobile Vendor Permit Renewal 97.62$             97.62$          
Sidewalk Vendor Permit Initial 450.00$           450.00$        
Sidewalk Vendor Permit Renewal 450.00$           450.00$        
Cottage Food Operator Permit
Cottage Food Operator Permit (one time) 455.43$           455.43$        
Planning Permits
Administrative Permit - other 720.98$            Deposit / Cost Recovery Contract 720.98$        
Special Events Permit - minor event 109.33$           109.33$        
Special Events Permit - major event 311.14$           311.14$        
Special Events Permit - minor event:                                             
Street Closures (3 blocks or less)

109.33$           229.60$                    338.93$        

Special Events Permit - major event:                                             
Religious Processions (1.25 miles one way max)

311.14$           444.22$                    755.36$        

Special Events Permit - major event: 
Street Closures (3 blocks or less)

311.14$           229.60$                    540.74$        

Special Events Permit - major event: 
Parades (standard May Day Parade route)

311.14$           1,517.64$                 1,828.78$     

Residential Neighborhood Block Party Permit 203.90$           203.90$        
Farmers' Market Permit 230.42$           230.42$        
Temporary Use Permit - minor use 230.42$           230.42$        
Temporary Use Permit - major use 311.14$           311.14$        
Miscellaneous -$              
Digital Sign at W. I St./Pacheco Blvd. 119.52$            Per month 119.52$        
Sixth Street Banner - installation & removal 446.40$            Per banner per occurrence 446.40$        
Donation Collection Bin Initial 432.81$            Non-refundable 432.81$        
Donation Collection Bin Renewal 163.24$            Non-refundable 163.24$        
Signage
Master Sign Plan 1,681.41$        1,681.41$     
Sign Review 82.00$             82.00$          
Temporary Sign Review 82.00$              Per occurrence 82.00$          
Planning Project Entitlements
Annexation 23,731.72$       Deposit / Cost Recovery Contract 23,731.72$   
General Plan Amendment 8,034.82$         Deposit / Cost Recovery Contract 8,034.82$     
Zone Change/Pre-Zone 7,489.10$         Deposit / Cost Recovery Contract 7,489.10$     
Conditional Use Permit 1,940.24$         Deposit / Cost Recovery Contract 1,940.24$     
Site Plan Review 3,133.79$         Deposit / Cost Recovery Contract 3,133.79$     
Variance 1,594.30$         Deposit / Cost Recovery Contract 1,594.30$     
Tentative Subdivision Map - up to 100 lots 9,259.06$         Deposit / Cost Recovery Contract 9,259.06$     
Tentative Subdivision Map - 101+ lots 12,101.86$       Deposit / Cost Recovery Contract 12,101.86$   
Revised Tentative Map 4,575.05$         Deposit / Cost Recovery Contract 4,575.05$     
Planned Development 4,554.77$         Deposit / Cost Recovery Contract 4,554.77$     
Development Agreement 3,500.00$         Deposit / Cost Recovery Contract 3,500.00$     
Final Development Plan 2,000.00$         Deposit / Cost Recovery Contract 2,000.00$     
Environmental Review/Categorical Exemption 197.75$            Deposit / Cost Recovery Contract 197.75$        
Negative Declaration/Initial Study See Notes  Actual Cost + 20% / Deposit / Cost 

Recovery Contract Required 
-$              

Environmental Impact Report See Notes  Actual Cost -$              
Minor Subdivision/Parcel Map 1,024.15$         Deposit / Cost Recovery Contract 1,024.15$     
Lot Line Adjustment/Parcel Merger 415.16$           415.16$        
Reimbursement Agreement 3,500.00$         Deposit / Cost Recovery Contract 3,500.00$     
Appeal 2,587.84$        2,587.84$     
Time Extension 2,404.91$        2,404.91$     
 
Notes:

 

 

State established $1.00 fee for Business Licenses as mandated by Senate Bill 1186 effective January 1, 2013.  State Fee increased to $4.00 as mandated by Assembly Bill 
2164 effective January 1, 2024 indefinitely.

Commercial Business License renewal basic fee subsidized/reduced by City Council Resolution No. 6158; adopted 11/20/19; fee effective 12/1/19
Fees adopted by City Council Resolution No. 6131 on 9/18/19; fees effective 12/1/19
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