
Business Name
(dba or Fictitious Name)

Business Location Sole Proprietorship Corporation

Partnership  Other

Yes No

Mailing Address
if different than above

Manager's Name

Business Description

_____ Number of Associates ______

Will changes be made to the building? (Electrical, plumbing, or structural; inside or out) Yes No

Does your business sell any type of tobacco or tobacco products? Yes No

Please indicate if your business involves any of the following:

mobile automobile or other vehicle washing nurseries and/or greenhouses

mobile carpet, drape or furniture cleaning landscape and hardscape installation

mobile high pressure or steam cleaning other commercial sites/sources that contribute to pollutant load

Prime Owner Name        Prime Owner Home Phone No.

Home Address        Prime Owner Cell Phone No.

Second Owner Name        Second Owner Home Phone No.

Home Address        Second Owner Cell Phone No.

Classification#   A            B             C

APPLICANT SIGNATURE: TITLE: DATE:

CITY USE ONLY

City Manager Application Fee o $91.00

Police Associate Fee o $21.00

Fire Minor Plot Plan o $100.00

Planning ($1 State SB1186 Fee included)  

Building

Special Enf. Check No. Cash

       CITY OF CANYON LAKE BUSINESS LICENSE APPLICATION

Type of Organization

Under penalty of perjury I declare that all information on this application is to the best of my knowledge and belief a true and correct statement of fact. I understand that, in addition to obtaining a 

business license, I must comply with all other City, County, State and Federal laws, regulations and ordinances. I further understand that the issuance of this license does not exempt me from rules 

or regulations of the Canyon Lake Property Owners Association.

       31516 Railroad Canyon Road, Canyon Lake, CA 92587

      Emergency Phone No.

      Business Fax No.

  $41 (Includes State Required $1.00 SB 1186 Fee) Annual Renewals are due December 31st of each year  

Health Permit #___________________

      Do you have a Security Alarm?

Other Required License_______________________ State Contractor's License #___________________

Number of Employees

      E-mail

       Prime Owner E-mail

       Second Owner E-mail

ABC License #______________________________ State Employer ID #____________________________

Federal Employee #____________________________

Disapproved Date

Resale #_____________________________________________

Granting of a Business License does not entitle holder to operate or maintain a business in violation of any law or ordinance or existing Canyon Lake Property Owners Association Rules or 

Regulation. City does not pass on qualification of holder of license. This License may be revoked if information herein is found to be incorrect. License fee is renewable by December 31st of each 

year.

Total Due

FEES

                         Phone: (951) 244-2955            Fax: (951) 246-2022             License# (city use )_______

(P.O. Boxes or Postal Facilities Not 

Permitted)

      Business Phone No.

Please make all comments and recommendations on back

Approved

Revised 11/25/2014
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