
BUSINESS LICENSE APPLICATION

   Please Check Applicable 
New Application

Change of Owner 
Change of Address 
Change of Business Name 
HOME OCCUPATION 
EXEMPT


CITY OF MENIFEE

29714 Haun Road, Menifee, CA  92586 - (951) 672-6777

THE UNDERSIGNED HEREBY REQUESTS A LICENSE TO CONDUCT BUSINESS IN THE CITY OF MENIFEE (PLEASE PRINT OR TYPE)










Signature of Owner or Representative:

Business Name

Mailing Address

Description of Business

Ownership

Bus. Start Date

Resale No.

Federal ID No.

State ID No.

State License No. 

State License Type 

Massage Therapy Cert. # 

Expire Date

Website Address

Phone No. Fax No.

Enter below names of Owners, Partners, or Corporate Officers (attach additional sheet, if necessary)

In case of emergency, please contact  (attach additional sheet, if necessary)

Alarm Company, if applicable (attach additional sheet, if necessary)

AFFIDAVIT:  I HEREBY DECLARE UNDER PENALTY OF PERJURY, THAT 

THE INFORMATION IS  TRUE AND CORRECT.   HOME OCCUPATION 

ONLY:  ALL CRITERIA OUTLINE IN ORDINANCE HAVE BEEN MET.

Date:

Corporate Name
(if applicable)

Business Location

Corporation Corp-Ltd Liability Partnership Sole Proprietor Trust   

1st Owner Name

(Cannot be P.O. Box per State of California Business & Professions Code-Section 17538.5)

Home Address

2nd Owner Name

Title Date of Birth

Driver Lic. No.

Soc. Sec. No.

Home Phone No.

Contact Name

Address

Home Address

Title Date of Birth

Driver Lic. No.

Soc. Sec. No.

Phone No.

Company Name License No.

Address

(Cannot be P.O. Box)

(Cannot be P.O. Box)

Business License No.

Phone No.

Thank you for doing business in the City of Menifee

             Cell No.

Home Phone No.

RETURN APPLICATION TO ABOVE ADDRESS AND MAKE CHECK PAYABLE TO CITY OF MENIFEE.

Property Manager / Property Owner

A C C E P T A N C E  O F  P A Y M E N T  D O E S  N O T  C O N S T I T U T E 

APPROVAL OF BUSINESS LICENSE -  AUTHORIZATION TO 

CONDUCT BUSINESS IS  NOT GRANTED UNTIL  ISSUANCE 

OF LICENSE.

FOR OFFICIAL USE ONLY

Basic Fee

Penalty Fee

             Zoning Fee

Total Due

Cash  Check No.

OFFICIAL USE ONLY

Credit Card

Date
Number of Employees

Number of Square Feet

 Name

Address

Phone No. 

Cell No.

Email Address

Email Address

State CASp Fee





NOTICE:  Under federal and state law, compliance with disabil ity 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  obl igations and how to comply with disabi l i ty access laws at  the fol lowing 

agencies:  The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx The 

Department of Rehabilitation at www.rehab.cahwnet.gov - The California Commission 

on Disability Access at www.ccda.ca.gov.

$              1.00

             Cell No.

 Cell No.



                     29714 Haun Road 
                 Menifee, CA 92586 
                Phone 951.672.6777 
                       Fax 951.679.3843 
        www.cityofmenifee.us 

 

  

 
 

 
Scott A. Mann 

Mayor 
 

John V. Denver 
Mayor Pro Tem 

 
Greg August 

Councilmember 
 

Matthew Liesemeyer 
Councilmember 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

 

 

November	20,	2014	
	
	
	
Re:	Business	License	/	Certificate	of	Occupancy	
	
	
	
Below	is	an	Explanation	for	the	Required	Certificate	of	Occupancy:	
	
The City of Menifee is required under the California Building Code to Issue a 
Certificate of Occupancy to the New Tenant of any Commercial 
Space/Building/Buildings. A Fee of $156.07 is charged: $129.07 for the Inspection, 
$27.00 Permit Issuance Fee. 
 
The Inspection verifies: Address, Accessible Parking, Occupancy Classification, ADA 
Requirements within the Space ( Counter Access, Reach Requirements, Restroom 
Access, etc.), and Fire Extinguisher Validation Date. The Requirements can be located 
in Section 111 of the 2013 California Building Code. Certificates of Occupancy are 
NOT transferable, each company/individual is unique, thus requiring an Inspection.  
 
Once this Inspection is completed, a Certificate of Occupancy is issued to the Tenant. 
The responsibility of obtaining a Certificate of Occupancy is the Responsibility of the 
Tenant unless otherwise agreed upon by the Property Owner. 
 
 

Craig Carlson 
Senior Inspector 
City of Menifee 
ccarlson@cityofmenifee.us 
951‐672‐6777 ext. 119 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

City of Menifee Building & Safety Department 29714 Haun Rd. Menifee, CA 92586 951-672-6777     
www.cityofmenifee.us Inspection Request Line 

 

CERTIFICATE OF OCCUPANCY APPLICATION 
 

 

 

 

DATE __________________________________________ PERMIT NUMBER ________________________________ 

BUSINESS NAME ________________________________________ TYPE OF BUSINESS ________________________ 

ADDRESS ________________________________________________________________________________________ 

NAME OF BUSINESS OWNER(S) ______________________________________________________________________ 

ADDRESS (IF DIFFERENT FROM ABOVE) _________________________________________________________________________________________________ 

PHONE _________________________________________ EMAIL ________________________________________ 

OWNER OF BUILDING ______________________________________________________________________________ 

ADDRESS ________________________________________________________________________________________ 

PHONE _________________________________________ EMAIL ________________________________________ 

DESCRIBE EXACT USE OF BUILDING: ___________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

PREVIOUS USE OF BUILDING/SUITE ___________________________________________________________________ 

APPLICANT ACKNOWLEDGEMENT 
Applicant agrees that the Certificate of Occupancy shall be posted in a conspicuous location, and will operate subject 
to the City’s issuance of the Certificate of Occupancy. 
 
I, ____________________________________, hereby agree to comply with the above-described terms in this 
Application for Certificate of Occupancy. 
 

_________________________________________________________________        DATE _______________________ 
APPLICANT  

CITY STAFF USE ONLY   (PLEASE SIGN AND DATE IF APPROVED)  

BUS LICENSE ______________________         DATE _________________ ENGINEERING _____________________ DATE __________________ 

BUS LIC. NUMBER _____________________ FIRE _____________________________ DATE __________________ 

PLANNING ___________________________ DATE _________________ EMWD ___________________________ DATE _________________ 

HEALTH DEPT ________________________  DATE _________________ BUILDING _________________________ DATE _________________ 

REMARKS _____________________________________________________________________________________________________________ 

 



 

City of Menifee Building & Safety Department 29714 Haun Rd. Menifee, CA 92586 951-672-6777 
www.cityofmenifee.us Inspection Request Line 951-246-6213 

 

CERTIFICATE OF OCCUPANCY TENANT DISCLOSURE FORM 
 

 

DATE  PERMIT NUMBER  

ADDRESS  

BUSINESS NAME  

INTENDED BUSINESS USE  

IS THIS A NEW BUSINESS IN THE CITY OF MENIFEE? YES         NO           (CIRCLE ONE) 

ARE YOU THE FIRST TENANT TO OCCUPY THIS SPACE? YES         NO           (CIRCLE ONE) 

IS THE BUILDING EQUIPPED WITH FIRE SPRNKLERS? YES         NO           (CIRCLE ONE) 

SQUARE FOOTAGE  

NUMBER OF EMPLOYEES  

NUMBER AND LOCATION OF RESTROOM FACILITIES  

LIST ANY TOXIC CHEMICALS, FLAMMABLE/COMBUSTIBLE LIQUIDS OR GASES USED OR STORED WITH 
MSDS SHEETS AND QUANTITIES OF EACH BELOW OR ON A SEPARATE ATTACHED SHEET(S): 

 

 

 ARE YOU MAKING ANY IMPROVEMENT TO THE SUITE OR BUILDING OTHER THAN PAINTING,  
PAPERING, FLOOR COVERING, MOVABLE CASES, SHELVING OR PARTITIONS NOT OVER 5’ 9” HIGH? 

YES         NO           (CIRCLE ONE) 

 APPLICANT SHALL OBTAIN ALL REQUIRED CLEARANCES AND/OR APPROVALS FROM THE 
APPROPRIATE WATER DISTRICT AND FIRE DEPARTMENT PRIOR TO ISSUANCE OF ANY 
BUILDING PERMITS 

SIGNATURE  DATE  

PRINT NAME  

TENANT  /  OWNER  /  CONTRACTOR  /  ARCHITECT  /  ENGINEER        (CIRCLE ONE) 

 

CITY STAFF USE ONLY 

OCCUPANCY GRP  TYPE OF CONST  STAFF INITIALS  
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