
TREASURER AND TAX COLLECTOR 

Donna Riley 
Treasurer and Tax Collector 

PO Box 859, Modesto, CA  95353 
1010 10th Street, Ste 2500, Modesto, CA 95354 

Phone: 209-525-6388 Fax: 209-525-4347 

APPLICATION FOR PERMIT UNDER ORDINANCE 6.44 TO CONDUCT A PUBLIC DANCE HALL 

ANNUAL PERMIT ($540.00) + FIRE INSPECTION ($195.00) + STATE FEE ($4.00) = $739.00 TOTAL FEE 

Name of Dance Hall: ___________________________________________________________________ 

Address of Dance Hall: _________________________________________________________________ 

The undersigned hereby makes an application for a permit to give a Public Dance Hall in the County of 
Stanislaus, State of California, at the place and address set forth above, from the date of issuance of 
Permit, to and including one year.   

It is hereby expressly agreed that if this Permit shall be issued, that said Dance Hall should be conducted 
in strict accord with the provisions of the law subject to the provisions of this application, and that he/she 
will be held responsible for violation of any provision of law or ordinance regulation Public Dance Halls.  
There are _______ square feet of dancing space in said hall. 
The undersigned is the proprietor of the hall located at the above address in which hall, an application for 
keeping and conducting a Public Dance Hall is hereby made.  

Executed at ___________________, California, this ______day of __________________, 20____      

I declare under penalty of perjury that the foregoing is true and correct. 

Signature: ______________________________  Address: _______________________________ 

Name:  _________________________________   ______________________________________ 

Phone No.: _____________________________  E-mail: ________________________________

For Office Use Only 
Sheriff’s Office 

YES NO Date: Signature: 

ABC PERMIT Comments: 

Number of attendants required to be present when said dance hall is open to the public is _____ 

Fire Department 

YES NO Date: Signature: 

Fee: $195.00 Comments: 

Environmental Resources 

YES NO Date: Signature: 

Kitchen Facility Water System Food Prepared 

YES           NO Public     Private Well On-Site     Caterer / Name:  

Tax Collector 

Issue Date: Fees Collected: Receipt No.: 

Date: Signature: 
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