
Type/description of Business:_________________________________________________________________  Date Business Opened_______________ 

Description of Activities:____________________________________________________________________________________________ 

Corporation Name (If applicable)________________________________________________________________________________________________ 
 (If owned by a corporation, please include Articles of Incorporation/LLC papers and list of officers or authorized agents)  

 Business Name _____________________________________________________________________________________________________________ 
(A Fictitious Business Name Statement may be required-contact the County Clerk Recorders Office for more info at (209) 525-5250) 

Business Address _________________________________________  City ____________________________State _________  Zip ________________ 

Do you □Own  or □  Rent/Lease  the property at the business location above (Please select one) 

Mailing Address __________________________________________  City ____________________________State _________  Zip ________________ 

Business Owner’s Name ___________________________________________________________ Business Phone# (______)_____________________ 

Business Owner’s Home Address________________________________________________________________________________________________ 

Dr Lic/ID#  Copy Attached □  Emergency Contact Person:__________________________ Emergency Phone# (_____)________________________

(COPY REQUIRED)  (May be used by law enforcement for after hours emergencies) 

□ Sole Proprietorship □  Partnership □ Corporation □  LLC (Please select one) 

Co-owner/Partner Information: ***Copy of State ID required for each owner*** (Attach additional sheets if necessary) 

Name: ________________________________________________________________________  Phone # (______)_________________________ 

Address ______________________________________________  City ______________________________State __________  Zip ________________ 

Home Occupation Information: (Please read reverse side and sign below) 

Days of operation: ____________________________________________________________  Hours: ________________________________________ 

Type of commercial vehicle associated with business: _______________________________________________________________________________ 

Additional on-site structures used for business: ____________________________________________________________________________________ 

NOTE:    A business license does not authorize business activities or  uses which are not otherwise authorized  by the zoning for the property or a preexisting legal nonconforming use or authorize  
the business owner to conduct a business in violation of local state or federal laws.  It is the business owner’s responsibility to maintain compliance with all applicable zoning district rules and 
limitations.  Any violation of said rules and limitations render this license void and may result in code enforcement action and/or fine.  Any change in the type of business and/or intensity, 
expansion of a home occupation or legal nonconforming use must be reviewed by Stanislaus County Planning and Community Development Department for compliance. 

I declare under penalty of perjury that I have fully read this application and, provided true statements under the penalty of perjury of the laws of the State of California. 
If applying for a home occupation, I also have fully read the rules and limitations on the reverse side of this application, and by my signature below agree to abide by all 
rules and limitations. 

 __________________________________________________________   ________________________________________________ 
 Business Owner’s Signature Date 

I declare under penalty of perjury that I have fully read this application and grant permission and authority for the operation of the business at the above location 

__________________________________________________________ __________________________________________________ 
Property Owner’s Signature or copy of signed leased agreement Date 

□NEW BUSINESS LICENSE APPLICATION

  Planning & Community Development 
  1010 10th Street, Suite 3400 
  Modesto, CA 95354 
  Ph: (209) 525-6330 

□ BUSINESS LICENSE RENEWAL
Treasurer/Tax Collector
BUSINESS SERVICES DIVISION
1010 10th Street, Suite 5700
Modesto, CA 95354 
Ph: (209) 525-6549 

FEE $________________  PENALTY $___________________  TOTAL $____________________  LICENSE NO:_________________________ 

□CASH □ CHECK NO.___________________ □CREDIT CARD  EXPIRATION DATE: ________________________ 

APN: _________________________  ZONE: _______________________ PLANNING APPROVAL:_____________  DATE: _______________   

□HOME OCCUPATION    □ COTTAGE FOOD OP.   □LEGAL NON CONFORMING    □ USE PERMIT   USE CODE:______________

Revised 5/2013    ( For County Office Use Only) 



TREASURER AND TAX COLLECTOR 
Donna Riley, Treasurer and Tax Collector 

BUSINESS SERVICES DIVISION
PO Box 3052, Modesto, CA  95353 

1010 10th Street, Ste 5700, Modesto, CA 95354 
Phone: (209) 525-6549

Email: business-services@stancounty.com

HOME OCCUPATION 
To obtain and maintain a Stanislaus County Home Occupation Business License, the criteria below must be met. For 
a complete list of permitted Home Occupation regulations, including permitted and non- permitted uses, see Title 21, 
Chapter 21.94 of the Stanislaus County Code on our website at www.stancounty.com/planning or contacting Planning 
Department at (209) 525-6330. 

21.94.020 CRITERIA 

It is the intent of the following criteria to reduce the impact of the home occupation to the degree that its effects on the 
neighborhood are undetectable from normal and usual activity. 

A. Only occupants of the dwelling shall be engaged in the home occupation on the subject property. In the event of
a partnership or corporation, at least one of the members must be a resident of the subject property.

B. Off-site employees or partners are permitted so long as they do not work or report for work at subject property.
C. The use of the dwelling for the home occupation shall be clearly incidental and subordinate to its use for

residential purposes. The home occupation may be conducted in the principal dwelling or accessory structures
on the subject property provided that the area does not exceed twenty percent of the habitable floor area of the
principal dwelling.

D. There shall be no mechanical equipment or operation used which creates or makes noise, dust, odor, vibration
or other effects detectable at the property line. Noise level at the property line shall not exceed sixty-five dBA.

E. There shall be no display of products produced by the home occupation visible in any manner from the outside of
the dwelling unit.

F. The use shall not generate pedestrian or vehicular traffic beyond that which is normal in a residential district nor
in any case require the parking of more than two additional vehicles at any one time.

G. There shall be no storage of materials or supplies out-of-doors.
H. There shall be no change in the outside appearance of the building premises, or any visible evidence of the

conduct of such home occupation other than one sign not to exceed two square feet. Visible evidence shall
include, but not be limited to, any vehicles associated with the home occupation, except as allowed by Section
21.94.020 (J) (2) and (4). (Ord. CS 1117 Sec 2, 2012)

I. There shall be no advertising, including phone book advertising, newspaper ads, etc., of the home occupation
which depicts the address of location. (Ord CS 350 Sec. 4, 1989 (Ord. CS 9 (part), 1983).

J. The following specific home occupation uses shall be permitted subject to further limitations as follows:
1. Beauty/barber shops limited to one operator only.
2. Contractors and subcontractors offices are permitted as home occupations. However, the storage of

materials, equipment or more than one vehicle not normally associated with residential uses shall be
prohibited.

3. Furniture repair, restoration and re-upholstery shall be limited to one occupant of the dwelling subject to
approval of building inspection and fire marshall as applicable. There shall be no pick up or delivery at this
location by the public.

4. Trucking operations with on-site parking of up to three (3) tractor trailer combinations, as defined in the
chapter, provided:
a. The home occupation is located within the A-2 (general Agriculture) zoning district, the parcel on which

the parking will occur is at least one (1) acre or more in size, the total area of the acres used for the
parking operation does not exceed 1.5 acres, and the area to be used for parking shall not exceed fifty
percent of the entire parcel.

b. All of the tractor-trailer combinations parked on the parcel shall be registered to the occupant of the
dwelling located on the parcel. On parcels with more than one trucking operation operating as a home
occupation, the total of tractor-trailer combinations parking on-site shall not exceed three (3).

c. Any trailers parked on-site shall be operational and accessory to the use of any tractor, truck-trailer, or
truck/tanker permitted to be parked on-site.

d. On-site maintenance shall be limited to oil and tire changes, light and windshield wiper replacements,
and checking fluids.

e. No off-loading of any trailer, and no parking of any trailer housing hazardous materials, shall occur on-
site. (Ord. CS 1117 Sec 3, 2012)

http://www.stancounty.com/planning


OFFICE OF TREASURER – TAX COLLECTOR 
Donna Riley, Treasurer – Tax Collector

BUSINESS SERVICES DIVISION
PO Box 3052, Modesto, CA  95353 

1010 10th Street, Ste 5700, Modesto, CA 95354 
Phone: (209) 525-6549

Email: business-services@stancounty.com

SB 205 Stormwater Discharge Compliance Form 

Effective January 1, 2020, Senate Bill (SB) 205 requires a person or entity who conducts a business operation that  is a 
“regulated  industry”  to  demonstrate  enrollment with  the  State Water  Board  Industrial National  Pollutant Discharge 
Elimination System (NPDES) Permit Program.  The goal of the program is to address the health and safety of drinking water 
sources  statewide.    By  providing  specified  information  on  an  initial  or  renewal  County  business  license  application, 
enrollment in the NPDES permit can be confirmed. 

Completion and submission of this form is required with your new/renewal business license application. 

Business Name: _________________________________________   Business License Number: _____________________ 
(only applicable for renewals)

Primary Standard Industrial Classification (SIC) code(s):  ____________________________________________________ 
(Please list all applicable SIC codes for your business.) 

To assist with determining your SIC code(s), please visit the websites listed below OR request the SIC code(s) from your 
insurance broker: https://www.osha.gov/pls/imis/sicsearch.html or https://www.naics.com/naics-to-sic-crosswalk-2/

Does your SIC code(s) listed above fall within the range of items 1 - 9?  (You must check either Yes or No) 

YES   NO 
YES   NO 
YES   NO 
YES   NO 
YES   NO 
YES   NO 
YES   NO 
YES   NO 

1. Feedlots [SIC codes 0211‐0272]
2. Manufacturing Facility [SIC codes 20XX‐39XX and 4221‐4225]
3. Oil and Gas/Mining Facility [SIC codes 10XX‐14XX]
4. Hazardous Waste treatment, Storage or Disposal Facility [often SIC code 4953]
5. Landfills, Land Application Sites and Open Dumps [SIC code 4953]
6. Recycling Facility [SIC codes 5015 and 5093]
7. Steam Electric Power Generating Facility [SIC code 4911]
8. Transportation Facility [SIC codes 40XX‐45XX (except 4221‐25) and 5171]
9. Sewage or Wastewater Treatment Works [SIC code 4952] YES   NO 

If you answer yes to any of the above, you MUST provide one of the following documents issued by the State Water Board, 
when applying for or renewing a business license: 

Storm Water permit number, known as the Waste Discharger Identification (WDID) Number: 

________________________ 

No Exposure Certification (NEC) Identification Number: 

________________________ 

Notice of Non‐Applicability (NONA) Identification Number: 

________________________ 

For more information regarding Senate Bill No. 205, visit: 
https://leginfo.legislature.ca.gov 

For more information regarding Stormwater Discharge Compliance, visit: 
https://www.waterboards.ca.gov/water_issues/programs/stormwater 

https://www.naics.com/naics-to-sic-crosswalk-2/
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OFFICE OF TREASURER – TAX COLLECTOR 
Donna Riley, Treasurer – Tax Collector 

BUSINESS SERVICES DIVISION
PO Box 3052, Modesto, CA  95353 

1010 10th Street, Ste 5700, Modesto, CA 95354 
Phone: (209) 525-6549 

Email: business-services@stancounty.com

For SIC codes: 
Alphabetical List: 
https://www.waterboards.ca.gov/water_issues/programs/stormwater/sic.html 

Numeric List: 
https://www.waterboards.ca.gov/water_issues/programs/stormwater/sicnum.html

Declaration 
I declare under penalty of perjury under the laws of California that the above information is true and correct to the best 
of my knowledge. 

Date: ________________________________________    Print Name:  _________________________________   

Email Address: _________________________________   Signature: ___________________________________   

Phone Number: ________________________________    Title: _______________________________________ 

For guidance on how to apply for coverage under the Stormwater Industrial General Permit, contact the State Water 
Board or local Regional Board. 

Region 5 Central Valley Regional Water Board ‐ Sacramento Office Contact: 
Website: https://www.waterboards.ca.gov/centralvalley/ 

General Storm Water Questions: r5s_stormwater@waterboards.ca.gov 
Phone: (916) 464‐3291 

State Water Board Contact: 
Website: www.waterboards.ca.gov/waterboards_map.html 

Email: stormwater@waterboards.ca.gov 
Phone: (866) 563‐3107 



TREASURER AND TAX COLLECTOR 
BUSINESS SERVICES DIVISION

PO Box 3052; Modesto, CA 95353 
1010 10th Street, Suite 5700; Modesto, CA 95354

Phone: (209) 525-6549
Email: business-services@stancounty.com

DEPARTMENT OF PLANNING AND 
COMMUNITY DEVELOPMENT 

1010 10th Street, Suite 3400; Modesto, CA 95354 
Planning Phone: (209) 525‐6330; Fax: (209) 525‐5911 
Building Phone: (209) 525‐6557; Fax: (209) 525‐7759 

BUSINESS LICENSE APPLICATION INSTRUCTIONS 

Please read and complete the application carefully and completely. 

The completed application must be  taken  to  the Planning Dept.  for zoning approval.   To make an appointment, please 
call (209) 525‐6330, and they are located at 1010 10th Street, Suite 3400, Modesto, CA.  Once the application is approved 
by  Planning,  return  application  plus  all  required  documents  to  the  Business Services Division with  the  $146.00  
fee  for  processing.  Once the business license is issued, any change of information will result in a New business license. 

PLEASE  NOTE  THAT  ADDITIONAL  DOCUMENTS  MAY  BE  REQUIRED  BEFORE  APPLICATION  CAN  BE  ACCEPTED  AND 
PROCESSED.  Dependent  upon  the  type  of  business,  a  supplemental  application  may  be  required.    Examples  include  
massage parlors, sales of firearms, etc. 

1. If the surname (last name) of the business owner is not in the business name, please attach a copy of your Fictitious
Business Name Statement.   If you do not have one, please contact the Stanislaus County Clerk Recorder’s office at
(209) 525‐5250.  The Fictitious Business Name Statement expires 5 years from the date of filing.

2. If the business name  is not the Corporation/LLC name, then a Fictitious Business Name Statement will need to be
filed and a copy provided.

3. If the business is owned by a Corporation, LLC or partnership, please attach the following documents pertaining to
your business:
a. Articles of Incorporation or LLC papers (both registered through the State)
b. List of officers or authorized agents for the business
c. ID of person who signed application OR Business card if not an officer or agent
d. Partnership Agreement (if any)

4. A current copy of government  issued  identification  is required from ALL partners.    In the case of Corporation/LLC,
current identification of person signing the application.  Acceptable forms of identification include:
a. Any state issued driver’s license or ID card with photo;
b. Any country’s passport with photo; and
c. United State Permanent Resident (Green) card

5. If the business owner does not own the property, the property owner’s signature is required; or attach a copy of the
current signed lease agreement authorizing use.  Both are not required.

6. If  the  business  is  a  restaurant  or  food  service  related  or  involves  body  art,  a  health  certificate  from  County
Environmental Resources in required.

7. If you are doing business as a contractor (building, plumbing, etc.), please provide your Contractors’ license number.

8. If doing business involving automotive repair, Bureau of Automotive Repair (BAR) license is required.

9. Completion of the SB 205 Stormwater Discharge Compliance form will be required for all applicants.
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