City of Pinole -2016

SO Hotel/Motel or Rental Properties Business License Application

Business Name: tf applicabie)

Property Owner’s Name:

Owner’s Mailing Address:

Owner's Phone #:(home) (fax#) (cell¥)
Property Manager's Name Phone #

Ownership: [0 SOLEOWNERSHIP OPARTNERSHIP OCORPORATION UOLLC OTRUST

Federal Tax ID # or Soc. Security #
Property Location:

# of units:
Type of unit(s): 7 Hotel/Motel ([0 Multiple Family dwelling(s) [ Single Family dwelling

A. Pinole Business License (per Municipal Code section 8.30.055, one business license is required per rental

property)
Rate Total
Annual Basic Fee for Each Rental Property $133.00 $133.00*
Plus
Multiple Family Dwelling(s)
Each Additional Unit is (2-4 units) x $ 1500 = $
Additional Units (5 or miore units) x % 9.00- $
Hotel/Motel
Each Unit x $ 900= $
Total Fee (section A) $
*Rate includes $1.00 State mandated fee (Senate Bill 1186)
PLUS _
B. Single Family Dwellings No. of Units Rate Total
Rental Inspection Fee (per unit) x $176.00 = §
OR
C. Multiple Family Dwellings No. of Units Rate Total
Rental Inspection Fee (per unit) x $100.00 = §
OR
D. Hotel/Motel No. of Units " Rate Total
Rental Inspection Fee (per unit) . x 310000 = §%

Rental Inspection Fee is due every 3 years per Rental Inspector (510)724-9821

Total Fee (section B, C or D) $

Total Due (Business license fee + Rental Inspetion Fee) =  $

Signature of Owner/Agent ; Date
Under penalty of perjury, 1 declare that all of the above stateramis are true.

This form must be returned with payment before license can be issued.
All business licenses expire on the last day of the current year.

UACITYWIDE ACTIVIT APPL DOCUMEN TION RENTALHOTELS 2010.D0OC




CONFIDENTIAL CONFIDENTIAL CONFIDENTIAL

BUSINESS AND EMERGENCY RECORD

1. This information is valuable to the Fire Department in the event an after hours emergency requires entrance to

the business, or contact with the owner/manager.

2. Please PRINT CLEARLY and complete all sections of the form and return in the self-addressed envelope.

Today's Date Business hours: to

Business Name: Business Phone:

Business Address: Suite/Office No.:
Type of Business: Pinole Business License #
Manager/Operator Name Home Phone ( )

Home Address City Zip
Building Owner's Name - ~ Home Phone ( )

Address City Zip

Do you have a Burglar Alarm? Yes [ ] No [ ] If yes, what is the name and phone #?

Company : phone # ( )

Do you have a Fire Alarm? Yes [ | No | ]
Is it monitored by a different company than the Burglar Alarm?

Company : Phone # (. )

If yes, when was it last serviced? Month: Year

Send a copy of the certification with this form.

FOR BUILDING OWNER/MANAGER ONLY:Do you have a sprinkler system?Yes [ | No|[ ]

KNOX BOX KEY SYSTEM (FIRE DEPT. KEY VAULT)

DoyouhaveaKnox Box? Yes[ ] No[ ] If yes, are the keys current ? Yes| | No| |

Who should we notify in an Emergency after hours: (Only list those who have keys to the business.)

NAME ) PHONE #

1) ( )} ] pager/cell ( )

--------------------------- OFFICEUSE ==--v--=cee-snmcocacceaaacaann-

OCC. CLASS:

t:/fire/businsp.frm/emginfo.frm
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form. Insert a check k in th blank. M quesation is your
Mm.do:kll&-m'gutp:?udﬁ?ommtmmmwwh
Community Fire Safe.

YES NO N/A

1. hmﬁdrmvmpkmmemtﬁdedm%with
numbgsa)mstamchum#:m&gsﬁng

2. Hyour businessis’ of & strip retail mall, is your address
dz:ﬂymarkedonﬁbacka?’o&? : —

3. Isdr . d !
demazoralleymgn your building kept free of weeds R

4. Arealltruhcontaiz_amlocatedatleastsmtromyuurhﬂdmg?

5. Are all exit aisles, hallways, and stairways clear of obstructiona,
storage or debrie? — e -

6. Angﬂeﬁ:dmhptuﬂqckedduﬁngbummhom? —_
Are all exit signs and/or emergency lighting maintained? I

8. breaker fuse boxes betru d
ﬂreelectt'::ieal panels ar a.ll;:‘p;‘,tutw cted an

9. Areallelectricaldrcuitbnakeréﬁ-eetooperate(notmpedon)? el il

10. Are t duty extension cords used in place of P
dac&lwiﬁng?lf&o.plmm.m cords are not

allowed in business occupancies. m
31, Are éombustibles (paper, rags, cardboard, etc.) stared at least 4
fmm&mmappﬁﬁi(wmhm,ﬁ’lmm,m.} N

12. Do all gas appliances have individual gas shutoff valves? _
13.  Are oily rags stored in metals containers? | S
'14.  Are all sheet rocked walls maintained without holes? .
15. Hyour business has ceiling panels, are they all in place? |
16. Is the attic access and scuttle opening kept closed? —
17. Do‘you.lmveaminhnumofmeZMOchseﬁm

erinrmr' business? Are all visible and

m:;eui e for use? - —_— e

18. Havcanﬁre'exﬂnguuhua' heen serviced and tagged by a fire =
extinguisher company within the last year? e -

19. Haye all your employeea been instructed in the use of your fire L - .-

. extinguiaher? =

Continue on the back side
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24,
25.

27.

as.

Is ator keptnlemzfactbelawtheeuhng?‘ ' {Stor
m“?m emwhdﬂtmn&mxd%w

a

If your business has fire sprinklera, have all décorations
wmmmmmémwmm“ :

l‘.fywxbudnmhnﬂn qtmﬁhptatlem 18
inches below the

bl ﬂprhlderhudaP ( ght must not
Are flammable liquids stored orl;hnl tainers or metal safety
mmdnwwﬁ'ondtm-adchk::u? =

Are all ressed -
mmt‘#scnhdm !duﬂﬂedndumrodﬁ'om

uaecrato:e '
Pne Huglmw-b?lfao,mumm

. ‘Anthohmchmgedmudlyhmmdﬂecm?

Are e filters and the hood '
& 2 s and duct systern over cooldng

b1 § Imdnm hap firy
your b;winkle:aﬂhmm thehltSyaar

enpy ofcertiﬁntlonor schedule an inspection by a
Y[g?m”d ’ under “Sprinklera-Automatic l'inhyum'

iz\fire\buainsp\businsp1.itr



