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INSTRUCTIONS FOR NON-CONSTRUCTION CERTIFICATE OF OCCUPANCY
FOR BUSINESSES LOCATED IN COMMERCIAL/INDUSTRIAL/RETAIL LOCATIONS

Complete the Non-Construction Cerftifcate of Occupancy Application and all forms within this
packet, The following items must be submitted with your completed application:

PLANNING-
Submit the Non-Construction Certificate of Occupancy Packet.

*Verify with Planning the Zoning.

*Verify with Planning - type of use permitted or if a Conditional Use Permit is required.
*Provide copy of lease agreement (first page & signature page)

+Provide floor plan.

*After Planning approval, obtain the Occupancy Permit from Building and Safety
the following fees will be due:

Business Inspectlon Fee $73.00
Occupancy Permit $35.00

2 FIRE AND INSPECTION-
"  Fire inspection required.

Contact Fire Services at (951) 674-3124 ext. 250. Complete the Fire Services
application. A fire inspection should be scheduled prior to your Occupancy Permit

3 BUILDING-
. Call (951) 674-3124 ext 239 to schedule your occupancy inspection. 24 hr notice
is required. Someone must be present at the location.

4. BUSINESS LICENSE-
The business license department will have your application signed by the
Inspectors. The license fee will be due when your Certificate of Occupancy has
been approved. Please allow 48 hours from the time of inspection approval for
submittal of license fees and/or application.

Upon submittal of the license application you will be advised of any other
documentation you may need (depending on your business type).
Additional documentation can be submitted at time of payment.



773N NON-CONSTRUCTION CERTIFICATE OF OCCUPANCY
LA |\! [ S [\{O l\[, For use with "Commercial/Retail/Industrial” business locations within the city limits,

b > ! Inspectlon/Process Fee $73.00 due after Planning Approval

$35.00 Occupancy Permit Required from Bullding Division

This form must be completed by the Business Owner or Representative and approved by Planning, Building
and Fire divisions prior to the issuance of your business license,

'Business Name Phone Number
Business Address Suite/Unit No. : Sq Footage:
Business Owner Phone Number
Type of Business | Days & Hours of Operation
Property Owner Name Phone Number
Property Owner Address City, State, Zip

Complete description of business and operations:

New Business [] Ownership Change Relocation Other
PLANNING DIVISION
Please read and submit documents as required:
[ ] Lease Agreement- If you are not the property owner, provide a copy of your lease agreement, Please be advised that the business owner should also
be the lease holder.
| | Floor Plan - Show proposed layout of business, including areas devoted to offices, sales, storage manufacturing, seating, rest rooms and other uses,
[_] Plot Plan - Planner will provide plot plan at time of submittal,

All new signs and changes of signs require a separate permit.

FIRE DIVISION
| Completed Fire Services check list. You are required to have a Knox Box.
BUILDING DIVISION
Does business involve conversion of existing building to new use? il Yes " INo
Do business operations involve use o storage of hazardous or toxic materials? CloYes Lo
Does business involve any outside storage, work outside the building or off-site storage? “1 Yes  INo

All changes or additions to electrical, plumbing mechanical, or structura) elements require a building permit, This includes partitions over 5'9”in height
and new doorways or openings. Two sets of plans shall be submitted to the Building Division and appropriate permits obtained prior to any work heing
done,

Prior to accupying a building or unit an Occupancy Inspection is required from the Building Division. An inspection fee must be paid along with the
submittal of this form. Someone must be on premises at the time of inspection.

Affidavit:
I hereby certify that | have raad and understood the abave; and that the information furnished is accurate true, and correct,

Applicant Signature/Date
OFFICE USE ONLY

APN No. Zone Building Approval Date
Planning Approval Date Fire Approval _ Date
Comments: Engineering Approval Date _

OCCUPANCY PERMIT REQUIRED

CUP Required No Yes Permit #
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130 S. Main St
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Business Name

Fire Businass License Review

o Lake Eisinore, California 92530
(951) 674-3124 « Fax (951) 471-1491

(morales@lake-elsinore.org

Please print, type or complete on line

Fire Sprinklers Installed

] Yes

] No

Check all applicable items (modification/installation):

(] No modifications or installations have been performed

(] Battery systems

(] Hazardous materials

(] standpipe system:

Installation, modification

or removal

[] Compressed gas

[ Industrial oven

[J Temporary membrane
structure, tent or canopy

[C] Fire doors/walls

(] LP gas installation or

modification

(] Wood products

Check all applicable operational permit items (CFC Section 105):

[(] No modifications or installations have been performed

[ cellulose nitrate film

[] Cryogenic fluids

(] Flammable and
combustible liquids

[] Hazardous materials

[]LP-gas

[] Organic coatings

[ Refrigeration
equipment

[J Combustible dust-
producing operations

[] Cutting and welding
] Floor finishing

(] High-piled storage
[] Magneslum

[J Places of assembly

[ Repair garages and
motor fuel-dispensing
facilities

Applicant's Signature

Title

[] Compressed gases

] Dry cleaning

(] Fruit and crop
ripening

] Hot work operation
[] Open flames and
torches

(] Pyrotechnic special
effects material

[] Spraying or dipping

Date

] Flammable and
combustible liquid

(] Spray room, dip tank
or booth

(] Upholstered Furniture

[] covered and open
mall buildings

{1 Explosives

(] Fumigation and
insecticidal fogging
[ Industrial ovens
(] Open flames and
candles

(J Pyroxylin plastics

] storage of scrap tires
and tire byproducts



SAMPLE FLOOR PLAN (with items needed to be shown)
FOR REFERENCE ONLY

LEGEND

T T
INDICATE ALL AREA / ROOM USES EXIT .
| Illuminated EXIT sign

_ (1.c. OFFICE, STORAGE, ETC))

| | _ / Doors and direction
| | LABEL ALL ROOM DIMENSIONS (?7' x 77) 7 __~ ofopening.

W “ _ _.\.\.J//
" | | W= | Water Heater

M
1

|
1L Toilet

&) sinks

N

w 1 z Show all existing walls.
usiness Name i

Site Address (w/ Suite #) Show all proposed office

famniture and equipment.

Show location of all fire
extinguishers / sprinkiers.

Label total square footage.

Check Fire Dept. checklist
for additional items.
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APPLICATION FOR
BUILDING PERMIT

CCITY OF

DYIREAN X1 10EMIE 130 South Main Street
APPLICATION NO

APPLICATION RECEIVED

DATE
AP BY
VALUATION CALCULATIONS ) B - s S
BUILDING ADDRESS h
18t FLOOR 0 =
TRACT BL.OCKRIPAGE COTIPARCEL
2nd FI.OOR — 8F _—
MAME =
3rd FLOOR SF Q = S
W [MATLING PHORE — ==
GARAGE SF N |ADORESS
E |GTTY STATEZTE
STORAGE 5F R o S
|V heraby affien That Tam licensed undar proviasionsa of chaptar & (cammancing]
DECK & BALCONIES 8F with section 7000) af division 3 of the business and professlons code, and
C |my licenss ia in full force and effect,
OTHER: — 8F O [LICENSE # CITY BUSINESS
N |AND CLASS TAX #
T |MAME iR
VALUATION: R ) o
A [RAILIFG
C |ADDRESS
FEES T |CITY SIATEZN PHCHNE
(6]
BUILDING PERMIT, & R |CONTRACTOR'S SIGNATURE o  DATE ——
PLAN CHECHK = - NANT LICENST # i
A
PLAN REVIEW R [MAILING
C |ADDRESS ——
SEISMIC _ H |CITY STATEZIP PHONE ’
PLAN RETENTION 1 NEW QCC GRP./ CONST
O ADDITION DIVISION. TYPE.
{1 ALTERATION NUMBER OF NUMBER OF
[ QTHER STORIES: BEDROOMS:
[ SINGLE FAMILY [ZONE"
L APARTMENTS )
1 | certify that | have read this application and state that the O CONDOMINIUME HAZARD YES
above information Is correct. | agree to comply with all city 1 TOWN HOMES |AREA ? NO
and counly ordinances and state laws relating to building [0 COMMERCIAL |SPRINKLERS YES
construction, and hereby authorize representatives of this L] INDUSTRIAL REQUIRED 7 NO -
city to enter upon the above - mentioned property for ingp- 0 REPAIR |PROPOSED USE OF BLDG
tion purposes. O DEMOLISH |PRESENT USE OF BLDG: o
JOB DESCRIPTION o )
Signature of Applicant or Agent Date
Agent for [] contractor O owner o S o
Agents Name_ — = ———— e
Agents Address B
Street City State Zip

1.t am licensed under the provisions of Business and Professional Code Section 7000 et seq. and my license is in full force.

2. |, as owner of the property, or my employee wiwages as their sole compensation will do the work and the structure is not
intended or offered for sale.

3.1, as owner of the property, am exclusively contracting with licensed contractors to construct the project.
4.1 have a certificate of consent to self-insure or a certificate of Workers Compensation Insurance or a certified copy thereof.

5. I shall not employ any person in any manner so as to become subject to Workers Compensation Laws in the performance
of the work for which this permit is issued.



Riverside County Sheriff’s Department

Lake Elsinore Station

333 Limited, Lake Elsinore, CA 92530
Telephone: 951-245-3300
FAX: 951-245-3311

Trespass Letter of Authority
602 PC
Date:

To: Chief of Police

I am the owner or owner’s agent in lawful possession of certain real property located in the:
O city of Wildomar
O City of Lake Elsinore
O County of Riverside

Specify full name address(s).

PROPERTY NAME: STREET NUMBER(s) AND NAME(s)

| have seen an influx of undesirable trespassers in this neighborhood. Because of this trespassing, | have experienced
monetary loss due to vandalism, resulting in a decrease of paying tenants. | am concerned about possible theft, drug
dealing and/or drug usage caused by trespassers on the property. | have posted all entrances on the property, in plain
view with no trespassing signs as well as all carports and common areas associated with the property. | request
prosecution for anyone who is loitering at the property and /or is engaged in any unlawful activity. | expressly authorize
your officers to arrest and/or issue citations to trespassers during the following one year period starting on:

(Date) 20 . | understand it is my responsibility to renew this authorization in one
year from the above date. | will notify you, if sometime in the future, | am no longer the owner or agent of the property.

The following information provides your department with the ability to contact me or persons with authority to respond in
my absence.

Property Owner: Owners Address:

Owners Phone:

Manager/Requester:

Print Full Name Signature

/
Address A.M. Phone P.M. Phone
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Administrative Services- Licensing
130 South Main Street
Lake Elsinore, CA 92530
PH951.674.3124 x 302
FAX 951,471.0052

OFFICE USE ONLY

LICENSE NO:

BUSINESS ID NO:

[ CONTACTIDNO:

www.lake elsinore.org

BUSINESS LICENSE APPLICATION - COMMERCIAL

(Business Compliance Application must be approved prior ta the issuance of your license)

BUSINESS NAME:

BUSINESS PHONE:

CORPORATE NAME (If applicable)

BUSINESS START DATE:

LOCATION ADDRESS:

ZIP:

EMAIL ADDRESS:

WEBSITE:

BUSINESS DESCRIPTION:

MAILING ADDRESS IF DIFFERENT THAN ABOVE

ADDRESS

aTy

STATE

ZIP:

[ CORPORATION

| "] SOLE PROPRIETOR

PARTNERSHIP

| TRUST

| | NON-PROFIT

| | CORP-LTD LIABILITY

. OTHER

BUSINESS INFORMATION

FEDERAL TAX ID:

OR EIN#

SELLERS PERMIT#

STATE CONTRACTORS LICENSE:

TYPE:

EXP.

LJ FICTITIOUS NAME STATEMENT

PLEASE ATTACH COPIES OF THE FOLLOWING IF APPLICABLE:
(] SELLERS PERMIT/RESALE NUMBER

[ HEALTH PERMIT

| ABC LICENSE

. TOBACCO LICENSE | ]BUREAU OF AUTOREPAIR [ | COSMETOLOGY LICENSE

CAMTC LICENSE L OTHER:
OWNER 1 NAME: - OWNER 1 NAME: |
HOME ADDRESS: HOME ADDRESS:
CITY, STATE, ZIP CITY, STATE, ZIP
PHONE; PHONE: -

#State Mandated Disabllity Access Fee (SB 1186- $4.00 fee effective 1-01-18) Under federal and state law, compliance with disability 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 abtain information about your legal obligatians
and how to comply with disability access laws at the following agencies: The Division of State Architect at wyow.dgs.ca.gov/dsa/liome. aspx; The Department of Rehabilitation at
wwwsehah.cahwnrel gov; and The California Commission on Disability Access at visww.coda,ca.goy

[ "LICENSE FEE SCHEDULE

GENERAL - §72.00 YEAR

PROFESSIONAL - $94.00 YEAR

CONTRACTORS - A &B $108.00 YEAR
C&D $ 65.00 YEAR

[declare under penalty of perjury that the statements madein this applicationare true. lacknowledge and
understand that the Business License Certificate issued by the ity of L ake Elsinore is a receipt evidencing
thatihave paid theCity of Lake Elsinore Business License Taximposed underSection 5.08 of the Lake Elsinore
Municipal Code for the period indicated. Issuance of the certificate does not entitle me to carry on the
businesswithout complyingwithallotherCity buildingand zoning ordinancesandall otherapplicablelaws.

LICENSE FEES DUE
License fee ) ‘
*State CASp fee $4.00 Applicant Signature/Date
Employees over 5

x $6.50 ea License Approval /Date
Units over 3

x $6.50 ea

Total Due




