
   BUSINESS LICENSE APPLICATION     
                                                                    (Businesses within City Limits-COMMERCIAL) 

44-950 Eldorado Drive,  
Indian Wells, CA 92210  
T: (760) 346-2489 F: (760) 346-0407 
licensing@indianwells.com                PLEASE TYPE OR PRINT CLEARLY   
 

OWNERS, PARTNERS, OR CORPORATION OFFICERS  
-ATTACH ADDITIONAL SHEET IF NECESSARY 

Name:                                                                                   Title:  
Mailing Address: 
City, State, Zip: 
Phone:  
Email address: 

EMERGENCY CONTACT INFORMATION  
Name:  
Address:  
City, State, Zip: 
Phone/Cell:  
Email:  
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Business Name: 
Business Address:  
City, State, Zip:  
Mailing Address:  
City, State, Zip:  
Business Phone: 
Email Address:  
Type/Description of Business: 
Type of Ownership:      Corporation     Sole Proprietor      Partnership      Limited Partnership      LLC        Trust 
 

Federal Tax ID (FEIN):                                                        State Tax ID (SEIN):                             
CONTRACTOR INFORMATION (if applicable) 

Please provide your State License Number below & 
a copy of your State Contractors Card with this application. 

State Contractor No.:                                      Classification:                             Expiration Date: 
 

LICENSE FEES – CHECK APPLICABLE FEE DUE 
      Eating Establishment                                        $613.00                                  
      Professional Office                                        $560.00 
      Hotels                                                         $820.00 
*Mandatory State Fee must be added to fee above          $4.00 
 

                          License Fee: $___________ + $4.00* = Total Due: $_____________ 

  

mailto:licensing@indianwells.com


 

WORKERS COMPENSATION DECLARATION 
 
I have and will maintain a certificate of consent to self-insure for worker’s compensation, as provided 
by Section 3700, for the duration of any business activities conducted for which this license is issued. 
 
I have and will maintain worker’s compensation insurance as required by Section 3700,  
for the duration of any business activities conducted for which this license is issued. 
 
Policy No.: __________________________ Carrier:____________________ Exp.:____________ 

 
I certify that in the performance of any business activities for which a Business License is issued, I 
shall not employ any person in any manner so as to become subject to the Worker’s Compensation 
Laws of the State of California, and agree that if I should become subject to the Worker’s 
Compensation Provisions of Section 3700 of the Labor Code, I will provide the City with a Policy or 
Certificate within (10) days of the change in requirement. 
 

I hereby affirm under penalty of perjury, one of the above declarations:  
 
Applicant Signature: _________________________________________ Date: ______________ 
 
WARNING: Failure to secure Worker’s Compensation coverage is unlawful and shall subject an 
employer to criminal penalties and civil fines up to $100,000, in addition to the cost of 
compensation damages as provided for in Section 3706 of the labor code, interest and attorney 
fees.   

 

SB 205 CALIFORNIA STATE WATER RESOURCES CONTROL BOARD (NPDES) PERMIT 
 
Business operation that is a regulated industry is required to demonstrate enrollment with the 
National Pollutant Discharge Elimination System (NPDES) permit program for discharges of 
stormwater (see Attachment A on back). 
https://www.waterboards.ca.gov/water_issues/programs/stormwater/docs/industrial/2014indgenper
mit/atta.pdf 
 
If your business operation is a “regulated industry” as defined by California Water Code §13383.5 
please provide one of the following for your business:  
 
A. Stormwater permit number, known as the Waste Discharger Identification number (WDID), issued 
for the facility by the State Water Resources Control Board: 
_________________________________________________________________________________ 
B. WDID application number issued for the facility by the State Water Resources Control Board: 
_________________________________________________________________________________ 
C. Notice of Non-Applicability (NONA) identification number issued for the facility by the State Water 
Resources Control Board: 
_________________________________________________________________________________ 
D. No Exposure Certification (NEC) identification number issued for the facility by the State Water 
Resources Control Board: 
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https://www.waterboards.ca.gov/water_issues/programs/stormwater/docs/industrial/2014indgenpermit/atta.pdf
https://www.waterboards.ca.gov/water_issues/programs/stormwater/docs/industrial/2014indgenpermit/atta.pdf


 

APPLICANT STATEMENTS 
I declare under penalty of perjury that the information contained in this application is true and correct to 
the best of my knowledge and belief. Furthermore, any licenses(s) required by the County, State or 
Federal Government are issued to me and are in full force and effect.  
 
Authorized Signature: ____________________________________________ Date: _________________ 
 
Print Name: ____________________________________________________ Date: _________________ 
 
 
If I am a landscape Contractor/gardener, my signature below also certified that at least one employee of 
the business has completed a 2-hour course, developed by CVAG, within the last 12 months on grass 
overseeding alternatives to traditional scalping.  
 
 
Authorized Signature: ____________________________________________ Date: _________________ 
 
Print Name: ____________________________________________________ Date: _________________ 
 

 
* SENATE BILL (SB 1186)  
On September 19, 2012, Governor Brown signed into law Senate Bill 1186, which adds a state fee of $1.00 on any 
applicant or renewal for a local business license beginning January 1, 2013.  
On January 1, 2018 through December 31, 2023, this fee was increased from $1.00 to $4.00.  
Additionally, SB1186 requires the following information to be given: 
 
Notice: 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 
obtain information about your legal obligations and how to comply with disability access laws with the following 
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 
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