
CITY OF SEBASTOPOL 

BUILDING DEPARTMENT 
7425 Bodega Avenue 

Sebastopol, CA 95472 
Phone (707) 823-8597 

Fax (707) 823-4703 

APPLICATION FOR CITY BUSINESS LICENSE 

CITY OF SEBASTOPOL 

CONTRACTORS AND SUB-CONTRACTORS 

Application is hereby made in accordance with the City of Sebastopol Business License 
Ordinance for a business license as indicated below: 

BUSINESS NAME: 

ADDRESS: 

EMAIL ADDRESS: 

CONTRACTOR'S LICENSE # 
------------------

GENERAL CONTRACTOR - CLASS A OR B 

SPECIAL TY CONTRACTOR 

CLASS 
---

YE ARLY 

$104.00 

$79.00 

PHONE# 

QUARTERLY 

$39.00 

$39.00 

I certify that I am licensed under the provisions of the State Contractor's License Law and that 
the license is in full force and effect. 

DATE: SIGNATURE: 
--------------

NOISE ORDINANCE 

I have read Chapter 8.25 of the Sebastopol Municipal Code (on back) and understand the 
limitations and restrictions placed on construction activity. 

DATE: SIGNATURE 
-------- --- --------

WORKERS' COMPENSATION INSURANCE: 

_____ I hereby affirm that I have a Certificate of Workers' Compensation Insurance. 

Policy # 
------

Expiration Date: _____ Company: 
(OR) 

-----

I shall not employ any person in any manner so as to become subject to the 
Workers' Compensation Laws of California. 

OTHER INSURANCE 

I understand that any work to be performed in or on any City right of way, street, sidewalk, 
easement or other City-owned property requires me to first obtain an Encroachment Permit from 
the Engineering Department. I further understand that additional Insurance Requirements must 
be met prior to issuance of the Encroachment Permit, and that I may obtain information about 
these requirements from the Engineering Department, 823-2151, Extension 202, or by e-mail to 
rram irez@cityofsebastopol.org. 

DATE: SIGNATURE 
--------------
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