
Application for Fixed Place of Business
Alpine County Community Development Department 

50 Diamond Valley Road 

Markleeville, CA  96120 

(530) 694-2140 |  www.alpinecountyca.gov

Email: planning@alpinecountyca.gov

BUSINESS LICENSE INFORMATION (*INDICATES REQUIRED FIELD) 
(Application for Fixed Place of Business License Ordinance 260 County of Alpine) 

Owner Name*

Name of Business* 

Physical Address* 

Mailing Address*

Assessor Parcel No. Owner Phone * Owner Email  

Name of Business*

TYPE OF BUSINESS

Individual Partnership Corporation 
Is your place of business zoned correctly for the type of business 
you plan to conduct?       

 Yes  No 

List all types of business to be conducted: 

Use this section to provide names, titles and addresses of partners and corporate officers (leave blank if not applicable) 

Business License (Business license is free to honorably discharged military veterans.  Please attach either a copy of 

honorable military discharge or $29 annual fee.)
$29 

SIGNATURE OF PERSON SUBMITTING APPLICATION DATE 

For Staff Use Only (Required Signatures) : 
County Clerk (530) 694-2281 Health Dept (530) 694-2146 Finance Dept (530) 694-2284

http://www.alpinecountyca.gov/

	Owner Name: 
	Name of Business: 
	Physical Address: 
	Mailing Address: 
	Assessor Parcel No: 
	Owner Phone: 
	Owner Email: 
	Name of Business_2: 
	List all types of business to be conducted: 
	Use this section to provide names titles and addresses of partners and corporate officers leave blank if not applicable: 
	SIGNATURE OF PERSON SUBMITTING APPLICATION: 
	DATE: 
	For Staff Use Only Required Signatures: 
	County Clerk 530 6942281: 
	Health Dept 530 6942146: 
	Finance Dept 530 6942284: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off


