
! For additional information on obtaining and operating a 
business in Ripon, visit our website at
www.cityofripon.org
! For small business loan information, contact the

FOR OFFICE

USE

BQ-___________
Zone:__________
Routing:
9  Planning Dept.
9  Building Dept.
9  Fire Dept.

My signature below certifies that I declare under
penalty of perjury under the laws of the State of
California that the foregoing is true to the best of my
knowledge.

City of Ripon
BUSINESS QUESTIONNAIRE

259 N. Wilma Avenue
Ripon, CA 95366

Phone 209-599-2108 * Fax 209-599-2685

PLEASE COMPLETE THIS FORM ONLY IF YOUR PROPOSED BUSINESS 
IS LOCATED IN A NON-RESIDENTIAL BUILDING WITHIN CITY LIMITS

This form will be used to help determine if your business will require any special processing  
(i.e., planning permits, building permits, etc.)

Name of Business:____________________________________________________________________________
Location of Business: _________________________________________________________________________
Mailing Address: (if different than business location) ____________________________________________________
Contact Person: _______________________ Phone: (h) __________________ (other/cell) __________________

Please describe all of the business activities (For example: automotive repair, retail sale of jewelry, party supply rental)
that will be conducted at the proposed location.  Please be specific. 
____________________________________________________________________________________________
____________________________________________________________________________________________

Is this a new business in Ripon?   9 Yes   9  No     If no, previous location?_____________________________

If known, describe previous business activities at this location:______________________________________

Type of equipment used in business:_____________________________________________________________

Will modifications be made to the interior/exterior of the building?   9  Yes   9 No     If yes, please describe.
(i.e., partitions, aisles, electrical, plumbing, signs)

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Does this business involve food preparation?   9  Yes   9  No
(A health inspection is required for restaurants and food vendors.  Contact the San Joaquin County Health Department at 209-468-3420 or visit
www.co.san-joaquin.ca.us/EHD to arrange for an inspection, or to request information and/or advice regarding health and environmental
safety issues.)

Will alcohol be sold at this location?   9  Yes   9  No
(Any business selling alcoholic beverages is required to obtain an Alcoholic Beverage License.  Contact the Department of Alcoholic  
Beverage Control at 209-948-7739 or visit www.abc.ca.gov for information.)

Does this business utilize any hazardous substances?   9  Yes   9  No
(If your business utilizes any hazardous substances, you are required to complete a Hazardous Materials Survey Form.  Contact the County of San
Joaquin Office of Emergency Services at 209-468-3969 or visit www.co.san-joaquin.ca.us/oe for information.  For your convenience, forms are also
available at City Hall, and once completed, can be forwarded to the Office of Emergency Services per your request.)

Will this business/equipment emit air pollution?   9  Yes   9  No
(Anyone proposing to construct, modify, or operate a facility or equipment that may emit pollutants from a stationary source into the atmosphere
must first obtain an Authority to Construct from the local air district.  Anyone operating a facility that emits air pollution must obtain an Operating
Permit from the local air district.  Contact the SJC Air Pollution Control District at 559-230-5800 or visit  www.valleyair.org for additional information.)

N____________________________     ___________                                                                                     

                      Signature                             Date
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