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CITY OF BENTON CITY 

PO Box 70
Benton City, WA 99320

(509) 588-3322 * bchall@owt.com
Business License Application
	


BUSINESS INFORMATION:


Business Name (legal):  _______________________________________________________

Doing Business As:  __________________________________________________________

Business Location:  __________________________________________________________



       Street




City, State, Zip
( Commercial location in Benton City Limits  
 ( *Residence    ( Outside Benton City Limits
*If residence is in Benton City limits, please complete a Home Occupation Addendum

Mailing Address:  ______________________________________________________________



   Street




City, State, Zip

Business Structure:  ( Sole Proprietor

( Corporation 

( Limited Liability Co


      
         ( Partnership

( Trust 

( Limited Liability Partnership



Business Phone: (​​​​______) _____________________
BUSINESS OWNER INFORMATION:
1. Owner, Manager or Officer 
________________________________________________________

    Title or Position
________________________________________________________


     Home Address
________________________________________________________





________________________________________________________


    Date of Birth

_____________________
Home Phone (____) _____________


    Social Security #
_____________________
Cell Phone     (____) _____________
2. Owner, Manager or Officer 
________________________________________________________


    Title or Position
________________________________________________________


     Home Address
________________________________________________________





________________________________________________________


    Date of Birth

_____________________
Home Phone (____) _____________


    Social Security #
_____________________
Cell Phone     (____) _____________
ADDITIONAL BUSINESS INFORMATION:


Fax # ________________________

E-Mail____________________________


WA State Contractor’s License ______________________________________________







Attach copy of License

Expiration Date ____________________


WA State Family or Adult Care License ________________________________________







Attach copy of State License

WA State Tax Registration # (UBI) ____________________________________________






Attach copy of Master License
(Form continues on back)

Answer each of the following questions-

How many employees does the business have? ____________________________________
 
Does the business operate vehicles for hire?         


( Yes

( No


Is there gambling activity at the business?



( Yes

( No


Does the business sell liquor?
Attach copy of license


( Yes

( No


Does the business use or store hazardous or flammable material? 
( Yes

( No



Explain________________________________________________________________


Does the business have outside storage?



( Yes

( No


Will the business be operating on public property?


( Yes

( No


Does your building have automatic sprinklers?



( Yes

( No


Does your building have a burglar/fire alarm?



( Yes

( No


Does your building have a basement?




( Yes

( No


Are there multiple businesses carried on in the same location?
( Yes

( No


How many park spaces are located at the business?_________________________________

BUSINESS ACTIVITY: (Please note product or services rendered)

_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

_____________________________________________________________________________

My signature below certifies that the information provided on this application and any attachments is true and accurate.  I understand my place of business must comply with all City of Benton City codes and ordinances.

_______________________________________



_______________________________

Signature







Date

If you are operating in a residential area within the City limits of Benton City, please fill out a Home Occupation Addendum.
	FOR OFFICIAL USE ONLY

	( Category A-$35.00
     ( Category B-$50.00      ( Category C-$50.00         ( Multiple Businesses-$75.00
Date received:_____________________   Dollar Amount Paid: __________________T/R#_______________  

Business License: 001.321.90.00                         

 Late: 001.321.90.01



CITY OF BENTON CITY 

PO Box 70

Benton City, WA 99320

(509) 588-3322 * bchall@owt.com

Home Occupation Addendum

	


Please note: All home occupations shall be subject to Benton City Municipal Code Regulations 20.60.050 “ home Occupations” including Restrictions based on your Residential zone.


Describe all activities involved in the business and how the business would operate.


______________________________________________________________________________


______________________________________________________________________________

Which rooms in your house would you use? _________________________________________


What activities would occur in each room? __________________________________________


Would you need to remodel any part of your home in order to operate your business?  ( Yes
( No


Explain:________________________________________________________________________


______________________________________________________________________________


Would a business vehicle be parked at the home? 
( Yes
( No


Type of vehicle: _________________________

Gross Vehicle Weight: ______________


Would customers/clients come to your home? 
( Yes
( No


Would you store business supplies, materials and equipment at your home? ( Yes
( No


Explain what kind of supplies, the amount and the location you would store them: 


______________________________________________________________________________


______________________________________________________________________________


Do you use or store radioactive, hazardous or flammable material?  ( Yes
( No 
Explan:________________________________________________________________________


______________________________________________________________________________

ATTACHMENTS: 

· Attach a copy of Picture ID that shows you reside at this address

· Include the $15.00 fee

· You will be contacted by the Code Enforcement Officer to schedule an appointment within five days of your Home Occupation Business License application submittal.  
My signature below certifies that the information provided on this application and any attachments is true and accurate.

_______________________________________



_______________________________

Signature







Date

BUSINESS LICENSE INFORMATION
For the majority of businesses, the license fee is $35.00.  Those businesses requiring additional regulation are charged $50.00.  Multiple Businesses are charged $75.00.  These classifications are defined in Benton City Municipal Code, Section 5.04.  

Your business license will require the approval of the City and the completion of a successful fire inspection.  If your business is located in Benton City limits, a fire inspector will be visiting your place of business to complete the inspection.   The requirements to pass the fire inspection are available at City hall.  As soon as the necessary approvals are completed, your business license will be sent to you.  Please allow 7 to 14 days for the approvals.  Only complete applications with the required documentation will be accepted.  If you are unsure of the requirements to obtain a business license or have questions regarding the procedure, please contact Benton City Hall at 509-588-3322.
