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GENERAL INFORMATION: Any person who conducts business without a valid permit is guilty of a misdemeanor and is subject to fine and/or imprisoonment. Delinquent Health 

Permits are subject to a 20% per month penalty.                                                                                                                                             Form  updated January 2019 

 

 

 

 

HOUSING HEALTH PERMIT LICENSE APPLICATION  
PLEASE COMPLETE THE FOLLOWING: 

NUMBER OF UNITS*:               . 
APN #                -                -             -                       

 

*APARTMENTS WITH 16 UNITS OR MORE  OR HOTELS WITH 

12 OR MORE GUEST ROOMS REQUIRE AN ON-SI TE  MANAGER:   

 
                                                                                                 .  

O N -S I T E  M A N A G E R  N A M E     

 
 

                                                                                                 .  

A D D R E S S  O F  O N -S I T E  M A N A G E R  I N C L UD I N G  A P T  O R  UN I T  #  

 
 

                                                     . .  
T E L E P H O N E  N U M BE R  F O R  O N - S I T E  M A N A G E R  

 

  

I F  R EQUE ST I NG A  C HA NG E,   C HEC K A L L  THAT  A PP L Y :  

          BUSINESS NAME 

          ON-SITE  MANAGER INFORMATION 

          PROPERTY MANAGER CHANGE 

          LEGAL OWNER CONTACT INFORMATION 

          LEGAL OWNER MAIL ING ADDRESS  

          OTHER:                                              

 

Additional Comments: 

PROPERTY  INFORMATION  

BUSINESS NAME (DBA)  
   
PROPERTY ADDRESS    

  S T R E E T  A D D R E S S                                                                               C I T Y                                                     Z I P  C O D E  

CONTACT TE LEPHONE:    A L T E R N A T E  T E L E P H O N E  N U M B E R :            

B I L L ING INFORMATION T H E  Y E A R L Y  P E R M I T  F E E  W I L L  B E  I N C L UD E D  O N  T H E  A N N UA L  P R O P E R T Y  T A X  B I L L  UN L E S S  E X C E P T I O N  I S  M A D E   

I F  TH I S  P ROPE RTY  I S  MA NAG ED  B Y A  PROPE RT Y  MA NAGE ME NT  C OM PA NY,  P L EA SE  COMPL ETE  THE  I NFORMA T I ON BE LOW:  

PROPE RTY  MA NAG EM E NT C OMPA NY    

PROPE RTY  MA NAG E R TE LE PHONE NUM BE R  
 

PROPE RTY  MA NAG E R BU S I NE SS A DDRESS :  
 

  M A I L I N G  A D D R E S S                                                                           C I T Y                                         S T A T E                  Z I P  C O D E  

LEGAL OWNERSHIP                    S E L E C T  O N E :    □ S O L E  P R O P R I A T O R S H I P     □  P A R T N E R S H I P     □  I N C O R P O R A T E D     □  L L C          

NAME 

 
MAIL ING ADDRESS 

  M A I L I N G  A D D R E S S                                                                            C I T Y                                        S T A T E                   Z I P  C O D E  

TELEPHONE AND EMAIL :        

  T E L E P H O N E  N U M B E R :                                                                         F A X  T E L E P H O N E  N U M B E R :        
                

   E M A I L  A D D R E S S :  
 

I  H E R E BY  C E R T I F Y  T H A T  I  A M  T H E  O W N E R  O R  A UT H O R I ZE D  R E P R E S E N T A T I V E  O F  T H E  P R E M I S E S  F O R  W H I C H  A  P E R M I T  I S  A P P L I E D ,  A N D  T H A T  

S A I D  P R E M I S E S  W I L L  C O M P L Y  W I T H  A L L  L A W S  A N D  O R D I N A N C E  I N  E F F E C T  O R  H E R E A F T E R  E N A C T E D .  

 
 

 

S I G N A T UR E  O F  O W N E R ,  P A R T N E R ,  C O R P O R A T I O N  O F F I C E R ,  O R  A G E N T    P R I N T  N A M E  A F T E R  S I G N A T U R E                          D A T E   
 
 

F OR OF F IC E  U SE  ONL Y  F E E  C H E C K    O R   C C  A UT H  #  R E C E I P T  #  R E C E I V E D  BY :  

L I C E N S E  N UM BE R  A C C O UN T  N UM BE R  

 

mailto:disabilityaccess@marincounty.org

