BUSINESS LICENSE FEES

Business Type Annual License Tax
General coNtractors . .. ........oviieiii $250 + $4* = $254
Subcontractors with one or more employees . .............. $150 + $4* = $154
Subcontractors with no employees . . .................... $100 + $4* = $104
Retail with less than ten employees. . ..................... $120 + $4* = $124
Retail with ten or more employees. . ..................... $200 + $4* = $204

Professional occupations (doctors, lawyers,

accountants, architects, realtors, engineers, insurance

brokers, gardeners and related occupations)
Per professional. . ............. ... ... ... .. ... $120 + + $4* = $124
Maximum per year per business. . .. .................. $480 + $4* = $484

Daily businesses (persons or entities which do business
in the Town less than 30 days per year, including auctioneers
and solicitors), maximumperyear. . ..................... $180 + $4* = $184

Contractors or subcontractors doing work valued at less

than $10,000 and working on one project for a period not

toexceed30days.................... $25/job less than $1,000 + $4* = $29
$50/job $1,000 or more + $4* = $54

* State mandates a $4.00 fee added to all new and renewed Business Licenses (SB1186).

Under federal and state law, compliance with disability access laws is a serious and
significant responsibility that applies to all California building owners and tenants with
buildings open to the public. You may obtain information about your legal obligations and
how to comply with disability access laws at the following agencies:

The Division of State Architect at: www.dgs.ca.gov/dsa/Home.aspx
The Department of Rehabilitation at: http://www.rehab.cahwnet.gov/
The California Commission of Disability Access at: www.ccda.ca.gov
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