
 
 
 
 
 
 

 

11600 Air Expressway 
Adelanto, CA  92301 
Phone: (760) 246-2300 
 

 
 
 

8839 N. Cedar Ave #212 
Fresno, CA 93720 
 

 

Starting a Business  
in the City of Adelanto? 

Great! 
 
The City of Adelanto would like to welcome you to its business 
community.  We know that starting a new business can be exciting and 
challenging.  We wish you great success in your new venture! 

To operate any business within the City of Adelanto you must fi rst obtain 
a business license.  For your convenience we have included a business 
license application along with a list of some of the additional resources 
and requirements that you may need to consider when applying for your 
business license.   

The City of Adelanto has contracted with The HdL Companies to aid the 
business community for all their business licensing needs.  The Business 
Support Center offers extended telephone support hours via their 
telephone number as well as email contact options.   

You may contact the Business Support Center for your entire business 
license needs anytime Monday through Friday from 8am to 5pm at:  

 

x Telephone:  (760) 298-5461 
x E-mail: Support@hdlgov.com 

 

mailto:%20Support@hdlgov.com


Business Support Center - Business License Division � 8839 N. Cedar Ave #212 � Fresno, CA 91765 
 Telephone:  760-298-5461 � E-mail: Support@hdlgov.com 

 

 

 

 

The City of Adelanto is committed to encouraging business development and economic growth in the city.  The City welcomes 
new businesses and strives to provide information to assist their success. 
 
To operate any business within the City of Adelanto you must first obtain a business license.  Thank you for taking the first 
step in completing this process.  Listed below is some additional information that might be helpful when obtaining your City 
of Adelanto Business License. 

ADDITIONAL INFORMATION & RESOURCES 

 APPROPRIATE ZONING: Before beginning the process, make sure the type of business is compatible with the existing 
zoning for your proposed site.  Proǀide the Assessor͛s Parcel Number or street address of the propertǇ to the Planning 
Department to check the zoning before starting the process. You may contact the Planning Department at (760) 246-
2300 x 3028.  

 SELLER͛S PERMId ʹ State Board of Equalization (BOE): All businesses selling tangible personal property, at wholesale or 
retail in the city must contact the State Board of Equalization at (951) 680-6400 or (800) 400-7115 or 
http://www.boe.ca.gov. If you are moving a business from another area, or are opening a branch establishment in 
Adelanto, please be advised that a separate certificate must be issued for posting at the Adelanto location.  

 FICTITIOUS BUSINESS NAME STATEMENT: California Business and Professions Code requires fictitious business name 
statement be filed for the principle place of business in the State of California if your business is operated under a 
fictitious business name http://www.sbcounty.gov/arc/fbninfo.htm . This statement must be recorded with the San 
Bernardino County Clerk at http://www.co.san-bernardino.ca.us and published in a newspaper within the same county. 
This may be done through a newspaper that has a local distribution in the county in which the principle place of 
business is located. Please provide our office with proof of publication in the newspaper. This requirement will not 
apply if the business is conducted under a corporate name or listed in the corporate articles for same. San Bernardino 
CountǇ Clerk͛s office is located at ϮϮϮ W͘ HospitalitǇ Lane͕ San Bernardino͕ Ca ϵϮϰϭϱ (855) 732-2575.  

 HEALTH PERMIT: Approval is required by the San Bernardino County Environmental Health Department at 
http://www.sbcounty.gov/dehs for any business involved in the handling of food, or for any business that has a pool, 
spa or Jacuzzi for public use.  You may contact them at (909) 948-5060 for initial Plan Check Inspections, or for all other 
matters, contact the Hesperia office at 15900 Smoke Tree Street, Suite 131, Hesperia, CA 92345 at (760) 995-8140.  

 FIRE INSPECTION: Call (760) 995-8190 to schedule inspection for Commercial and Industrial businesses in the city. The 
San Bernardino CountǇ Fire Marshall͛s office is located at ϭϱϵϬϬ Smoke Tree Street͕ Suite ϭϯϭ͕ Hesperia͕ CA ϵϮϯϰϱ͘  

 BUILDING INSPECTION:  After you have completed the Fire Inspection with the San Bernardino County Fire Department 
for your Commercial or Industrial location, please visit the City of Adelanto͛s Building and Safety Department to 
schedule a City inspection for your business location.    The Building and Safety Department is located at 11600 Air 
Expressway, Adelanto, CA  92301. 

 BUSINESS LICENSE: Anyone conducting business within Adelanto City limits must obtain a business license. The annual 
business license fees vary according to the type of business. To apply for a license or make inquiries about the business 
license process you may contact the Business Support Center at (760) 298-5461 or by email at: Support@hdlgov.com 
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3OHDVH�&KHFN�2QH

BUSINESS LICENSE APPLICATION

New Business License
Address Change
New Location
Ownership Change
Renewal-Exp. Date ___________
Home Occupation

CITY OF ADELANTO
C/O BUSINESS SUPPORT CENTER

�����1�&HGDU�$YH�����  •  )UHVQR, CA 9����
(���)����-���� �•  DGHODQWR�KGOJRY�FRP  •  VXSSRUW@hdlJRY�Fom

FOR OFFICIAL USE ONLY 

Business Name 

Mailing Address 

Description of Business 

State Lic. No. 

Resale No. 

Email Address 
State Lic. Type 

Federal ID No. 

Expire Date 

Phone No. Fax No. 

Enter below names of Owners, Partners, or Corporate Officers (attach additional sheet if necessary) - Required 

In case of emergency, please contact (attach additional sheet if necessary) 

Alarm Company (if applicable) 

Corporate Name 
(if applicable) 

Business Location 

Corporation 

LLP 
Partnership 
Sole Owner 

Non-Profit 

1st Owner Name 

�&DQQRW�EH�3�2��%R[�SHU�6WDWH�RI�&DOLIRUQLD�%XVLQHVV�	�3URIHVVLRQV�&RGH�6HFWLRQ����������

Home Address 

Title 
Date of Birth 

Driver Lic. No. 

Soc. Sec. No. 
Home Phone No. 

Contact Name 

Address 

Phone No. 

Company Name License No. 

Address 

�&DQQRW�EH�3�2��%R[��

Phone No. 

Cell / Pager No. 

Cell / Pager No. 

 BUILDING & SAFETY By: _______     Date: ____\____\____ 
 BUSINESS LICENSE By: _______     Date: ____\____\____ 
 CODE ENFORCEMENT 
 FIRE DEPT By: _______     Date: ____\____\____ 
 POLICE DEPT By: _______     Date: ____\____\____ 
 PLANNING DEPT By: _______     Date: ____\____\____ 
 __________________ 

Thank you for doing business in the 
City of Adelanto! 

LLC 

Business Location and Information - All fields are required 

Business License No. 

&LW\ 6WDWH =LSFRGH�

Owner Type - Select one that applies 

Other: __________________________________________ 

Mailing Address - Required 

&LW\ 6WDWH =LSFRGH�

&LW\ 6WDWH =LSFRGH�

2nd Owner Name 

Home Address 

Title 
Date of Birth 

Driver Lic. No. 

Soc. Sec. No. 
Home Phone No. 

�&DQQRW�EH�3�2��%R[��

Cell / Pager No. 
&LW\ 6WDWH =LSFRGH�

RETURN COMPLETED RENEWAL NOTICE & 
MAKE CHECK PAYABLE TO: 

City of Adelanto • $WWQ��%XVLQHVV�6XSSRUW�&HQWHU�
�����1�&HGDU�$YH����� • )UHVQR, CA ����� 

I hereby certify under penalty of perjury that 
the above information is correct and I am 
authorized representative of this business. I 
understand that this application does not 
license me to operate until I have fulfilled all 
requirements of the Adelanto Municipal 
Code. I agree to conduct all phases of this 
business in conformance with all applicable 
laws, ordinances and regulations 
established for such business/profession. 

Signature 

Print Name/Title 

Date 

# 

# 

# 

+

No. of Employees 

No. of Units 

No. of Vehicles 

Receipt # _________       Amount $ _________         �Cash        ��Credit Card        ��Check # __________ 

Zoning TUP 

Date Received 

Comments: 

CUP 

$1.00

DO NOT OPERATE UNTIL A VALID 
LICENSE HAS BEEN ISSUED 

  THIS IS NOT A BUSINESS LICENSE   __________________________________ 

By: _______     Date: ____\____\____ 

By: _______     Date: ____\____\____ 

%XVLQHVV�6WDUW�'DWH 

3OHDVH�SURYLGH� WKH� IROORZLQJ� LQIRUPDWLRQ�WKDW�SHUWDLQV� WR�
\RXU� EXVLQHVV� RU� DQ\� EXVLQHVV� DFWLYLW\� WKDW� ZLOO� EH�
FRQGXFWHG�ZLWKLQ�WKH�&LW\�RI�$GHODQWR�

0

0

0



FOOD / ALCOHOL - Required if applies

Do you plan to sell or serve food?  (Including pre-packaged)
       If yes, Health Permit No: ______________________

qYes qNo

HAZARDOUS MATERIALS / MEDICAL WASTE - Required if applies�

VEHICLE INFORMATION - Required if applies�

TYPE OF VEHICLE LICENSE PLATE NO.           VEHICLE IDENTIFICATION NO.              COLOR YEAR MAKE MODEL�

1.�

2.�

3.�

Insured: qYes qNo Insurance Name:�

Insurance Policy No.:�

Vehicle Owner:�

4.�

5.�

RENTAL UNIT INFORMATION�

STREET ADDRESS    CITY STATE ZIP CODE     TOTAL # OF UNITS�

1.�

2.�

3.�

4.�

5.�

Do you plan to sell alcoholic beverages?�
       If yes, ABC Permit No: ______________________�

qYes qNo

Will you use, store, or transport chemicals (new or waste state)? qYes qNo

Will you manage or produce biohazardous matarial or 
waste?�

qYes qNo

RIGHT THUMBPRINT
OF SIGNER #1

RIGHT THUMBPRINT
OF SIGNER #2

Top of thumb here Top of thumb here

� � On 2FWREHU� ��, 201�, Governor Brown signed into law $%����� which LQFUHDVHV� WKH� 6WDWH�
&$6S�)HH��6%������ IURP� $1 WR�����HIIHFWLYH�-DQXDU\����������on any applicant for a local business 
license or similar instrument or permit, or renewal thereof. The� purpose is to increase 
disability access and compliance with construction-related accessibility requirements and to 
develop educational resources for businesses in order to facilitate compliance with federal 
and state disability laws, as specified.

� � 6%������� 8QGHU� IHGHUDO� DQG� VWDWH� ODZ�� FRPSOLDQFH� ZLWK� GLVDELOLW\� DFFHVV� ODZV� LV� D� VHULRXV�
DQG�VLJQLILFDQW� UHVSRQVLELOLW\� WKDW� DSSOLHV� WR� DOO� &DOLIRUQLD� EXLOGLQJ� RZQHUV� DQG� WHQDQWV� ZLWK�
EXLOGLQJV� RSHQ� WR� WKH� SXEOLF�� <RX� PD\� REWDLQ� LQIRUPDWLRQ� DERXW� \RXU� OHJDO� REOLJDWLRQV�DQG�
KRZ� WR� FRPSO\� ZLWK� GLVDELOLW\� DFFHVV� ODZV� DW� WKH� IROORZLQJ� DJHQFLHV�

'LYLVLRQ�RI�WKH�6WDWH�$UFKLWHFW�DW�ZZZ�GJV�FD�JRY�GVD�+RPH�DVS[

'HSDUWPHQW�RI�5HKDELOLWDWLRQ�DW�ZZZ�UHKDE�FDKZQHW�JRY

&DOLIRUQLD�&RPPLVVLRQ�RQ�'LVDELOLW\�$FFHVV�DW�ZZZ�FFGD�FD�JRY


