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USE PERMIT 
SUPPLEMENTAL FORM

City of Ventura 
Planning Division

A.  Number of employees: ______________

B.  Number of members/clients/students/etc. anticipated at any one time:  _____________________________________

C.  Days, types of activity, hours of operation of the proposed use:

 Days of Types of Activity Which  Hours that the  Hours of 
 Operation Occur Each Day Activity Occurs Alcohol Sales

 Sunday

 Monday

 Tuesday

 Wednesday

 Thursday

 Friday

 Saturday 

D. If the clients/students are brought to the site by a vehicle operated by your use, please explain how: 

 __________________________________________________________________________________________

E. Other information which will clearly explain the project and activities (additional information may be attached): 

 __________________________________________________________________________________________

 __________________________________________________________________________________________

APPLICATIONS FOR NEW OR MODIFIED ALCOHOLIC BEVERAGE ESTABLISHMENTS  
ALSO REQUIRE THE FOLLOWING INFORMATION:

F. The type of ABC license the applicant is seeking for the alcoholic beverage establishment:_______________________

 ___________________________________________________________________________________________

G. The true and complete name and address of each lender or share holder with a 5 percent or more financial interest in the  
 proposed business or any other person to whom a share or percentage of the income of the establishment is to be paid: 

  ___________________________________________________________________________________________

  ___________________________________________________________________________________________
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H. The name and address of all existing schools, churches, hospitals, parks, playgrounds or other alcoholic beverage

 establishments within 300 feet of the proposed alcoholic beverage establishment: ______________________________

  _________________________________________________________________________________________

  _________________________________________________________________________________________

I. Provide establishment’s proposed “Operations & Training Plan” outlining consistency with applicable standards in  
 Sec. 24.460.410 through 24.460.440. (Attach copy)

 

HOURS: Monday, Tuesday, Wednesday and Friday, 7:30 a.m. to 5:00 p.m. 
  Thursday 9:00 a.m. to 5:00 p.m. Closed alternate Fridays.  
  Check City website at www.cityofventura.net

LOCATION:  Ventura City Hall, 501 Poli Street, Room 117

PHONE: (805) 654-7725

MAILING ADDRESS: P.O. Box 99, Ventura, CA  93002-0099

This document is available in alternate formats by calling the City of Ventura Community Development  
Department at 805/654-7894 or by contacting the California Relay Service.

INCOMPLETE APPLICATIONS OR POOR QUALITY GRAPHICS WILL NOT BE ACCEPTED.


