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LICENSE AGREEMENT APPLICATION 
ALAMEDA POINT 

ALAMEDA, CALIFORNIA 
 

Property to be licensed: ____________________   ________________________ 
Date of Application:   _______________________    Signature of Reviewer/Date 
  
 
A. APPLICANT INFORMATION 
 

1. Name of Company (Full name and any other names used): 
____________________________________________________ 
____________________________________________________ 

 
2. General Business Description and History: 

_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 

 
3. Name of President/CEO: ____________________ ____________ 

 
4. Headquarters Address: __ ________________________________ 

_____________________________________________________ 
Phone: _______________________________________________ 
Fax: _________________________________________________ 
E-mail: _______________________________________________ 

 
5. Form of Ownership: See License Agreement 

__ Sole Proprietor ___Partnership ___Corporation 
 

6. State of Incorporation: ___________ 7.  Dunns #___________ 
 

7. Federal Employer ID #:  __________________________________  
 

8. Insurance Carrier: 
Name: __________ _________________________________________ 
Address: __________________________________________________ 
Phone: ____________________________________________________ 

 
9. Local Point of Contact for Lease: 

Name: ___ ________________________________________________ 
Address: __________________________________________________ 
Phone: ____________________________________________________ 
Fax: ______________________________________________________ 

 
NOTE: The information provided above will be maintained as confidential/business sensitive. 
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B. DESCRIPTION OF PROPERTY 
 

1. Building Number(s): _______________________________________________ 
 

2. Alameda Point Street Address: _______________________________________ 
3. Lay down Area Required (Sq. Ft.): _N/A________________________________ 

 
4. Parking area required (Sq. Ft. and # spaces): _____________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

  _________________________________________________________________ 
 

5. Other Requirements (e.g., off-site parking, etc.): __________________________ 
_________________________________________________________________ 

 
C. PROPERTY USE DESCRIPTION (Use Additional Sheets if Needed) 
 

1. Desired Start Date: __________________ 
 

Desired End Date:  __________________ (must be less than one (1) year) 
 

2. Description of on-site activities (product produced or service provided; 
production process; materials used); be building or area specific: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

 
3. Proposed site/facility modifications (e.g., signage, interior or exterior 

construction, painting, exterior lighting, fencing, etc.): 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 

D. PROPOSED PROJECT DESCRIPTION 
 

1. Describe the purpose/intent of this proposed project: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 

2.  Is alteration to existing building(s) proposed?  No ______ Yes ______  If yes, 
which building number(s) and describe proposed alterations: _____________ 
______________________________________________________________ 

3.  Is new construction proposed?  No ______ Yes ______  If yes, please describe 
structures to be built: height, size, etc. 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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4.  Is ground disturbance proposed? No ______ Yes ______  If yes, please describe: 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

5.  Is nighttime lighting proposed?  No ______ Yes ______  If yes, please describe:  
_____________________________________________________________ 
_____________________________________________________________ 
 

6.  What kind of noise is expected to be associated with this project?  What is the 
expected duration?  
_____________________________________________________________ 
_____________________________________________________________ 
 

7.  What kind of equipment will be used on this project? What is the expected 
duration?  
_____________________________________________________________ 
_____________________________________________________________ 
 

E. EMPLOYMENT (on site) 
 

1. Hours/days of operation: ________________________________________ 
 
2. Number of full-time employees (shift/total): _________________________ 

 
3. Number of part-time employees (shift/total): _________________________ 

 
4. Number of daily visitors to site (describe: e.g., delivery, customers, etc.): 

_____________________________________________________________ 
 
5. Employees/visitors under 18 yrs. old?  No _____Yes _____  

Reason and frequency: __________________________________________  
 
 
F. VEHICLES (Number and type/size): 
  

1. Employee vehicles (per day/shift): _________________________________ 
 

2. Visitor/Customer Vehicles (per day): _______________________________ 
 

3. Company vehicles: ______________________________________________ 
 

4. Vendor/supplier/hauler vehicles (indicate if any in excess of H-20 loading): 
_____________________________________________________________ 
_____________________________________________________________ 
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G. UTILITY REQUIREMENTS  
  

 
Utility 

 
Yes 

 
No 

 
Describe 

 
Electricity 

 
  

 
 

 
Lighting 

 
  

 
 

 
Gas 

 
  

 
 

 
Potable Water 

 
  

 
 

 
Other 

 
  

 
 

 
H. OTHER OPERATIONAL CONSIDERATIONS 

 
1. Environmental Permits (Indicate known or anticipated permit requirements and 

status): 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

 
2. Special Waste Discharge Requirements: 

_______________________________________________________________ 
_______________________________________________________________ 

 
3. Air Emissions (Source and estimated amount/type): 

_______________________________ _______________________________ 
_______________________________________________________________ 

 
4. Noise Levels (DB at source and 250 ft.): ______________________________ 

 
5. Other Operational Considerations (Describe): 

_______________________________________________________________ 
_______________________________________________________________ 

 


