
 
 
 

 

Small Business Designation Letter 

    Permit Number: ____________________________

Address: ____________________________________

Name of Business:   _______________________________________

As owner of the business located at the address referenced above, I certify that the proposed 
construction associated with this permit application is for a business entity having 35 or fewer 
total employees. 

I also acknowledge that any misrepresentation of this information is punishable under penalty of 
perjury and may subject the owners to additional punitive actions as authorized by the City’s 
Municipal Code. 

____________________________________
Print Name of Business Owner 

____________________________________            _________________________
Owner’s Signature                                         Date
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