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I'l TEWIL!ON. Governor

— BOARD OF BARBERING AND COSMETOLOGY
i P.O. BOX 944226
Connitmes SACRAMENTO, CA 94244-2260

Affairs INFORMATION: ~ (916) 44.5-7061 (916) 445-7008

Application for License. to Operate a

Please print In Ink or type)

Mobile Unit

1. Name of Appltoant(s)

(If Indlvtdual, name of owner; If copartnerahlp, namee of all partners; 1f corporation, nam,

and/or corporation: of corporation and allcorporate officers.)
Name (F'lrst, Middle, Last) Title (owner, License No. (If llcenaed by Social Security NO.®
(see lnatructlons above) officer, partner) board; If not wrlte "noneN. (If corp., tax I.D. No.)

2. Permanent base address (Number and Street, City, State. Zip Code)

Telephone Number

3. Name of person responsible for driving mobile unit (F'lrat, Middle, Last): = |[California

Driver's License Number:

. Have you, any partner, or corporate officer been convicted of ‘a criminal offense, felony,

or misdemeanor (or entered a plea of nolo coritendere) other than a minor traffic violation?

If answer la "Yea", please [ lat actual conviction, doh

Yes No

of orltle, 1>lace committed and sentence received for each:

(Attach sheet If addttlonol space ls requlred)

reverse side of this oppllcatlon?

. Prior to flnol Inspection, will the mobile unit meet all requiremente set forth on the

If answer la "No", gIve full partlcu Iara:

Yes No

(Attach sheet If additional apace Is required)

6, The followlng must accompany this appllootlon:

Detailed floor plan showing the locatlon of doors, windows, restrooms, focllltlea.sinks, liftor ramp ,

ventilation, equipment, and dimension of the 1110blle unit In compliance with this article;

Proof of purchase of the mobile unit and shop equipment.

Coples of appllcoble county and city licenses or permits to provide the e¢obi le cosmetologlcal services In each

county ond city of operation and the locations therein where the services will be offered.

Proof of compliance with applicable city. county and state plumbing, electrical., and fire laws.

(See dlsclosure Information on reverse)

I/Wecertify under penalty of perjury under the laws of the State of California that the Information provided on this
JPI!cation Is true and correct to the best of my/our knowledge."

I _Indlvidual the ouwner- If cartnershlo

all gartpners: 1f corooratlon, oresldent or secretary)

Signature

Dote Signature

Date

‘ture

Dah Signature

Dote

\lternote moiling If different than permanent base address of mobile unit

(Number & Street, City, Zip Code)

1A-202 (1/9.3) BEF'ORE SIGNit-0, READ REVERSE SIDE COMPLETELY




To answer "yes" to ttd on the reverse side, the mobIle unit must meet
all of the followlng requirements:

— The mob1le unit must be a self-contained, self-supporting,
enclosed mobl le unit which Isat least 24 feet.Inlength.
(Buslnes & Professions Code Section 7354)

Equipment requirements (Business & Professions Code Section 7357):

— aself-contained, potable water supply, The potable water tanks

shall be not less than IOOgalIons, and the holding tanks shall be
of ade uate capa 1tY,

— continuous, on-demand hot water tanks which shall be not less than
slx-gal Ion capaclty.

— a self-contained, reclrcul tlng, flush cheml -cal toilet with
holding tank.

— covered containers for purposes of depositing hair clippings,
refuse, and other-waste materials.

— a spl It lead generator with a remote starter, muffler, and a vent
to the outside.

— a sealed combustible heater with an outside vent.

— Pursuant to Business & Professions Code Section 7355(c), after you
receive Inltlal approval of the appl lcatlon and floor plan from
the b oard, you must schedule an appolntment to show the mobIIe
unit to the board, or representative of the board, for final
approval. The Inspection for flnal approval shall be made to
ensure compllanc with Sectlons.7354 and 7357 of the Business &
Professions Code.

— Enclosed are cop les of the Health and Safety Rules of the Board
and excerpts from the Barbering and Cosmetology Act (Business &
Professions Code) which relate to mobl le units.-Become familiar
with them -- you are responsible for compIlance with all.
appl lcable laws and requlations.

11<0lsclosure of yrur soclal security n.ntler Is mandatory. Sectloo roof the E1.1.Slness ad Professions
Code and Pub.L. 94-455 (42 USCA 405(c) (2) (C)) authorizes coileotlon of your aoclal security number.
Your social security number wlll be used exclusively for tax enforcement purposes and for purposes of
compliance with any Judgement or order for family support In accordance with Section 11350.6 of the
Welfare and Institutions Code. If you fol-I to dlacloso your aoclal security number, you will be
reported to the Franchise Tax Board, which may assess a $100 penalty against you. disclosure of the
corporate tax Identification number la voluntary.
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