
 

CITY OF CARPINTERIA  

5775 CARPINTERIA AVENUE 

CARPINTERIA, CA  93013 

www.ci.carpinteria.ca.us 

(805) 684-5405 

 

 

COMMUNITY DEVELOPMENT DEPARTMENT 
APPLICATION FOR 

 
 Entertainment License 

 

Date of Application:  

Name of Business:  

Address of Business: 

Applicant Name(s): 

Business and Contact Phone Number(s): 

Email Address: 

Type of Business: 

Type of Entertainment:   
 

Days of the Week:  
 

Hours of Entertainment:  
 

Approximate Attendance: 
 

Has this business or its owner(s) ever been charged or convicted of any misdemeanor or 
felony offense?  (If yes, fill in the information below)        Yes             No  

 
 

Describe the type of music, type of amplification, lighting and other special equipment 
related to entertainment:  

__________________________________________________________
__________________________________________________________ 
 

 

Description of Supervision and Security During Entertainment: _________________________  

__________________________________________________________
__________________________________________________________ 
 
 

 



Please list all owners, managers or staff who will be responsible and on the premises during 
entertainment. Use additional sheets if necessary.  

 
   

Name 

Email Age Sex Weight 

Eye Color / Hair Color

Yes  No 

Location of Arrest Charge Sentence 

1

Has this person ever been charged with any offense (misdemeanor or felony)? 

If yes, describe below. 

Height Birth Date 

Driver's License No. Make of Vehicle Vehicle License No. 

Title Home Address Phone 

   
Name 

Email Age Sex Weight 

Eye Color / Hair Color

Yes  No 

Location of Arrest Charge Sentence 

1

Has this person ever been charged with any offense (misdemeanor or felony)? 

If yes, describe below. 

Height Birth Date 

Driver's License No. Make of Vehicle Vehicle License No. 

Title Home Address Phone 

    
Name 

Email Age Sex Weight 

Eye Color / Hair Color

Yes  No 

Location of Arrest Charge Sentence 

1

Has this person ever been charged with any offense (misdemeanor or felony)? 

If yes, describe below. 

Height Birth Date 

Driver's License No. Make of Vehicle Vehicle License No. 

Title Home Address Phone 

      
Applicant shall submit the following items with the application:  

 

1. A scaled floor plan of the premises showing where the entertainment will occur.  
a. Shall include the following:  

Stage(s), seating, bar(s), windows, doors, all exits and all other structures or furniture 
associated with the entertainment.  

   

Entertainment License Conditions: (Municipal Code Section 5.40 Live Entertainment) 
The following minimum requirements shall apply to all places of live entertainment: 
 

A. Lighting. Every establishment shall be lighted throughout to an intensity of not less than three 
foot-candle power during all hours of operation except while the entertainment is conducted, 
provided however, that the immediate area on and around any performer shall be lighted by not 



less than one-half foot-candle power at all times. Such light intensity shall be measured at no more 
than thirty inches from the floor. 
B. Hours. No entertainment shall be permitted between the hours of one a.m. and nine a.m., 
except with the written consent of the community development director. 
C. Intoxicated Persons. Licensee shall not permit any person in an intoxicated condition to enter or 
remain on the premises. 
D. Telephones. The licensee shall provide at least one pay telephone or courtesy telephone in the 
building for use by patrons, and shall have at least one private telephone for use by the operators 
of the establishment. 
E. Noise. The licensee shall not permit the noise level of the attendees or entertainment to reach a 
level that is offensive or disturbing to the surrounding neighborhood, residences, motels, hotels or 
other uses that may be in the area. 
F. Manager. Every establishment shall have a manager on the premises at all times when 
entertainment is conducted. 
G. Entrance and Exit. All entrances and exits shall be well illuminated, clearly marked and kept free 
of obstructions at all times. 
H. Inspection by Sheriff’s or Fire Departments. The property owner and licensee shall permit any 
member of the sheriff’s department or fire district, acting in his or her official capacity, to inspect 
the establishment during hours of operation. 
I. Additional Requirements. Licensee shall comply with such other conditions, rules and regulations 
as the city or community development director may establish in addition to all other applicable 
provisions of this chapter. 
J. At such time that the management or owner changes from that noted in the attached 
application, a revised application shall be submitted to the City for review and approval.  
K. The subject business shall be inspected by the Carpinteria Summerland Fire Protection District 
and the Santa Barbara County Sheriff’s Department prior to approval of the subject permit.   
L. Maximum Occupancy:  ______________________________ 
                                                             (Carpinteria-Summerland Fire Protection District) 
 
_____________________      ________________________     ______________     ___________ 
Signature of Applicant       Name of Applicant            Title         Date 
 

Note: If any of the above statements are falsely answered, it will be reason for denial of the license. All 
licensees shall submit to a “Live Scan” background check. License shall be nontransferable. Change of 
business ownership, licensee or manager shall require submittal of a new application.  

 

(OFFICE USE ONLY) 

********************************************************************************* 
License Fee: $285.00  (Annual) Date:           ____       Receipt #              ___        By: ___________  
             
Special Districts and Departments:             Fire: ____________       Sheriff:  ____________    
                      Date: ___________       Date: ______________  

Conditions or notes:  
 
 

 
Approved By______________________ Title____________________    Date____________ 
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