
City of Longmont 

Sexually Oriented Business License Application  
(Attach additional sheets to provide complete information.) 

Application Fee (Initial or Renewal): $280.00 Each additional applicant on the license: $85.00 

1. For the proposed Sexually Oriented Business:
A. Name of business: _________________________________________________________________________
B. Business location of the business: _____________________________________________________________
C. Legal description of the property where the business will be conducted: _______________________________

_________________________________________________________________________________________
D. Mailing address of the business: ______________________________________________________________

_________________________________________________________________________________________
E. Telephone number of the business: ____________________________________________________________
F. Name and address of the statutory agent or other agent authorized to receive service of process for the sexually

oriented business:__________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

G. If the applicant seeking to operate a sexually oriented business is a corporation, partnership, or association,
identify each officer, director, general partner, or other person who will participate directly in decisions
relating to management of the business:_________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_ _______________________________________________________________________________________

2. Classification or classifications of sexually oriented business for which the applicant seeks a license:
A. Adult arcade _____
B. Adult bookstore, adult novelty store or adult video store _____
C. Adult cabaret _____
D. Adult motel _____
E. Adult motion picture theater _____
F. Adult theater _____
G. Adult model studio _____ 

3. A. Applicant’s full true name:___________________________________________________________________
B. Any other names the applicant has used in the preceding five (5) years:________________________________
_________________________________________________________________________________________

4. A. Applicant’s current business address and telephone number: ________________________________________
B. Applicant’s current home address and telephone number:___________________________________________

_________________________________________________________________________________________

5. Applicant’s social security number: _______________________________________________________________

6. Has applicant ever held any license or permit relating to a sexually oriented business? ___________________
If the answer to the preceding question is yes, then, for each previously held license or permit relating to a sexually
oriented business, state the following:
A. The issuing jurisdiction _____________________________________________________________________
B. The effective dates of each respective license or permit: ___________________________________________
C. Whether any such license or permit has been denied, revoked, or suspended: ___________________________

_________________________________________________________________________________________
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D. If the answer to the preceding question is yes, state, for each license denied, revoked or suspended, the reason 
or reasons for denial, revocation or suspension: __________________________________________________      
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
The Applicant shall correct or supplement the information provided above in writing by delivering the corrected or 
supplemental information, or by sending it certified mail (return receipt requested) to the City Clerk within ten (10) 
working days of a change of circumstances that would render the information originally submitted false or incomplete. 
 
 
I (We) hereby swear that the statements contained in this Sexually Oriented Business License Application are true and 
correct. 
 
________________________________________________________* 
(Check, below, the applicable description of this applicant) 
(Sole Proprietor _____) 
(General Partner _____) 
(Authorized Signature of corporate applicant _____) 
(Officer of corporate applicant _____) 
(Director of corporate applicant _____) 
(Other person who will participate directly in decisions relating to management of the business _____) 
 
____________________________ 
*If the person who seeks to operate a sexually oriented business is an individual, he or she shall sign the application as 
applicant.  If the person seeking to operate a sexually oriented business is not an individual (such as a corporation), 
each officer, director, general partner, or other person who will participate directly in decisions relating to management 
of the business shall sign the application for a license as the applicant.  Each applicant must be qualified under section 
6.65.050, and each applicant is a licensee if the City Clerk grants a license.  The application shall be sworn to be true 
and correct by the applicant.  
 
 
State of Colorado ) 
   )SS. 
County of Boulder ) 
 
 Subscribed and Sworn to before me this _____ day of ____________________, ____________, by the person 
whose signature appears above. 
 
  WITNESS my hand and official seal. 
 
 
 
SEAL 
 
 
 
 
 
       ________________________________________________ 
       Notary Public 
 
 

My commission expires: __________________________________ 
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Attachment 1 
Proof of Applicant Age † 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________ 
† Here attach written proof of applicant’s age, in the form of either 

A. a copy of a birth certificate and current photo, 
B. a current driver’s license with picture, or 
C. other picture identification document issued by a governmental agency 
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Attachment 2 
Applicant’s Fingerprints ‡ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________ 
‡ Here attach a set of the applicant’s fingerprints suitable for conducting necessary background checks under 
Longmont Municipal Code, Chapter 6.65 
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Attachment 3 
Premises Sketch or Diagram § 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________ 
§ Here attach a sketch or diagram showing (for all classifications of sexually oriented businesses): 

1. the configuration of the premises. 
2. a statement of total floor space occupied or to be occupied by the business. 
3. the place at which the permit, if granted, will be conspicuously posted. 
4. orientation to the north or to some designated street or object. 
5. a designated scale to which the sketch or drawing is drawn or 
6. marked dimensions sufficient to show the various internal dimensions of all areas of the interior of the 

premises to an accuracy of plus or minus six (6) inches. 
 In addition, for all classifications except adult motel, the sketch or diagram must: 
7. show the location of one (1) or more manager’s stations.  (A manager’s station may not exceed 32 square feet 

of floor area). 
8. show the location of all overhead lighting fixtures. 
9. designate any portion of the premises in which patrons will not be permitted. 

 
A professionally prepared diagram in the nature of an engineer’s or architect’s blueprint is not required; however, each 
sketch or diagram must comply with the foregoing requirements listed above. 
The City may waive the foregoing sketch or diagram for renewal applications if the applicant adopts a sketch or 
diagram previously submitted and certifies that the configuration of the premises has not been altered since its 
preparation. 
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Attachment 4 
Surveyor’s Drawing ¥ 

___________________________________________ 
¥ For each initial application, here attach, for all classifications of sexually oriented businesses, a current drawing
prepared within thirty (30) days before the initial application by a Colorado registered land surveyor depicting:
a. the property lines and the structures of the premises to be licensed;
b. the location of the property lines and structures of any land uses listed in Longmont Municipal Code § 6.65.140 B;

and
c. the location of the property lines and structures of any other sexually-oriented business within one thousand (1000)

feet of the premises to be licensed.
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