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IMPORTANT INFORMATION

This is only an application for Public Health License.  This is not the Public Health License.

In order to receive a Public Health License, please fill out the application.  Then take it to Room 121 at City Hall,
100 North Garfield Avenue.

Pasadena City Hall
Business License Section
Room 121
100 North Garfield Avenue
Pasadena, CA 91109

If you have any questions, please call (626) 744-6004.


