CITY OF ST. CLAIR 
HOME OCCUPATION DECLARATION

PLEASE COMPLETE ALL BLANKS 
BUSINESS NAME



                                                                                   
BUSINESS OWNER



ADDRESS



PHONE



EMAIL 


NATURE OF BUSINESS



EMPLOYEES (Family Members)

FULL-TIME _____ 
PART-TIME _____

           (Non-Family members)

FULL-TIME _____       PART-TIME _____
SQUARE FOOTAGE/ROOM DIMENSIONS OF AREA USED FOR BUSINESS ACTIVITY

BASEMENT _____             FIRST FLOOR ​​_____
   SECOND FLOOR _____​​
TYPE(S) OF MACHINERY AND/OR EQUIPMENT USED





PRODUCTS STORED ON PREMISES 




I fully understand the intent of the St. Clair Zoning Ordinance concerning home occupations and agree to abide by the appropriate guidelines.  I also understand that an inspection of the property by the assessor, building inspector, fire marshal and/or police department may be necessary as a condition of the issuance of this license, and hereby agree to an inspection of the premises for this purpose. 


SIGNATURE







       DATE                                                                                                                                                                                                                                                                                                                                     
