
                                 
Mail to: 
City of St. Clair 
Building Department 
547 N. Carney Dr. 
St. Clair, MI 48079 

                                       CITY OF ST. CLAIR 
HOME OCCUPATION PERMIT APPLICATION 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 
    Please attach a site plan of the property noting all structures and their location in relation to adjacent homes  
    and streets.  Also include an interior floor plan noting the proposed area to be used for busines purposed.  
 
    Permits issued on the basis of false information shall be void and continuance of the use shall be deemed a 
    violation of the Zoning Ordinance. This permit is not transferable to another location or person.  Businesses 
    may need to be made accessible to the public and employees per the Americans with Disabilities Act and  
    State Construction Code.  

CITY STAFF USE 
RECEIVED BY & DATE: ___________________________________ 
COMMENTS: ________________________________________________________________________________ 
___________________________________________________________________________________________  
___________________________________________________________________________________________ 
SIGNATURE: ________________________________________________ DATE: ___________________________     
TITLE: _______________________________________________ APPROVED: ____________ DENIED: _________                                                                           

 

PROPERTY INFORMATION 
 

Parcel Number: ____________________________ 

Property Address: __________________________ 

Zoning District: ____________________________ 

If you have any questions, please call 810-329-7121 or email dboulier@cityofstclair.com.  Please review Zoning 

Ordinance Section 5.25 for Home Occupations, which is located on our website at www.cityofstclair.com.  

PROPERTY OWNER CONTACT INFORMATION 

Name: _________________________________ 

Address: _______________________________ 

City, State, Zip: __________________________ 

Phone #: _______________________________ 

Email: _________________________________ 

 

 

APPLICANT CONTACT INFORMATION 

Name: __________________________________ 

Address: ________________________________ 

City, State, Zip: ___________________________ 

Phone #: ________________________________ 

Email: __________________________________ 

 



 

Explain briefly the use for which you are applying.  Applications should include: the nature of the business, name of 

the business, square footage of the area to be used for business purposes, equipment used in conjunction with the 

business, and the number of employees who are lawful residents of the dwelling unit and if one is not.   

(Please review Section 5.25 of the Zoning Ordinances for the requirements.) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

The applicant further understands that the following conditions apply to the Home Occupation Permit: 

(A) Immediate Family Employees. A Home Occupation shall involve no employees other than members of 
the immediate family residing on the premises.  

(B) Signs. A Home Occupation shall not have signage unless permitted in Article 6 of the Zoning Ordinance 
(C) Accessory Structure Use Prohibited. A Home Occupation shall not be conducted in an accessory 

building.  
(D) Limited Products. No commodity other than that produced or processed on the premises shall be sold. 

The provision shall not apply to arts and crafts produced entirely within the home. 
(E) Maximum Floor Area. A Home Occupation shall not occupy more than 25% of the total gross floor area 

of any one (1) story of the residential structure so used.  
(F) Non-Transferrable. Approval of a Home Occupation shall vest only in the person making the application 

and is non-transferrable to another person.  
(G) Business License. All home occupations shall be licensed in accordance with Chapter 11, Article 2 of the 

St. Clair City Code. 
(H) Application and City Approval. A Home Occupation requires an application and approval from the City 

of St. Clair.  
 
I hereby certify that I have read the above sections of the Zoning Ordinance and that the above statements are true 
to the best of my knowledge and understanding.  I also certify that I will meet any conditions placed on this permit.  
 
Applicant Signature: ___________________________________________________________________________ 
 
Date: ____________ 
 
If the applicant is other than the owner, the owner hereby grants permission for the applicant to operate a home 
occupation on the owner’s property.  
 
Property Owner Signature: _______________________________________________________________________ 
 
Date: _____________ 


