ClTY OF ST, GEORGE Verification for a

MUNICIPAL SERVICES HOME OCCUPATION

proudly served by IBTS

11207 Proverbs Ave, 70816 | 225-228-3200 | planning@stgeorgela.gov | StGeorgelA.gov

This form verifies that the home occupation described below is permitted by the City’s zoning regulations. This form
by itself does not grant all permissions that may be needed to start a business.

Home Occupation/Business SECTION A

Street Address: 1. WI|.| the busme§s operate without any [ Yes
visible signs, displays, outdoor storage, or []No
other exterior evidence of the business?

City, State, Zip:
2. Will the dwelling maintain its residential
Legal Business Name: appearance without any interior or []Yes
exterior modifications that would make it [ ] No
look like a business?

DBA (Doing Business As): SECTION B
3. Will there be any retail use that could [ Yes
result in customers coming to the []No

Brief Description of Business Operations: property?

4. Will any person who does not reside at the [ Yes
dwelling be employed by the business at []No
this location?

5. Will the business use any mechanical

Applicant & Business Conductor equipment not typically associated with [ ]Yes
normal residential use? If Yes, specify: [ ] No

Applicant must be the individual that will be conducting the
business and must reside at the street address listed above.

If all answered “No” in this section, skip Section C.

Name:

SECTION C
Phone # 6. Will all customer or client visits occur by []VYes
Email- appointment only? [ No

7. Will all customer or client visits occur only  [] Yes
[ ] Attach Proof of Residency (e.g., driver's between 7:00 a.m. and 7:00 p.m.? [ INo
license, voter registration, or utility bill)
demonstrating that the address listed above is
the applicant's principal residence.

FOR ST. GEORGE STAFF USE ONLY

. . . . Allowed CUP Required Not Eligible
[ ] I attest that the information on this form is true U U i - S

to the best of my knowledge and that the

) . Property Land Area>22,500sf? []Yes []No
business shall be conducted in accordance If CUP

; ; Required:
W'th_the City of St. George _COde of SR Not in a Recognized Subdivision []Yes []No
Ordinances and other applicable laws.

Reviewed by: Date:

Signature of Applicant Date
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