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HOME OCCUPATION PERMIT

AC l NTO City of San Jacinto | 595 S. San Jacinto Ave Bldg. “A” | San Jacinto CA 92583 | 951.487.7330 | fax 951.654.9896

FILING FEE: $40

This is not an application for a business license | For Office Use:

1. Name of Applicant

Case #

2. Home Address

Date Submitted

Fee

3. Telephone Number

Date Application

4. Business Name

Approved

Approved By

5. Business Mailing Address

6. Business Phone

7. Property Owner ( if other than applicant)

8. Property Owner’s Mailing Address

9. Property Owner’s Phone

10. Describe the type of business

11. Number of 12. Will there be any mechanical |:| Yes | If Yes, please
Employees equipment operated? |:| No | describe:

13. Will there be any merchandise or DYes If Yes,
equipment displayed or stored? |:| No | indicate where?

14. In what portion of the dwelling unit 15. Is the space used for the business D Yes
will the business be conducted? more than 400 square feet? |:| No

16. Will additional vehicular or foot traffic be created? [] Yes

[] No

17. Please attach a plot plan. The plot plan should include property dimension, all structures with dimensions, distance
between structures, setback distances, floor plan with measurements of the building in which the business will be
conducted, storage and merchandise display area. Your plot plan may be hand drawn provided it is legible.

Signature of Applicant:

Date:
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