
 
 
 
BUILDING & ZONING DEPARTMENT 
  301 W. MAIN OWOSSO, MICHIGAN 48867-2958 ·(989) 725-0535 · FAX  (989) 725-0546 

 
HOME OCCUPATION COMPLIANCE CERTIFICATE 

APPLICATION 
 
 

BUSINESS NAME ___________________________________________________________________ 
 
OWNER’S NAME ____________________________________________________________________ 
 
ADDRESS OF BUSINESS _____________________________________________________________ 
 
BUSINESS PHONE ___________________________________________________________________ 
 
TYPE OF BUSINESS __________________________________________________________________ 
 
WILL YOU HAVE ANY EMPLOYEES WHO ARE NOT A MEMBER OF THE FAMILY? ______________ 
 
HOW MANY CUSTOMERS DO YOU EXPECT EACH DAY? ___________________________________ 
 
HOW MANY PARKING SPACES ON THE PROPERTY WILL YOU HAVE? _______________________ 
(FRONT YARD PARKING IS NOT ALLOWED) 
 
HOW MANY PARKING SPACES ON THE STREET WILL YOU REQUIRE? ______________________ 
 

CERTIFICATION 
 
I CERTIFY THAT I HAVE READ AND RECEIVED A COPY OF ORDINANCE #637 REGARDING HOME 
OCCUPATIONS AND THAT MY BUSINESS MEETS THOSE REGULATIONS. 
 
_______________________________________________________     __________________________ 
SIGNATURE                                                                                               DATE 
 
 
APPROVAL OF YOUR APPLICATION IS CONTINGENT UPON ALL REQUIRED INFORMATION BEING PROVIDED AND THE 
STATED USE ALLOWED.  PERMISSION IS NOT TRANSFERABLE TO ANY OTHER RESIDENT, ADDRESS, OR 
OCCUPATION.  VIOLATION OF ANY OF THESE LIMITATIONS MAY BE CAUSE FOR REVOCATION OF THIS APPROVAL. 

 
FOR OFFICIAL USE ONLY 
 
$50 PAID – DATE _______________________    RECEIPT # ___________________________ 
 
SITE INSPECTION COMMENTS __________________________________________________ 
 
_____________________________________________________________________________ 
 
DATE COMPLETED  ______________________     APPROVED    ________    DENIED  __________ 
  
                                                                                     TYPE:             A  _____       B  ________ 
 
SIGNATURE  ______________________________________________________________________ 
 
TITLE  ____________________________________________________________________________ 
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