
City of Marysville
Home Occupation Application

APPLICANT INFO:

Applicant’s Name: ________________________________________________

Address: ________________________________________________

________________________________________________

Assessor’s Parcel No.: _____________________ Zoning:_______________

Do you rent/lease or own your residence? ________________________________

BUSINESS INFO:

Type of Business: _____________________________________________________

Hours of Operation: _____________________________________________________

Number of Employees: ________________ Clients/Patrons: ___________________

Any other home occupations at this site: Yes ____________ No _____________

Number of Vehicles: _______ Types of Vehicles: ___________________________

Do you expect to receive deliveries? Yes _______________ No _____________

If yes, please describe type and frequency:___________________________________

_____________________________________________________________________

ACKNOWLEDGMENT:

I acknowledge receipt of a copy of Chapter 18.93 “Home Occupations” of the
Marysville Municipal Code, and agree to comply with the regulations as set forth.

__________________________________ __________________________
Applicant’s Signature Date

APPROVAL:

This Home Occupation Application is approved subject to all provisions in Chapter
18.93 “Home Occupations” of the Marysville Municipal Code.

__________________________________ __________________________
City Representative Date

Fee:              $40     
Receipt #    ________

Rev: 09/01/08



City of Marysville
Home Occupation Application

Property Owner Authorization

“Home occupation” means any accessory use conducted within a dwelling, accessory
building or private recreation area (such as pool or tennis court or yard area), and
carried on by the inhabitants thereof, which use is clearly incidental and secondary to
the use of the dwelling for residential purposes and does not change the character
thereof or adversely affect the uses permitted in the residential zone of which it is a
part.

Renters must obtain written approval from the property owner, prior to operating a
home occupation.  The written approval shall be submitted with the business license
application.  The home occupation business shall terminate upon the withdrawal of said
approval by the property owner.

I have read and understand the above information, and hereby give my permission to
the applicant stated above to operate a home occupation at the above noted address.

____________________________________
Property Owner (Please Print)

____________________________________ __________________________
Property Owner’s Signature Date

Address: ___________________________________________________

Parcel Number: ___________________________________________________

Applicant: ___________________________________________________

Rev: 09/01/08


