CITY OF EDMONDS
QUESTIONNAIRE FOR ADMINISTRATIVE HOME OCCUPATION PERMIT
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Will the home occupation be carried on exclusively by a family member(s) residing in the dwelling unit?
Will there be employees working at or visiting the subject property, who are not family members residing at the residence?
Will there be customers or clients visiting the property?

Will the home occupation be conducted entirely within the structures on the site, without any significant outside activity?
If no, please explain:

Will there be heavy equipment, power tools, or power sources associated with the home occupation?
If yes, please list types:

Will vehicles be used in conjunction with the home occupation?
If yes, please list all types, including gross vehicle weight of trucks:

Will there be deliveries made to the property by commercial vehicles in excess of 20,000 gross vehicle weight,
(example: standard UPS truck)?
If yes, please explain:

Will the home occupation create noise or vibration?
If yes, please explain:

Will the home occupation produce dust, odors, or smoke?
If yes, please explain:

Will the home occupation create any glare on public streets and neighboring properties, such as from lighting, welding, etc.?
If yes, please explain:;

Will flammable and hazardous materials be handled or stored on the property?
If yes, please explain:

Will materials in conjunction with the home occupation be stored outside of the dwelling?
If yes, please explain how and where:

Will there be a sign on the property in conjunction with the home occupation?
If yes, please describe:

The undersigned applicant for a business license certifies that the information provided within this application is correct and accurate.
The applicant acknowledges that his/her business license is subject to suspension or revocation if false or misleading information is
provided. Violation of any of the conditions and requirements of ECDC Chapter 20.20 will result in the loss of hisfher business license
and the forfeiture of any fee paid.

APPLICANT:
Name (Printed) Signature Date




