
  City of San Dimas 
Business License Division 
245 East Bonita Avenue 

San Dimas, California 91773 
(909) 394-6220   (909) 394-6209

Application for Home Occupation Permit  SDMC 18.184

Name of Business: __________________________________________________________________________ 

Applicant:  ____________________________________________   Phone:  ____________________________ 

Address: __________________________________________________________________________________ 

Type of Business (describe fully): ______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

In connection with the Home Occupation, all of the following conditions must be satisfied:   

1. There shall be no employment of help, other than members of the resident family;

2. There shall be no sale of products or services not produced on the premises;

3. The use shall not generate pedestrian or vehicular traffic above that which is normal in the zone where
the use is located;

4. There shall be no unsightly storage of materials or supplies;

5. There shall be no signs;

6. Not more than two rooms in the dwelling shall be occupied for a Home Occupation.  However, an
accessory building of not more than 200 square feet located in the rear yard, or an addition of not more
than 200 square feet to an existing or a permitted structure may be used to a Home Occupation in lieu of
rooms in the main house.  No outdoor space shall be so used;

7. In no way shall the appearance of any structure or the conduct of the business within the structure be
such that any portion of the premises may be reasonably recognized as serving a non-residential use,
either by form, materials of construction, lighting, sounds, noises, odors, vibration, or other means.

I, the undersigned, have read, understand and accept the above conditions, and will comply with them.  I am 
also aware that if any of the provisions of this approval are violated, the approval shall be void and the 
privileges granted thereunder shall lapse.  I certify that I occupy and use the property as my principal place 
of residence.   

______________________ ____________________________________________________________ 
 Date    Applicant’s Signature 

   

Planning Department Approval 

By:  ______________________________________________________________  Date:  ________________ 

Special Conditions:  _________________________________________________________________________ 
__________________________________________________________________________________________ 
Business License #:  ___________________  Account #: 001-360-007  Permit Fee:  $27.73
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