Community Services and Development Department

Home Occupation Application

V¥ crvor
NORTH LAS VEGAS

Yowr Commanily of Choice

Submit this application to the Planning and Zoning Division for its review and if during the review, the application is found to
be deficient, processing will be suspended pending correction of noted deficiencies. Application subject to Section 17.20.030
of the North Las Vegas Municipal Code.

APPLICANT PHONE No.
ADDRESS

City STATE ZIp
TYPE OF BUSINESS

PARCEL NoO. ZONING:

APPLICANT MUST BRING PICTURE IDENTIFICATION & PROOF OF RESIDENCE AT THE ABOVE ADDRESS (IF NOT|

SHOWN ON PICTURE IDENTIFICATION), I.LE. DRIVER’'S LICENSE, UTILITY BILL, EXCLUDING CELL PHONE BILL.

ANSWER ALL QUESTIONS ON THE REVERSE SIDE OF THIS APPLICATION.

All statements and answers contained herein are in all respects true and correct to the best of my knowledge and belief.

Signature of Applicant Date

Applicant’'s Name Printed

OFFICE USE ONLY

Approved by: Filing Fee: $50
Date:

Case No: Date:

AP No:

Comments/Conditions:

Planning and Zoning Division
2250 Las Vegas Blvd. North - North Las Vegas, NV 89030
(702) 633-1537 <« Fax (702) 649-6091
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10.

Home Occupation Application Questionnaire

Please provide a detailed description of the proposed occupation or profession that is proposed to be operated out of the
dwelling unit?

How many persons that are not residents of the home, will be employed to assist in the Home Occupation? Please
describe the employees’ duties.

Will any of the rooms in the dwelling unit be used in the operation of the Home Occupation? If any rooms are proposed
to be used please indicate the square footage of those rooms.

Will the Home Occupation require the storage of product, materials or supplies? Yes No
If yes, please identify the proposed storage locations and quantities to be stored.

Describe any proposed alterations to the dwelling unit or premises that may be necessary to operate the Home
Occupation.

Will customers or clients come to the dwelling unit to obtain any product or utilize any service related to the proposed
Home Occupation? Yes No
If yes, please explain.

Describe any mechanical or electrical equipment and any vehicles necessary for the operation of the Home Occupation.

If vehicles or other equipment will be used in the operation of the Home Occupation, where will they be parked or stored?

Will the Home Occupation involve the use of commercial vehicles for delivery of materials to or from the premise?
Yes No
If yes, please explain.

Please explain method of advertising for the proposed Home Occupation.




