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APPLICATION FOR HOME OCCUPATION PERMIT 

 
 
I propose to establish a home occupation at ____________________________________________________, 
Palm Springs, CA, 92262-64, and will conduct the following business at the above location. Give detailed 
description of all business to be conducted: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
I agree to comply with the following terms for home occupation permits: 
 

1. THERE SHALL BE NO USE OR STORAGE OF DANGEROUS EQUIPMENT OR MATERIALS. 
 

2. THERE SHALL NOT BE ANY VEHICULAR OR PEDESTRIAN TRAFFIC TO THE HOME THAT IS 
RELATED TO THE BUSINESS. 

 
3. NO MORE THAN TWO RESIDENTS OF THE DWELLING SHALL BE EMPLOYED IN THE CONDUCT OF 

A HOME OCCUPATION. 
 

4. ALL TRUCK AND OTHER VEHICULAR STORAGE OR PARKING SHALL COMPLY WITH THE 
PROVISIONS OF THE PALM SPRINGS ZONING ORDINANCE. 

 
 
I acknowledge that this permit may be revoked for any violation of Chapter 5.22 of the Palm Springs 
Municipal Code. 
 
I, ________________________________________, HAVE READ AND AGREE TO COMPLY WITH CHAPTER 
5.22 OF THE PALM SPRINGS MUNICIPAL CODE. 
 
 
Business Name_______________________________________ Telephone _____________________________ 
 
Signature _______________________________________ Date __________________________________ 
 
 
 **************************************** DEPARTMENTAL USE ONLY **************************************** 
 
 
Business License # ____________________  Amount Paid $____________________ 
 
BUILDING DEPARTMENT APPROVED______________ DENIED______________ 
 
PLANNING DEPARTMENT APPROVED______________ DENIED______________ 
 
FIRE DEPARTMENT  APPROVED______________ DENIED______________ 
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