
 
 
 

CITY OF FARIBAULT 
 
 HOME OCCUPATION REGISTRATION 
  
 
 
 
Address: __________________________________________________________________  
 
Owner Name: ______________________________________________________________ 
 
Business Name: ____________________________________ Phone #: ________________ 
 
Type of Business: ___________________________________________________________ 
 
Is there more than one home occupation at address?  YES/NO 
 
 If yes, what is the name of the other home occupation(s)? ______________________ 
 
Are retail sales involved?  YES/NO 
 
   If yes, explain: ________________________________________________________ 
 
What is the maximum number of clients on the premises at any given time? ______________ 
 
What percentage of the floor area of the house is occupied by the home occupation?  ______ 
 
Is an accessory structure used for the home occupation?  YES/NO 
 

If yes, what percentage of the floor area is occupied by the home occupation?  ______ 
 
Is there exterior display and/or storage of supplies and/or equipment?  YES/NO 
 
   If yes, explain: _________________________________________________________ 
 
Is there a separate entrance to the home occupation?  YES/NO 
 
   If yes, explain: _________________________________________________________ 
 
Number of resident employees:  _________  (Employees who live at this address) 
 
Number of non-resident employees:  _________  (Employees who do not live at this address) 
 

What is the maximum number of non-resident employees on the premises at any given time? 
________________________________________________________________ 
 
What are the hours of operation? ________________________________________________ 
 
 
 
 

Over… 
 



 
 
Do you have signage for the home occupation?  YES/NO 
 

If yes, what are the dimensions of the sign(s)? ________________________________ 
 

What is the location of sign(s)? ____________________________________________ 
 
Is a commercial vehicle used by the home occupation and/or stored on the property?  YES/NO 
 

If yes, explain: _________________________________________________________ 
 
Does home occupation receive deliveries?  YES/NO 
 

If yes, specify number per week and type of vehicle making deliveries:  _____________ 
 
 
Please provide any additional information about your home occupation that will help use determine if the 
home occupation complies with the City's home occupation requirements:  
 
___________________________________________________________________________  
 
___________________________________________________________________________ 
 
___________________________________________________________________________  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________  
 
___________________________________________________________________________  
 
___________________________________________________________________________ 
 

CERTIFICATION
 

I hereby certify that the information provided herein is true and correct.  I further certify that I have read 
and understand Article 7-Home Occupations, Chapter 6, Faribault Unified Development Ordinance.  I 
also understand that my home occupation may be inspected by the City of Faribault at any time to insure 
that the home occupation is in compliance with these regulations. 
 
 
Signature_____________________________________________________Date____________ 
 
 

Initial Home Occupation Registration Fee:  $30.00 
(This fee is for the first 2 years) 

(Must be included with submittal of this form) 
 
 


