
APPLICATION FOR HOME OCCUPATION PERMIT 

FILING FEE: $100.00 (All fees are non-refundable)

ACKNOWLEDGEMENT - CRITERIA FOR GRANTING HOME OCCUPATIONS: 

1. No employment of help other than members of the resident's family.

2. There will be no direct sales of products or merchandise.

3. 

Business related to the home occupation shall be conducted substantially away from

the premises, and on-premise activities shall include only telephone calls, postal

correspondence, bookkeeping, record keeping, or such other activities determined by

the City Building Official to be in accordance with the provisions of this section.

4. A home occupation shall not be conducted in the garage or any accessory building.

5. There shall be no signs other than those permitted by the zoning regulations.

6. 
Material or equipment associated with the home occupation shall not be stored

outdoors, nor shall they be visible from outside the house.

7. 
There shall be no exterior evidence of the conduct of a home occupation, including,

but not limited to, noise, odor, color materials, lighting, signs, and vibrations.

8. No vehicular or pedestrian traffic related to this home occupation shall be allowed.

9. 

A home occupation shall not be conducted on any site unless the Building Department

and Planning Department have approved the issuance of a revocable business

license.

CERTIFICATION: 

I certify that I understand all of the above criteria (Section 19.46.040, 19.46.050, 19.46.060, 19.46.070) 

for a valid Home Occupation Permit and that a violation of these criteria will result in revocation of 

the Home Occupation Permit and Business License. 
PROPERTY OWNER SIGNATURE DATE PROPERTY OWNER EMAIL 

PROPERTY OWNER ADDRESS PROPERTY OWNER PHONE 

APPLICANT SIGNATURE DATE APPLICANT EMAIL 

APPLICANT ADDRESS APPLICANT PHONE 

I hereby understand that approval of this Home Occupation Permit includes conditions and that 

failure to comply with these conditions will result in revocation of the Home Occupation Permit. 
APPLICANT SIGNATURE DATE 

Proposed Home Occupation Site Address 
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PHOP - ____-______



APPLICATION FOR HOME OCCUPATION PERMIT 

PHOP-____-_______

Filing Fee: $100 – Non-refundable

Application Date:_____________

HOME OCCUPATION SITE ADDRESS ASSESSOR’S PARCEL NO. 

APPLICANT OR AUTHORIZED AGENT APPLICANT EMAIL 

APPLICANT HOME PHONE APPLICANT BUSINESS PHONE 

APPLICANT ADDRESS CITY STATE ZIP 

APPLICANT MAILING ADDRESS CITY STATE ZIP 

PROPERTY OWNER PROPERTY OWNER EMAIL 

PROPERTY OWNER ADDRESS CITY STATE ZIP 

BUSINESS NAME 

PRESENT USE OF PROPERTY 

APPLICATION IS HEREBY MADE FOR A HOME OCCUPATION PERMIT (HOP). UNDER CHAPTER 19.46 OF THE BARSTOW MUNICIPAL CODE TO 

PERMIT THE FOLLOWING: 

WHAT WILL YOU BE DOING AT YOUR RESIDENCE? 

Note: No vehicular or pedestrian traffic related to this home occupation shall be allowed. 

☐ TELEPHONE ☐ RECORD KEEPING
☐ OTHER (EXPLAIN):

What type(s) of vehicles are kept at your residence? 

Note: Listing vehicles kept at the residence does not permit the vehicles for use under the Home Occupation Permit. 

PERSONAL USE BUSINESS USE 

Trucks (list amount & type) 

Cars (list amount & type) 

Other (list amount & type) 

What materials will be stored in your residence relating to this home occupation? 

How close are your nearest neighbors, approximately? 

Revised 05/2025 Page 2 of 3



APPLICATION FOR HOME OCCUPATION PERMIT 
PHOP-____-_______ 

Approval of a Home Occupation Permit is subject to inspection by the Building Department. 

APPROVAL DENIAL 

BUILDING DEPT. 

PLANNING DEPT. 

COMMENTS: 

Inspector Approval: Date of Inspection: 

PLANNING DEPARTMENT 

Date Received: Action: 

Filing Fee: Receipt No.: 

Attachments: Received by: 

GENERAL NOTES: 

 Refer to Section 19.10.080 BMC regarding revocation of a Home Occupation Permit

 Refer to Section 19.10.080 BMC regarding uses that are not permitted.

 A Home Occupational Permit shall not be transferred, assigned, or used by a person other

than the permittee, nor be transferred to any location other than the one for which the

permit was granted. (Ref. 19.10.080 BMC)

 Please direct all questions regarding this application to:

City of Barstow 

Planning Department 

220 E Mountain View St. 

Barstow, CA 92311 

760-255-5161
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