
 
APPLICATION FOR HOME OCCUPATION PERMIT 

CITY OF RUSH CITY 
P.O. Box 556 

Rush City, MN 55069 
PHONE: 320-358-4743 FAX: 320-358-4067 

NAME: PHONE: 

ADDRESS: 

I/We, the undersigned, hereby make the following application to the City Council and Planning Commission of Rush City, Minnesota. 

Applicant's have the responsibility of checking all applicable ordinances pertaining to their application and complying with all ordinance requirements. 

1. Application is hereby made for the following home occupation: ____________  

          Special Home Occupation                Permitted Home Occupation  

2. Legal description of land affected by the application, including acreage or square footage of land 

involved and street address, if any: 

3. Name, address and phone number of present owner of above described land: 

4. Will there be any employees other than persons who customarily reside on the premises? 

____ Yes _____ No If yes: Number of full-time ______ Number of part-time ________ 

5. Will the home occupation be conducted entirely within the house? ____ Yes ____ No 

If no, explain: _____________________________________________________________  

6. Will the home occupation result in people visiting the home and parking in the neighborhood? 

____ Yes _____ No. If yes, please describe number of vehicles anticipated, time period, etc. 

7. Gross floor area of your home: _______ sq. ft. Number of sq. ft for home occupation: ________ sq ft. 

8. Will you attach a sign to your home to identify the home occupation? ___ Yes ____ No If yes, the 

sign may be no larger than 4 sq. ft. with no dimension greater than 2'. Attach a copy of the sign. 

Applicant Signature   _______________________________________________________ Date 

 

Owner Signature    _________________________________________________________ Date 

 

 

 

 

 

Date Submitted   ________ Date Complete  __________Date of Public Hearing (if Special Home Occupation) 

Publication Date (If Special Home Occupation)  __________________ Date Notices sent to neighbors: 

Planning Commission Recommendation if Special Home Occupation (Circle One): Approval Denial Date 

Date Applicant/Property Owner notified of Planning Commission Recommendation: 

City Council Action-if Special Home Occupation (Circle One): Approval Denial Date of Action 

Date Applicant/Property Owner notified of City Council Action: 

Date Home Occupation Permit Renewal: Permitted Home Occupation: Valid until the Ordinance or circumstances change. 

Special Home Occupation: Valid for one year initially and renewable for 5 year periods. Next renewal date:________ 

Escrow Amount Paid:$______ Date Escrow Submitted: 

FOR OFFICE USE ONLY 
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