
 

City of El Segundo 
 

Application for Business License to Conduct Home Occupation 

 
BUSINESS NAME 

APPLICANT’S  NAME 

ADDRESS 

TELEPHONE 

FULL DESCRIPTION OF BUSINESS 

 

STATE BOARD OF EQUALIZATION (If Applicable) 

 
In connection with my request for a business license at the above address, I hereby agree to the following 
conditions: 
 

1. Not more than two hundred (200) square feet located in the dwelling shall be devoted to the home 
occupation. 

2. There shall be no display of inventory, supplies, materials or merchandise on the premises. 
3. No person shall be employed other than immediate members of the family who reside on the premises. 
4. No signs in connection with the home occupation, lighted or unlighted, shall be placed on the premises. 
5. The home occupation shall not preempt the required off-street parking spaces. 
6. The home occupation shall not generate vehicular traffic not normally associated with residential uses. 
7. No home occupation shall be permitted that creates noise, odor, dust, vibration, fumes, smoke, electrical 

interference or other objectionable conditions not normally associated with a residential occupancy. 
 

It is hereby agreed that the license to conduct this business at the above address is granted subject to these 
conditions, and may be revoked for failure to observe any of these conditions.  I declare under penalty of 
perjury that the above statements are true and correct to the best of my knowledge. 
 
 __________________________________________________________________________________________________________ 

Applicant’s Signature                                                                                                   Date 
 
                                                                     LICENSE APPROVAL 
PLANNING DIVISION 
 
___________________________ Date ____________ 
 
Notes: ______________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

BUSINESS LICENSING 
 
___________________________ Date ____________ 
LICENSE NUMBER ISSUED __________________ 
 
 
 
 
 
 
 
 

 


