
  APPLICATION FOR HOME OCCUPATION 
    City of Maquoketa 
   Code of Ordinance    5-1D-8 

 
Date: _____________________________ 
 
Name:   ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Telephone: ________________________ 
 
 
Type of Business: ______________________________________________________________ 
 
Name of Business: _____________________________________________________________ 
 
Owner of Business: ____________________________________________________________ 
 
Address of Business: ___________________________________________________________ 
 
Off-Street Parking Spaces: ______________________________________________________ 
 
Will a sign or display be used:_______________ Sign size ____________________________ 
 
Sign Location _________________________________________________________________ 
 
 
I HEREBY CERTIFY that the above information is true and correct and that the above 
business will follow all requirements of the ordinances of the City Of Maquoketa, Iowa. 
 
       ______________________________ 
       Signature 
 
* * * * * * * * * * * *      * 
 
Date of Public Hearing Notice: _____________________________ 
 
Date of Public Hearing: ___________________________________ 
 
I hereby certify that the above application for Home Occupation was  
(      ) approved (     ) denied on the _____ day of ___________,20____. 
 
 
       _______________________________ 
       CITY MANAGER 
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