
CITY OF 

0� Q,uwt 
2110 S. Broadway· Oak Grove, Missouri 64075 · (816) 690-3773 · Fax (816) 690-8478

HOME OCCUPATION PERMIT APPLICATION 

return application to:
buildingofficial@cityofoakgrove.com

Property Address:------------------------------

 Owner Name: __________________ _ Phone Number: ____ ____  

Owner email: ________________________________________________

The applicant is hereby requesting appl'Oval to conduct the following home 
occupation: __________________________________ _ 

APPLICANT'S DECLARATION 

The following declarations are hereby made: 

• My principal residence is at the property address where I am requesting to conduct the home occupation
as listed above.

• I have read attachment "A" to this application, understand the requirements for conducting a home
occupation in the City of Oak Grove, Missouri and will abide by those requirements.

• The information presented and contained within this application is true and correct to the best of the
undersigner(s) knowledge.

Printed Name: 
------------------

Signature: ___________________ _ Date: __________ _ 

"Come Grow With Us!" 

FEE $25

SEE REVERSE SIDE OF PAGE

revised 5.1.2020
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