
                                           
                      
 HOME OF ARBOR DAY                                   

 
Application for a Home-Based Business Certificate of Occupancy 

 
Date:___________         Fee:  $10.00  
 
Name of Business :________________________________________________________________________   
                            
Type of Business:_________________________________________________________________________ 
 
Property Owner: __________________________________________________________________________ 

Residential / Home-Based Business Address:    ______________________________________________  

Phone Number: ______________________________     Zoning District:_________________________ 

New of Existing Business:__________________  Federal Fire Arms Permit #:_________________ 
 
FID# or Social Security #:________________________      Sales Tax #:______________________ 
 
 
I hereby agree to comply with the Regulations stated in Section 515:  Home Occupations and Home 
Based Businesses of the Nebraska City Zoning Regulations.  I also certify with my signature that I have 
received a copy of these regulations. 
 

  _______________________________   ___________________ 
      Property Owner’s Signature        Date 
 

******************************************************************************************* 

For use of City Officials Only 

Zoning Administrator: _________________  Date of Approval:  _________________________              

Permit No.:  _________________________ Receipt No.:   ___________________________   

City of Nebraska City 
1409 Central Avenue 

Nebraska City, NE  68410-2223 
(402) 873-5515  Phone 

(402) 873-5685  Fax   


