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CITY OF BRIER 
HOME OCCUPATION BUSINESS LICENSE APPLICATION  

 
New Business License #  

 
Name of Applicant: _____________________________________________________________ 

 
Name of Business: ______________________________________________________________ 

 
Type of Business: _______________________________________________________________ 

 
Business Address: ___________________________________________________________ Work Phone    (____) ____________ 
 
Home Address: __________________________________________________________         Home Phone    (____) ____________ 
 

State Business License: __________________________________________ 
 
Contractor License/L&I License: __________________________________ 
 

Do you own this property:  ____Yes ____ No.  If no, please state the name address and phone number of the property owner. 
 
Is the property owner aware that you are operating this business ______Yes     _______No? 
 
Property Owner: _____________________________________ Address_______________________________________________ 
 
City__________________ State ____ Zip_________ Phone: (___) _______________ Phone: (___) ____________ 

 
__________ Can you operate your business in accordance with the City of Brier Home or Neighborhood Business Regulations?   
  (Yes No) 
 
__________ Do you realize your business license can be revoked for violation of any City Business License Ordinance or State 
Licensing Regulation if applicable? 
  (Yes No)      
 
Total Resident Sq. Ft. ____________   Home Occupation Sq. Ft. _______________ Home Occupation % _____________ 
 
Give a brief narrative of your business, what it is and what you will be doing, etc.__________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
# OF EMPLOYEES INCLUDING RESIDENTS:      Resident: _________     Non-resident: __________ 
Applicant: 
The Superfund Amendments and Reauthorization Act of 1986 requires all facilities who use, store or transport hazardous chemicals or 
extremely hazardous substances be reported to [1] the local fire department, [2] the local emergency planning committee, and [3] the 
Washington State Emergency Response Commission. To assist you in compliance with this federal statute, please respond to the listed 
questions to the best of your knowledge. 
 

Do you use hazardous chemicals or extremely dangerous substances in your business, occupation or industry? 
 

 Yes      No 
 
 

If you answered YES to question 1, then list all chemicals or hazardous substances used in your business. 
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   Name of chemical or substance       Quantity/Volume 
 1. ____________________________________________________________________________     _______________ 

 2. ____________________________________________________________________________      ______________ 

 3. ____________________________________________________________________________      ______________ 

 4. ____________________________________________________________________________      ______________ 

 
Do you have Material Safety Data Sheets (MSDS) on each of these substances/chemicals? 
 
If you need assistance with the safety questions on this questionnaire, please contact The City of Brier at (425) 775-5440 or the Fire 
Marshal for Fire District 1 @ (425) 551-1232. 
 
NEW APPLICATIONS FOR HOME BUSINESSES:  Must submit a dimensioned floor plan of the entire home, including 
dimensioned space to be utilized for the home business. 
 
PEDDLERS LICENSE:  Specify articles or services to be peddled and state time during which such items are to be peddled. 
____________________________________________________________________________________________________________ 
State Number of Peddlers_______ 
 
All applicants who are required or do have insurance as required by Labor and Industries must provide a certificate of proof 
of insurance. All contractors must provide a copy of their State Contractors License.  
 
I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE 
FOREGOING IS TRUE AND CORRECT. 
 
Signature of Applicant: ___________________________ Date: ____________ Signature Location: __________________________ 
                        (City, State) 

                                                                                                                                                                        
[ ] $150.00 New Home Occupation License     [ ] $75.00 Peddlers 
[ ] $100.00 Home Occupation License Renewal    [ ] $15.00 **Per Each Peddler 
[ ] $250.00 New Neighborhood Business License    [ ] $50.00 Reinspection Fee 
[ ] $150.00 Neighborhood Business License Renewal    [ ] $2.00 **Per Each Non Resident Employee 
         ** (For Home Occupation Only) 
 

APPROVALS IF REQUIRED                                                                      OFFICIAL USE ONLY 
 
Police Department: _______________________________________________              Date: _____________________ 
 
Fire Department: _________________________________________________             Date: _____________________ 
 
Compliance: ____________________________________________________              Date: _____________________ 
 
Building Dept: ___________________________________________________             Date: _____________________ 
 
Mayor: _________________________________________________________            Date: _____________________ 
 
License Number: _______________ Receipt #: ____________ Total Fee: _________ Date Paid__________________ 
 
License Issued by: _______________________________ Date Issued: _____________ Expiration Date: _____________ 


