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RLA Home Occupation Registration Certificate 
 
 
Date  _____________   Address  _______________________________     Lot ____  Filing ____ 
 
Property Owner Name  _______________________________________ 
 

Property Owner Name  _______________________________________ 
 
Detailed description of the home occupation 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

 
I, owner(s) of said property stated above, certify that: 
• I have read and understand the standards and requirements for home occupations for the 

Retreat as set forth in the above policy 
• I have contacted applicable agencies to assure that the home occupation will be in 

compliance with all applicable land use, health, building, and fire codes; and 
• The home occupation to be located at this address will be operated in compliance with Land 

Use Code standards and requirements at all times 
 
Property owner's signature(s) 
___________________________________________              _________________ 

___________________________________________              _________________ 

 
Certificate approved by  ______________________________________    _________________  
 


