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          SANDOVAL COUNTY PLANNING & ZONING 
          Business Clearance Letter 

           (formerly Zoning Clearance Letter for Business License Application) 
             

 
Date: __________________________ 
   
Property Owner Contact Information 
 

Printed Name:  ______________________________________________________________ 
 

Mailing Address: ______________________________________________________________  
             

   ______________________________________________________________  
           

Physical Address: ______________________________________________________________  
             

   ______________________________________________________________   
           

Email:   ______________________________________________________________ 
 

Phone Number:  ______________________________________________________________ 
 
FOUR DIGIT NAICS CODE:      NAICS TITLE: 

 
The North American Industry Classification System (NAICS) code,  www.census.gov/naics/ is the national 
standard for classifying business establishments. The 2017 Four Digit NAICS Code and Title are attached. 
 
UNIFORM PROPERTY CODE (UPC) number for premises of business activity (found on property Tax Bill):  

              

 
___________________________________________________________    _______________________ 
APPLICANT SIGNATURE (Complete reverse page if HOME OCCUPATION)   Date 
------------------------------------------------------------------------------------------------------------------------------------------------         

STAFF USE ONLY: The above UPC number is located in the following Zone: ____________ 

_________________________________________________________________________ 
PHYSICAL E911 ADDRESS | Initial box        if above Physical Address not within unincorporated Sandoval County. 

             
__________________________________________________________  _______________________ 
P&Z GIS Signature        Date 
 
iWorQ Case Number [Code Enforcement]:   
 
__________________________________________________________  _______________________ 
Zoning / Code Enforcement Signature       Date 

 
__________________________________________________________  _______________________ 
P&Z Director Signature         Date 
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http://www.census.gov/naics/i


SANDOVAL COUNTY PLANNING & ZONING 
Home Occupation Checklist  

 
  

"Home Occupation" means a business activity performed on the premises of a residence by one or more resident 
family members where such business activity is secondary and subordinate to the residential use of the premises. 
A Home Occupation shall have (a) no more than one non-resident employee on the premises at any given time, 
(b) no business traffic, vehicular or pedestrian, to the premises that exceeds traffic customary for a single-family 
residence, (c) no business equipment and/or supplies visible from outside the lot lines of the residence, (d) no 
noise or other forms of trespass associated with the business that exceeds that normally associated with a 
residence, and (e) no more than one non-illuminated sign of not more than four (4) square feet in face area. 

SANDOVAL COUNTY COMPREHENSIVE ZONING ORDINANCE (SECTION 6.37) 

Please initial No or Yes to the following questions. 

Will your business be the primary or most important use on the premises? No ____ Yes ____ 
If answered “Yes” please explain below: 
___________________________________________________________________________________________ 

Will there be more than one non-resident employee on the premises any given time? No ____ Yes____ 
If answered “Yes”, please explain below: 

___________________________________________________________________________________________ 

Will business traffic to and from the premises exceed what is customary for a residence? No ____ Yes____ 
If answered “Yes”, please explain below: 
___________________________________________________________________________________________ 

Will there be business equipment and/or supplies visible from outside the residence?         No ____ Yes____ 
If answered “Yes”, please explain below: 
___________________________________________________________________________________________ 

Will there be noise or trespassing exceeding what is a normally associated with a residence? No ____ Yes____ 
If answered “Yes”, please explain below: 
___________________________________________________________________________________________ 

Will there be more than one non-illuminated sign of four square feet maximum face area? No ____ Yes____ 
If answered “Yes”, please explain below: 
___________________________________________________________________________________________ 

By signing my name on this Home Occupation Checklist, I am verifying that my answers to the questions above, 
and any explanations provided, are true and accurate. I acknowledge the business activity I am performing at my 
residence is permissive as per the Comprehensive Zoning Ordinance of Sandoval County. It is my responsibility to 
report any change in activity, location, or status.  

Printed Name:  ________________________________________________________________ 
 

Physical Address: ________________________________________________________________  
 (of Home Occupation)           
    ________________________________________________________________   
          
__________________________________________________________    ________________________ 
APPLICANT SIGNATURE (Complete reverse page.)    Date 
 
FORM_BUSINESS CLEARANCE LETTER_16 FEB 2024_1400_DB                                                                                                                                                 PAGE 2 OF 2 


	Date: __________________________
	Property Owner Contact Information
	Printed Name:  ______________________________________________________________
	Mailing Address: ______________________________________________________________
	______________________________________________________________
	Physical Address: ______________________________________________________________
	______________________________________________________________
	Email:   ______________________________________________________________
	Phone Number:  ______________________________________________________________
	FOUR DIGIT NAICS CODE:      NAICS TITLE:
	iWorQ Case Number [Code Enforcement]:
	Printed Name:  ________________________________________________________________
	Physical Address: ________________________________________________________________
	(of Home Occupation)
	________________________________________________________________

