City of Seward
BUILDING INSPECTION DEPARTMENT

Office 402-643-2928 Opt. 3 Opt. 1

PO Box 38, 142 N 7th St. Seward, NE 68434
sara.vancura(@cityofsewardne.gov

Home Occupation Permit
Registration/Renewal Form 2024

Applicant:

Business name:

Address:

City: State: Zip: Phone:

Email Address:

Type of Business:
State Day Care License # if applicable ~ Expiration Date:
Home: Accessory Building Special Use Permit Required

I have read and understand Section 410-31.10 (Home Based Businesses/Home Occupations) of the
City of Seward, and believe, to the best of my knowledge, that my proposed Home Occupation
would not violate any portion of said ordinance.

Applicants Signature Date:

FEE: $10.00
Date Sent :

For City Use Only

New Permit Number: Date:
Zoning Official Approval Date:

Revised 11-19-20
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