
Example Application for Home-Based Business Permit

Email Address:

YES NO

 Signature:  ______________________________________________           Date:______________

Address Telephone # Initial

600 

Thomas
913-684-1669  

220 

Hancock
 

645 Biddle

615 

McClellan
913-684-4943  

 

DUANE L. MOSIER

COL, SF

Expiration Date: _______________________________ 

(3 years from date of signature unless otherwise indicated)

Commanding

Telephone Number

Installation if Previously Approved:

Address of Proposed Business:
Previously 

Approved?

Installation Approval Authority

Judge Advocate General              

(Legal Review)

Briefly describe the proposed business activity: 

Directorate, Family, Morale, 

Welfare and Recreation

The following rules are written to ensure that a HBB does not negatively affect the safety, community tranquility, or the good order and discipline of 

an Army installation.  The business owner acknowledges that the following conditions must be met:  

(FCC) provider system.  

department for compliance with applicable laws, codes, regulations and requirements.  

provide documentation that states the HBB meets all applicable food safety and sanitation conditions. 

Parts or materials related to the HBB shall be screened from public view and will be limited to the interior of the structure or the side and rear 

yards of the property.  Signage is limited to what can be displayed in a single window from the inside and may not be illuminated. 

  I have reviewed the above appication for HBB permit and I have decided to     

DATA REQUIRED by the PRIVACY ACT of 1974. Authority: Title 5 USC 552a; Title 10, USC 3013. Purpose(s): The requested 

information will be used by the Senior Commander or their designee to determine whether or not to grant this request.  This checklist 

is designed as a template to be modified for use at each Army installation.  

Name (Last, First, MI) Name of Business

Home-Based Business Owner

Reason for Dissaproval 

submitting a request to the Senior or Garrison Commander. Approval will be annotated in the Installation Coordination section of this 

document.

USAG Housing Manager/ 

Housing Oversight Office

Provost Marshal Office

Date

Home-Based Business Owner:  I certify that the above statements are true and that I have read and will abide by the rules above any additional 

guidance contained within the installation's HBB policy letter.

Recommendation

Installation Coordination

Application Turn-in

Business Category: Spouse Owned and Operated? Application Submission Date:

Directorate / Office
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