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Statement of Use for DMV Vehicle Dealer Location Approval* 
 
Applicant’s Name:  __________________________________________________________________________________ 
 
Business Name:  _____________________________________________________________________________________ 
 
Property Address:  __________________________________________________________________________________ 
 
Tax Lot Number(s):  T_____S  R______  SECTION_________  TAX LOT(S)____________________________ 
 
Description of Proposed Use and Activities (must comply with Level 1 Minor Home Occupation 
criteria): 
 
              
 
              
 
               
 
__________________________________________________________________________________________________________________  
 
I am requesting a DMV Vehicle Dealer Location Approval on the above-referenced property and for the 
above-described use. I acknowledge that I have received a copy of the Level One Minor Home 
Occupation standards (Subsections 822.02 and 822.03 of the Clackamas County Zoning and 
Development Ordinance) and will comply with these standards.  I acknowledge that this location 
approval is subject to ongoing compliance with the Level One Minor Home Occupation standards.  I 
understand that I must reside on the subject property.  I further understand that outside storage of 
merchandise is prohibited for all home occupations, and Level One Minor Home Occupations are limited 
to incidental use of the dwelling unit and, in addition, incidental use of accessory space (e.g., a garage) 
for storage purposes only.  Incidental use is defined as the use of no more than 25 percent of the 
floor area of a structure or 500 square feet, whichever is less.   
 
Printed Name of Applicant:            _____ 
 
Signature of Applicant:           Date:    _____ 
 

For Staff Use Only 
 
Date Received:        Received by:        
 
ZDMV Permit Number:      
 
Staff:  Attach plot plan and copy of DMV document to this form.
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