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CITY OFALGONA 
HOME OCCUPATION DAYCARE 

QUESTIONNAIRE 
 

Business Name  

 
I have been provided a copy of chapter 22.45 of the Algona Municipal Code, regulating home 
occupations and understand same.      yes   no 
 
 
I understand that should I have more than 12 children in any 24-hour period I will be subject 
to the requirements of Section 22.45.040, A City of Algona Special Home Occupation Permit 
and entirely different State Licensing Requirements.  The following requirements must be 
met in order to obtain a City of Algona Day Care I Business License: 
 
 
Section 22.45.041 - DAYCARE I REGULATORY PROVISIONS: It is provided that for 
purposes of this title, the City's regulatory role for family day care, defined as Daycare I 
facilities providing in home care for twelve (12) or fewer children and which are licensed by 
the State of Washington is limited to the following: 
 
 
Family Day care facilities shall: 
 

1. Comply with all building, fire, safety and health codes; 
 

2. Conform to lot size, building size, setback and lot coverage standards 
applicable zoning district except if the structure is a legal non-conforming 
structure; 

 
3. Include signage, if any, that conforms to applicable City regulations; 

 
4. Conduct hours of operation that are compatible with the neighborhood; 

 
5. Must apply for and obtain City Home Occupation License concurrently 

with State Licensing. 
 
Only one sign is permitted, one square foot in area, non-illuminated and attached to a 
building. 
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If your license for this proposed home occupation is granted:  
 
 
1. Will flammable liquids be used in your business?   yes   no 
 
2. Will you provide a minimum rated 2-a-10bc fire extinguisher?  

 yes   no 
3. Will you make your premises available for inspection 

during normal working hours for the purpose 
of ascertaining and causing to be corrected, any  
condition which would reasonably tend to cause 
fire or contribute to its spread as per the  
Uniform Fire Code?        yes   no 

 
4. Prior to commencing your business, will you meet with  

the fire marshal to determine whether your  
residence will meet all uniform fire code  
requirements for the type of business being 
conducted?         yes   no 

 
5. Prior to any alterations to your home, will you obtain 

a permit from the building department?     yes   no 
 
 
 
 AFFIDAVIT 
 
 
I, ____________________________________, being duly sworn, declare that I am the 
owner or lessee of the property involved in this application and that the statements and 
answers herein contained and the information herewith submitted are in all respects true and 
correct to the best of my knowledge and belief. 
 
 
__________________________________ __________________________________ 
SIGNATURE      DATE 
 
 
 

Return complete application, questionnaire, and a copy of your current 
Washington State daycare license and your check to: 

 
CITY OF ALGONA  

402 WARDE STREET  
ALGONA, WA  98001 
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FOR OFFICE USE ONLY 
 

Type of Construction  Area (Sq. Ft.)  

Zoning  Occupancy Group  

Occupancy Use  Signs  

Fire Marshal Approval     Yes        No  

Fire Marshal Signature  

Date  

Building Official Approval          Yes       No  

Building Official Signature  

Date  

Special Home Occupation Permit Needed      Yes     No 

Comments: 

 

 

 

 

 

 

 

 

(FOR OFFICE USE ONLY) 
 

Amount paid ____________ Receipt # _____________  Date_________________ 


