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APPLICATION FOR HOME OCCUPATION

Name of applicant:

Description of Home Occupation:

Address of Home Occupation:

Is business carried on only within the principal building or its accessory buildings?
Yes No

Is the business incidental and secondary the use of the dwelling unit for residential purposes?
Yes No

Will exterior signs be erected or displayed? Yes No

Is there exterior storage of materials or other variation from the residential character of
the principal building? Yes No

Will there be offensive noise, vibration, smoke, dust, odors, heat or glare produced?
Yes No

Is more than one person that is not a member of the immediate family employed at the
business? Yes No

Is traffic generated in a greater volume than would be expected in a residential
neighborhood? Yes No

Additional Comments:

Applicant Signature: Date:

Fee: $25.00, to accompany application



