Home Occupation Zoning Permit Application

Applicant Name:

| |

Residence Address:

| |

Business Name:

| |

Type of Business:

| |

Description of Business Activities:

Number of Employees (excluding residents):

| |

Will customers visit the site?
\Select j

Area of Residence Used for Business (sq. ft.):

| |

Parking Arrangements:

| certify that | have read and will comply with all applicable home occupation zoning regulations.

-

|l agree

Signature:

| |

Date:

Submit Application

Note: This is a sample home occupation zoning permit form. Actual requirements may vary by jurisdiction. Please consult your local
zoning office for the most up-to-date information.



