
HOME OCCUPATION PERMIT APPLICATION

DATE ________________                                                    APPLICATION  FEE $ 100.00 

NAME OF APPLICANT _________________________________________________________

MAILING ADDRESS OF APPLICANT ____________________________________________

                                                               _____________________________________________

NAME OF BUSINESS __________________________________________________________

ADDRESS OF BUSINESS _______________________________________________________

                                            _______________________________________________________

PHONE NUMBER _____________________________________________________________
                                 (APPLICANT)
                               _____________________________________________________________
                                 (BUSINESS)

PHYSICAL LOCATION OF BUSINESS: ___________________________________________

______________________________________________________________________________

TYPE OF BUSINESS: __________________________________________________________

_____________________________________________________________________________

SQUARE FOOT OF DWELLING: ________________________ SIZE OF AREA USED FOR 

BUSINESS: _______________________  NUMBER OF EMPLOYEES:__________________

NUMBER OF CUSTOMER PARKING SPACES:_________________________.

ATTACH:   A DRAWING OF BUSINESS FLOOR PLANS
                   A DRAWING OR PICTURE OF SIGN & DIMENSIONS


