HOME OCCUPATION

Applicant Name: _ Telephone #

Address:

Type of Business:

1. Will.any persons other than members of the family residing on
the premises be employed or engaged in the proposed business
operation? Yes , No. 1If no, please describe:

2. Where will the business operation be conducted within the
home (for example, in the basement, on the second floor, etc.)

3. Wwill th proposed business operation be conducted in any
accessory building (for example, a garage)? Yes No.
If yes, please describe:

L. What is the total square footage of the floor on which the
business operation activity will occur? sq. ft. How much
area (square feet) of the total floor area will the business
activity use? sq. ft.

5. Will any commodity be sold upon the premises in connection
with the proposed business operation? Yes No. 1If no,
please describe: R

6. Will any traffic be generated to your home for purposes of
the business operation? Yes No. 1If yes, please
describe:

7. Will the proposed business operation utilize any equipment?
Yes No. If yes, please describe:

8. Will there be any outside storage of any materials in
connection with the proposed operation? Yes No. If
yes, please describe:

9. Will there be any change in the outside appearance of the
home other than a sign that will indicate that the home is being
used for any purpose other than a dwelling unit? Yes No
1f yes, please describe:

10. Will there be a sign? Yes No. If yes, plgase
indicate type and size of sign, location, type of material and
the message on the sign (a drawing may be attached).

I HEREBY ACKNOWLEDGE, BY SIGNATURE, THAT ALL OF THE ABOVE
INFORMATION AND ATTACHMENTS ARE TRUE AND ACCURATE TO THE BEST OF
MY KNOWLEDGE.

DATE

SIGNATURE OF APPLICANT



