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HOME OCCUPATION/ BUSINESS USE PERMIT 
                      
 
Date of Application: _____________  Tax Map Parcel #: 47-____________  Zoning District: ______ 

Owner’s Name: _____________________________________________________________________ 

Owner’s Telephone No.: ___________________________   Fax No.: __________________________ 

Address of Subject Property: ___________________________________________________________ 

__________________________________________________________________________________ 

Subdivision: ___________________________________________________ Lot #: _______________ 

Proposed Home Occupation Use: _______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How are Products or Services Delivered to Customers: ______________________________________ 

__________________________________________________________________________________ 

Acreage: ____________________          Number of Employees: _________________ 

Business Items Stored Outside: _________________________________________________________ 

__________________________________________________________________________________ 
 
NOTE: IF UPON INSPECTION THIS INFORMATION IS FOUND TO BE INCORRECT,            

THIS PERMIT WILL BE REVOKED AND THE PERSONS INVOLVED WILL BE 
CONSIDERED IN VIOLATION OF THE ZONING ORDINANCE. 

 
 
The Following for Township Use Only: 
 
(      )  APPROVED FOR USE AS: ____________________________________________________ 

__________________________________________________________________________________ 

(      )  DENIED: ____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
        __________________________________ 

Director of Planning & Zoning 
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